Short Form tL- (m@ PYOMB MNo. 1545-1150

cormn 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private {oundation)
¥ Sponsoring organizations, and confroliing organizations as defined in section 51:2(0){13) must fite Form 990, All olher
organizations with gross receipts less than $100,000 and total assels less than 250,000 al the end of the year may use this form,

Deparimenl of the Treasury

Inlernal Revenue Service ¥ The organization may have (o use a copy of this return o salisfy stale reporting requirernents.
A For the 2007 calendar year, or tax year beginning Oct 1 , 2007, and ending Sep 30
B Check if applicable: C  Name of organization D Employer identification number
Address change 52:3.5;5 ITS MY HEART, TNC 20-4056086
Mame change la:;:g g: Mumber and sireat (or F.O. box, if mail is not delivered to slreet address) Room/sulie E  Telephone number
e RS E - =
Terminalion Sp‘:cific e '
Aenended relurn 2?::? - City or lown, state or country, and ZIP + 4 F Group Exemption
Application pending KATY T 77449-3938 Mumber ........... = 5485
® Section 50T(cX 3} organizations and 4947(a)T) nonexempl charitable trusts G Accounting method: Cash [ ] Accrual
must alfach 2 completed Schedule A (Form 990 or 950-E2), Other {specify) ™
H Check * }E{] if the organization is not
i Website: » WWW.ITSMYHEART.ORG : required to altach Schedute B {Form 994,
3 Organization type (check oy one) — |X] 5010 _( 3) = Grerine) | Ja0aar | |27 990-EZ, or 980-PF).

K Check = u if the organization is not a section 509(a)(3) supporting organization and its gross receipis are normatly not more than
$25,000. A Teturn is not required, but if the erganization chooses to file 2 return, be sure to file a complete return.

L Add fines 5b, 6b, and 78, 1o fine 9 fo determine gross receipls; if $100,000 or more, file Form 990

NStead Of FOMM G90-E7 .. ot et ottt ot ten e oo st o aiiea i itiinisiiiiieniiiinares ) 80, 636.
Part]-. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Confributions, gifts, grants, and similar amounts Teceived ... ... 1 16,743,
2 Program service revenue including government fees and COMITACIS v\ttt e e nnae e ncasnn 2
3 Membership dues and asSEeSSIMENIS ... ... . e eaia e 3
P R Pttt = L1 et 1 - T R R e Ly 4 1i.
5a Gross amount from sale of assets other than invendory ... 5a :
b Less: cost or other basis and sales @xXpenses ... ..o 5h
E ¢ Gain or (ioss) from sale of assels other than inventory. Sublract In 5b from in 5a (attach schd) ... ...
\é' 6 Special events and activities (attach schedule). If any amount is from gaming, ched
B a Gross revenue (not including 3 16, 743 . of coniribuions
E reported 0n INE 1) .. o oo Ga
b Less: direct expenses other than fundraising expenses ...t 6h
& Net income or (lossy from special events and activities. Sublract line 6b from lise B2 .............. 54,487,
7a Gross sales of inventory, less returns and allowances ..o 7a
b Less:costof goods sold L. .. i e 7h o
¢ Gross profit or (loss) from sales of inventory. Subtract line 7b FroMUNE 78 oo e 7c
8  Other revenue (describe > y... 8
% Total revenue (add lines 1,2,3,4,5¢,66,7¢,a0d8) ... ... 0oeiien saraisn ez B9 71,241,
1¢ Granis and s'milar amounts paid (alfach schedule) ... ...ty See. L=10 Stmt ........ 10 1,000,
e 11 Benefits paidto or for members ... ... .ol e e 11
§ 12  Salaries, other compensation, and employee benefits ... oo 12 ) 5,541.
:% 13 Professional fees and other payments lo independent contraclars ... ... e 13 20,410,
£ 114 Occupancy, rent, ulilities, and MaiNBNANCE ... ... oouoiver it 14 1,001,
g 15 Printing, publications, postage, and ShIPPING ... ... .oooi o e 15 19,075,
16 Other axpenses (describe = See Other Expenses Slatement i....118 34,862,
17 Total expenses (add lines 10through 18) .. .. 0ooocveee i iinnreiponeeeen iz coooe e =117 81,889,
18 FExcess or {deficit) for the year. Subtract ine 17 from line D .. ... viien e 18 ~10,648.
Ng 18 Net assels or fund balances al beginning of year (from fine 27, colurmn (A)) (must agree with end-of-year :
$ 2 figure reported on Prior Year's fEIIIN} .. .. .. vuoaaat i 19 16,162,
g 26 Other changes in net assets or fund balances (atfach explanation) ... oveeernmeerenns 20
21 fet assets or fund balances at end of year. Combine lines 18through 20 ... . ..ooivvneeenooiiees 2 5,514,
[Partil: [Balance Sheets — If Total assels on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 930-£7,
{See Instructions} {A) Beginning of year i {B)} End of year
22 Cash, savings, and IMvestmantsS . ... . ..o ciiiiiii i 17,398.]22 751.
23 Land and BUINGS .. ..ottt e e 0.123 a.
24 Other assets {describe > FURNITURE/COMPUTER EQUIPMENT } ... corovicanns nns i 525.124 6,524 .
DB TORA AGEOYS . . e 17,823..25 7,275,
26 Total liabilities (describe » See L—26 Stmt D i 1,761,126 1,71,
27 WNet assets or fund balances (line 27 of column (B) must agree with line 21) ........ .. 16,162.127 5,514,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separafe instructions. TEEAQSIZ 12627107 Form 980-EZ (2007)



Form 990-BEZ (2007) ITS MY HBEART, INC

20-40560896

Page 2

Part Il | Statement of Program Service Accomplishments (See the instructions.)

What is the organizalion’s primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt ﬁurposes. In a clear and concise manner,
describe iiftll.e services provided, the number of persons benefited, or other relevant information for each

program litle.

Expenses

EDUCATION/SUPPORT FOR THOSE W/CONGENITAL HEART DEFECTS| (Required for 501(c)(3)
and (4} organizations and
4947(a)(1} trusts; optional
for others.

X 17064

(Grants . 500. ) If this amourt includes foreign grarts, check here ................ ™ | || 28a 500,
29 SCHOLARHSIT TO KIMBERLY DUNNGZEE el s e .

LA PORTE, TX TT5TY e

EG?aRt_S_ § T —555 .-)”lfThivs gr;o:lr; fr;c:;uge; ‘rz};):énA g?ants checkhere....... ... ... b ﬂ 29%a 540.
30 __________________________________________________________________

@rants § ) Jf this amount includes foreign grants, check here ... ... MalET
31 Other program services {altach schedule) L. e

(Grants $ } If this amount includes foreign grants, checkhere ... ... ... B rl 3ia
32 Total program service expenses. Add ines 28athrough 3la .. ... .. ... . . .. = 32 1,000.

[PartiV: |List of Officers, Directors, Trustees, and Key Employees (List sach one even it not compensated. See Instruciions.)

par week devaoted
lo position

(AY Name and address

{B) Title and average hours

(C) Compensation {lf
not paid, enter -0-.)

{0} Coptributions to
employee benefit plans and
deferred compensalion

{E) Expense account
and aother alfowances

See Lisi of Officers, Fic. Statement

IPartV - - | Other Information (Note the statement requirement in the instructions )

Yes | No

33 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,’ attach a detailed
statementof eachchange ...............

34 ere any changes made fo the organizing or governing decuments but not reported to the 1RS? If Yes," attach a conformed copy of the changes

35 i the organizalion had income from business ackivities, stich as those reported on fines 2, 6, and 7 (among others), but not reperted on Form 9%0-T, attach

2 statement explaining your reason for not reporting the fncome on Form 330-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy fax requirements?

b if 'Yes,' has it filed a tax return on Form 998-T for this year?

36 Was there a liquidation, dissolution, termination, or subsiantial contraction dunng the year?

'Yes, atlach a slalamient . e i

37 a Enter amount of political expenditures, direct or indireck, as described in the testructions ... .. ... ... "'I 373|

b Did the organization file Form 1120-POL forthis yvear? ... ... ... ...

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this relurn? .............

....... 35a X
....... 35b] N/A
------- X
....... 370 x
...... o |

b If "Yes," attach the schedule specified in the line 38 instructions
and enter the amount INVOIVEd | . ...t e e e e 38b N/A
39 501{cx7} organizations. Enter: T,
alnitiation fees and capital contributions includedonline 9 ... ... ... o 3%a N/B
b Gross receipts, included on line 9, for publicuse of club facilities . ... .. .. ... ... .. ...... il N/A|

BAA TEEADBIZ 12027407

Form 990-EZ {2007)



Form 990-EZ (2007) ITS MY HEART, INC 20~4056096 Page 3

[Part V. | Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501 (c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » : section 4912 = ; section 4955 =

b 501 (c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No
vear of did d becoma aware of an excess benefit transaction from a prior year? If 'Yes,'
altach an explanatION . . e e 40b » X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the L
yvear under sections 4912, 4955, and 4958 ... ... i e L

d Enter amount of tax on line 40c reimbursed by the organizalion .. ........ . ... w

& All organizations. At any time during the tax year, was the organization a parly to a prohibited fax
SHEIET IPANS A IONT . . et e e e 4de X

47 List the stales with which a copy of this refurn is filed =

42 aThe books are in care of = ATEXIS DURHAM Telephone no, = {832} 489-0518

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial accountg? ........... 42h X

If "Yes,’ enter the name of the foreign country: ®

See the instructions for exceptions and filing requirements for Form TD F 80-22.1.
c At any time during the calendar year, did the organization maintain an office outside of the ULS.7 .. . ... ... ... .
If "Yes,” enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable frusts filling Form 990-EZ in liev of Form 7047 — Check here ... ... ... P D
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ... .. ... ... ... "'l 43 ’ /A

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and o the best of my knowledge and belief, il is
triie, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Please |_ % T3 F |
Sign Signalure of afficer é u l.J Y Dale
Here

- Type of print name ayﬂ\'gf) ) ”
e Date Creck it Preparars SSM or PTIN (See
H Preparer’s o Geperal Instruction X3,.,"
E?E signaiure :A%f/xf/ // % ”%”/éffﬁ/ 04/28/09 Sployed ™ [X] 5500&( HhE0O

parer's Firm's_fnarrl\fe o DENISE N. HAMMOND
OUNS iF Seli-

Use E;dn oyede},d P PO BOX 11781 Eify >
Only wead Spring TX  77391-1781]enone no

BAA TEEAOBIZ 12027007 Form 880-EZ (2007)




OMEB Mo, 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

(Form 930 or 990-EZ)
{Except Private Foundation) and Section 5@1(e}, 501(f}, 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 2@ 07

Dapartment of the Treasury Supplementary Information — (See separate inslructions.)

laternal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of lhe organizalion Employer identification number

ITS MY HEART, INC 20-4056096

Part! - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter 'None.)

{a) Mame and address of each {b) Title and average {c) Compensation | () Coniributions {e) Expense
employee paid more hours per week io emploﬂeg t%eneféji account and other
than $50,000 devated to position mzir:)gmag‘ensahgrnre allowances

Total number of other employees paid

over $50,000 _ > NONE[: [ o o
: ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions. List each one {whether individuals or firms). If there are none, enter 'None.)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over
$50,000 f for pmfessnonal SeIVICES ......... NONE]:

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Semaes
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c) Compensation

Total number of other conlractors receiving
over $50,000 for olher services . ..... ... > NONE|

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990 E.Z

Schedule A (Form 990 or 990-EZ) 2007

TEEADAGL  12/27H7



Schedule A (Form 990 or 990-E4) 2007 ITS MY HEART, INC 20-4056096 Fage 2

‘Partlll | Statements About Activities (See instructions.) Yes | No
1 Duning the year, has the organization attermnpled to influence national, state, or lacal legistation, including any attempl
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the iofal expenses paid
or incurred in connection with the lobbying activites ... .. Ll
(Must equal amounis on line 38, Part VI-A, or line § of Part L8 = 3 R R 1 X
Organizations that made an election undsr section 501(h) by filing Form 5768 must complete Part VI-A, Othey B
organizations checking 'Yes' must complete Part VI-B AND attach a staterment giving a delailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affibated as an officer, director, frusiee, majorily owner, or principal
beneficiary? (if the answer to any guestion is 'Yes,' attach a detailed statement explaining the fransachons.}
a Sale, exchange, or leasing of DrOPertyT .. .. . L. i e e 2a b4
b Lending of money of ather extension of credit? ... . ... e 2b X
¢ Furnishing of goods, services, or faciliies? ................coeenn e e e e 2¢ X
See Part IV, Form 990-EZ
d Payment of compensation (o payment or reimbursement of expenses fmore than 10007 ... .o o 2d| X
e Transfer of any part of its INCOMe Or @S5eIST .. ... et e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (f Yes/' attach an
explanation of how the organization delermines that recipients qualify to receive payments.) See. Line..3a.Stmb...| 3a; X
b Did the organization have a section 403(b) annuity plan for ifs empIOYEEST ... e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easemenis
o preserve open space, the environment, historic land areas or historic structures? i
"Yes,' attach a detailed STAIEMENE .. ... .. oo e 3 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiabion services? ... 3d X
4a Did the organization maintain any donor advised funds? If Yes,' complete lines 4b through 4g. if 'Mo,' complete lines
T - o R R R TR R LR 4a X
b Did the organization make any taxable disiributions under sachon AOB67 . e e 4b
[
Did the organization make a distribution to a donor, donor advisor, or refated Person? ....... .. 4c
d Enter the total number of donor advised funds owned at the end of the fax year ...........covoiiimeinnrrees >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. s
§f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding danor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUNS iN SUCH TUNAS OF BCCOUNES L. 1.\ttt s e e et tsa e s o e ea e e a s sa s s s g 0
g Enter the agaregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. .. B Q.

BAA TEEAQGAOZ 1202747 Sehedule A (Form 990 or Foym 990-E2) 2007



20~-4056096 Page 3

Schedule A (Form 990 or 990-EZ) 2007 ITS MY HEART, INC

-] Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundatlion because il is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b){(1){AX).
6 D A school. Section 1703 {1{(AXiD. (Also complete Part V.)
7 D A hospital or a cooperative hospial service organization. Section 170(B)(1){AiD.
8 D A federal, stale, or local government or governmental unit. Section 170(b)(1)(AX}V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital’s name, cily,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170 {(1H(ANIV).
(Also complete the Support Schedule in Part IV-A)

ila @ An organization that normally receives a substantial part of its support from a governmental unit of from the general public,
Section 170(b)(N{AYVD). (Also camplete the Support Schedule in Part IV-A)

11k D A community trust. Section 170 (1AXVI). (Also complete the Support Schedule in Part IV-A)

12 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpis
from activities related fo its charitable, elc, funclions — subject o cerfain exceptions, and {2) no more than 33-113% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1375. See section 50%(a)(2). {(Also complele the Support Schedule in Part IV-A}

13
An organization that is not controlled by any disquafied persons {other than foundation managers) and otherwise meeis the
requirements of section 509¢a)(3). Check the box that describes the type of supporting organization: »
[_] Type | H Type Il IA] Type ill-Functionally Integrated ﬂType Hi-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ®» © (@) ()
Name(s) of supported Employer identification Type of Is the supporied Amount of
organization(s} number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
govatning
documenis?
Yes No
2= O .

14 H An organization organized and operated fo Test for public safety. Section 509(a)(4}. (See inshructions.)

BAA

TEEADAY?

12627407

Schedule A (Form 990 or 990-£2) 2007



Schedule A (Form 990 or 900-E2) 2007 ITS MY HEART, TNC 20~-4056096 Page 4

[PartiV-A" |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Mote: You may use the worksheet in the insiructions for converting from the accruaf fo the cash method of accounting.

Calendar year (or fiscal year {a) {h) {c) {d) (e}
beginninginy ........... . .. ... L 2006 2005 2004 2003 Total

15 Gifts, grants, and contribubions
received. (Do nol include

unusual grants. See line 28.) ... 12,311, 0. 0. Q. 12,311,

16 Membership fees received .., ... 0. 0. 0. Q0.

a.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related ta the erganization's

charitable, efc, purpose ... ... ...... 36,082. 0. 0. 0. 36,082,

18  Gross income from interest, dividends,
amts rec'd from payments on securities
loans {sec. 512(a)}(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (Jass
sec. 511 taxes) fram businesses acquired
by the organzatien after June 30, 1975 .. 4, 0. 0. 0.

19 Netincome from unrelated business
aclivities not included in line 18 . ... .., 0. Q. 0. Q.

20 Tax revenues levied for the
organization's benefit and
either paid io it or expended
onitsbhehalf................... 0. 0. 0. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do nol
include the value of services or
facilities generally furnished o
the public without charge ..... .. a. 0. 0. 0.

22 Other income. Altach a
schedule. Do not include
gain or (loss} from sale of
capital assets See L-22 Stmt 50. 0. 0. 0.

50.

23 Total of lines 15 through 22 . .. . 48,447, 0. 0. 0. 48,447,

24 Line 23 minus line 17 ... . .. .. 12,365, 0. 0.

25 Enter 1% ofline23 ... ....... 484. 0. 0.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 .......... ...

b Prepare a list for your records a show the name of and amount contributed by each person (other than a governmental unit or fublicly
supparted organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your :
return. Enter the total of all 1hese eXCeSS AMOUNES .. .. oo ver ittt e e e e = 26b

¢ Total support for section 509(2)(1) test: Enter line 24, column {8) ... viieianiine e - ‘ ‘2‘64:‘ 12, 36‘5’?

d Add: Amounts from column {e) for lines: 18 4
22 50G. 26 = 26d

54,

ePubiicsupport(line:QGcminuslineZGdtotal)‘. D > 26e 12.311.

f Public support percentage (line 26e (numerator) divided by line 26c{denominator)) . ..... . ... ...l 1 261 99.56 %

27 Organizations described on line 12;
a For amounis included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006) {2005} {2004) (2003}

bFor any amount included in line 17 that was received from each person {other than ‘disqualified persons’, prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or s
$5,000. (Include in the list arganizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described i (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

Qo08) @oosy 004 @003
¢ Add: Amounts from column (e) for lines: 15 16
17 2B 21 L -7 £
d Add: Line 27a tolal ... .. and line 27btotal .. .......... Lo 27d
& Public support (line 27¢ total minus line 27d tofal) .. ... e e
i Total suppert for section 509(a)(2) test: Erder amount from line 23, column (&) ... "} 27§ | o e
g Public support percentage (line 27e (numerator) divided by line 271 (denominator® ....... ........ ... =l 274q %
h investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominatot)) ... ... .. = 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ40Z 12027007 Schedule A (Form 990 or 990-EZ) 2007



Form 4562

Deparlment of the Treasury
Infernal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)

> See separate instructions. = AHach to your fax return,

QOMB No. 1545-0172

2007

Attachiment -
67

Sequence Mo,

Marne(s) showr on relusn

ITS MY HEART, INC

identifying number

20-405609¢6

Business of aclivily to which lhis farm relates

Form 990 / Form 990EZ

[Partl ‘| Election To Expense Certain Property Under Section 179
Note: If yvou have any listed properfy, compiete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher himit for certain businesses .. ... ... .. ... ... ..., 1 $125,000.
2 Tolal cost of section 179 properly placed in service (see INSITUCHONS) .. ... ... . . iiiiiinreraninnns 2
3 Threshold cost of section 172 property before reduction in limitation ... ... i 3 $500,000.
4 Reduction in limitation. Subtractline 3 from line 2. f zerc orless, enter -0- ... ... ... . o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. i married filing
separately, see INSIUCHONS L. .. it e e e e iaaa e aaad 5
B8 {2} Description of properly {B) Cost (business use only) {€} Elocled cost
7 Listed property. Enter the amount from line 29 ... ... ... ... . ... ... ... i 7
8 Total elected cost of section 179 property. Add amounis in column (), lines & and A 8
2 Tentative deduction. Enter the smaller of line S orline 8. ... .. ... . i e i 2
10 Carryover of disallowed deduction from line 13 of your 2006 Form 45862 ... .o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....1 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanfine 11 ... ... ... ........ 12
13 Carryover of disallowad deduction to 2008, Add lines 9 and 10, less line 12 .. ..... .. =13 |
Note: Do not use Part I or Part Il below for listed properly. Instead, use Part V. )
{Partil - | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See insiructions.)
14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property {(other than listed
property) and cellutosic biomass ethanol plant property placed in service during the tax year
LT Ty LT T~ U P 14
15 Properly subject to section 168(N(1) election .. ... . o e 15
16 Other depreciation (nclugding AR S L ... it et e et e i iaie aaaaneeiaeie 16 27.
|Partiit .| MACRS Depreciation (Do not include fisted property ) (See instructions)
Seclion A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ................. ... ... 17 E
18 If you are electing to group any assets placed in service during the tax year info one of more general
assel accoUNtS, ChECK NEIe . L . et iisiassa iy - r]

Section B — Assetls Placed in Service During 2007 Tax Year Using the General Depreciation System

{a) {b) Month and {€) Basis for deprecialion {c} (e} i} {g) Depreciation
Classification of propery year placed {businessfinvesiment use Recovery period Convention Melhod decuction
in service only — see instruclions)
19a 3-year property ..........
b 5-year property . ... . 7,395, 5.0 yrs HY 200DB 1,480.
¢ 7-year property ..........
o 10-vear properly ..., .. ...
e 15-year property  ......
f 20-year property . ... ...
g 25-year property ......... 25 yrs 5/L
h Residential rental 27.5 yrs MM 5/L
propery .. ..., .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... L. MM 5/1.
Section C — Assets Plac d i in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClassltife . ........ ... ... 8/%L
bi1Z2year ... ... .. .. ... 12 yrs 5/L
cA0year ... ..., 40 yrs MM S/L
ipﬂrtl\(l Summary (see instruclions)
21 Lisled property. Enter amount from N 28 . .. e e e e 21
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21, Enter here and on
the apprapriate fines of your return. Partnerships and S corporations — see inStLEHONS . ... ... .. .iiiiia..s 22 1,507.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis altributable to section 263A costs

..... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions, FDIZOB1Z 10/05/07

Form 4562 (2007)




ITS MY HEART,INC

20-4056096

Form 990-£Z, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

ADVERTISTNG 81.
Depreciation 1,507.
BANK FEES 1,128,
COMFORT BAG SUPPLIES 4,556.
COMFORT BAG TOTES 7,306,
FAMILY SUPPORT 823.
DUES AND REGISTRATION FEES 85.
DUES SUBSCRIPTIONS 910.
ENTERTATINMENT 523,
FAMILY EVENT EXPENSE 14.
FINANCE CHARGE 5.
HOSPITAL PROGRAMS 3,.654.
INSURANCE 4172,
INTERNET/EMAIL/PHONE 2,160,
LEGACY BOX SUPPLIES 290.
MEETING EXPENSE 522.
MEETING EXPENSE 271.
PRY PAL EXPENSE 1,207,
SUPPLIES 261,
SUPPLIES 977.
TRAVEL 196.
TRAVEL 6,577,
TRAVEL MEALS 488.
UNIFORMS 35.
REGISTRATION EXPENSE 90.
BOOTCAMP 20.
OFFICE SUPPLIES 278.
MISC 38,
QFFICE EXPENSE 319.
BALANCE SHEET ADJUSTMENT 69,
Total 34,862.
Form 990-EZ, Page 2, Part [V
List of Officers, Etc. Statement
{A} Name and address {B) Title and {C) Compensa- | (D) Contribu- | {(E) Expense
average hours | tion (if not paid, fions to account
per week enter -0-} employee and other
devoled {o benefit plans | allowances
position and deferred
compensation
Business ... D Person ......
CORRIE STASSEN
PRESIDENT
KATY _T_l(l?g 50.00 5,541. 0. 0.
Business L_J Person ......
SHARCN MOSBY
_ VICE PRESIDENT
STON TX 77 20.00 0. 0. 0.
Business .. L_J Person ”
KATY WOLEFE
PROGRAM DIRECTOR
HOUSTON X T 7.00 0. 0. 0.




ITS MY HEART,INC 20-4056096
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Etc. Statement
{A) Name and address (B) Title and | (C)Compensa- | (D) Contribu- | {E) Expense
average hours | tion {if not paid, tions to account
per week enter -0-} employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business . [:J Person ......
ANISSA SPEIGHT
PSECRETARY
MAGNOLIA TX 7.00 0. 0. 0.
Business ... u Person ......
DANICA BOTELLO
OUTREACH f VOLUNTEE
MAGNOLIA X T 12.00 0. 0. Q.
gusiness ... L__l FPerson ...... X
HEATHER VINSON
COMEORT BAG ADM.
BAYTOWN TX 7 15.00 0. 0. 0.,
Business ....| _ | Person ......
OLIVIA OBER
P WEHWSLETTER EDITOR
HOUSTON TE 7 7 2.00 0. 0. 0.
Business .. u Person ..
LAUREN STIMPSON
FAMILY MATCHING &
HOUSTON TX 10.00 0. 0. 0.
Business ... I__J Person ......
KATE SHAMSZAD
GRANTS ADM
HOUSTON TX 7.00 0. a. 0.
Business ... [__I Person ......
MANDY TATE
_WE GOT HEART DIR
HOUSTON TX 22 4.00 0. 0. 0.
Business ... L__l Person ...... | X |
ALEXIS DURHAM
e TREASURER
HOUSTON X 788 15.00 0. 0. 0.
Business . . L__} Person ...
MARK STASSEN
R IT_ADM
KATY TX 1 4.00 0. 0. 0.




ITS MY HEART,INC 20-4056096

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment o Affilate ... SCHOLARSHIP

Class of Activily Donee's Name and Address Donee's Relationship | Amount Given
Business ...... DPerson Sl X |
SCHOLARSHIP DR, MNGUYEN NONE

HOUSTON TX jjq 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Baok Value How Book Value Determined
Fay How FMV Determined

Purpose of Payment to Affilate . . SCHOLARSHIP

Class of Activity Donee's Name and Address Donee's Relationship | Amount Given
Business ...... I:]Person ......... 3 |
SCHOLARSHIP KIMBERLY DUNN NONE
LA PORTE ' TX j’m 500.

If property other than cash was given, the following additional information needs fo be provided:
Description of Property

Date of Gift .. .......... B
Book Value How Book Value Determined
FMY How FMY Determined

Form 990-EZ, Page 1, Part ll, Line 26
Total Liabilities Statement

Beginning End of

Line 26 - Total Liabilities: of Year Year
OPENING BALANCE EQUITY | 1,?61.L 1,761,
Total 1,761, 1,76l.
Schedule A, Part IV-A, Line 22
Other Income

(a) () {c} () (e)

Description 2006 2005 2004 2003 Total

MISC 50. 5Q.

Total 50. 50.



ITS MY HEART,INC 20-4056096

Explanation Statement

Form/line: Schedule A, Page 2, Part II1I Line 3a

Explanation of: How We Determine Which Recipients Qualify to Receive Payments

ITS MY HEART CONTACTED TWO MEDICAL UNIVERSITIES TO PICK STUDENTS WHO

THEY DEEMED TO BE THE BEST CANDIDATES FOR THE THO SCHOLARSHIPS GIVEN.




ITS MY HEART,INC 20-4056096

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
ACCOUNTING FEES 375,
NATIONAL ACCOUNTING FEES 1,050,
LEGAL FERS 1,625,
D CREATIVE 4,000.
ELVPECH 13,360.
Total . 20,410.
Supporting Statement of:
Form 990~-EZ%/Line 14

Description Amount
RENT, PARKING, UTIL 48.
RENT/STORAGE 704 .
REPAIRS 249,
Total B 1,001,

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
COOKBOOK PRINTING 2,830,
POSTAGE, PRINTING 720,
POSTAGE 1,326,
GRAPHICS DESIGN 1,761,
BROCHURES 11,287,
FREIGHT, POSTAGE 1,15]1.
Total 19,075,
Supportting Statement of:
Form 990-EZ/Line 16 Amount-3

Description Amount
FEES 830.
RETURNED CHECKS 2988.

Total

1,128,



