2049304301077 2

Form 990 Return of Organization Exempt From Income Tax | OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

(Rev J;nuary 2020)
» Do not enter social security numbers on this form as it may be made publlg\\

Open to Public

Department of the Treasury

Internal Rgvénue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning ~, 2019, and ending , 20
B Checkif appicable | C Name of organization THE-HEARTBEAT OF THE CITY D Employer identification number
[] Address change Doing business as THE HEARTBEAT OF THE CITY 06-1757851
Name change Number and street (or P.O. boxf mail1s not delivered to street address) Room/suite | E Telephone number
d : Imtial return 5742 HAMILTON AVENUE 513_541—5676
g‘; | | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
17 terminated COLLEGE HILL OH 45224 receipts § 796,410
;. : Amended return F Name and address of principal officer ) H(a) !sthis agroup return for subordinates? H Yes % No
> Applhication pending ,\/j H(b) Areall subordinates included? Yes
<€ | Tax-exempt status j 501(c)(3) H 501(c)( ) d(nsert nO.)J_I 4947(a)(1) or \H]S27 If “No," attach a list. (see instructions)
= J Website:» N/A \ H(c) " Group exemption number P
£ K Form of arganzation D Corporation D Trust E] Association I:[Other » \ | L Yearof formation 1 990 I M State of legal domicile OH
:% Summary )
pra 1 Bnefly describe the organization’s mission or most significant activities
@ o PROVIDING HELP TO NEEDY FAMILIES
Q g
w £
% 2 Check this box P D if the orgamization discontinued s operations or disposed,of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line 1a) Ve 3 6
‘g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ORRES . . 4
:‘g 5§ Total number of individuals employed in calendar year 2019 (@@E@Eﬁé&a ENREYS . 5 1
E 6 Total number of volunteers (estmate If necessary) \RS O G- . . 6 300
7a Total unrelated business revenue from Part VI, column (C), line 12 N 2021 . 7a
b Net unrelated business taxable income from Form 990-T, line 39 . R 05 7b 0
VY ? Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h) L .“OGBEN‘ UTAH 48,000 21,437
g 9 Program service revenue (Part VIii, ine 2g) e o \.‘ B . 34,328 24,784
2 110 Investment income (Part Vll, column (A), ines 3, 4, and 76)° 732,333
« 11 Other revenue (Part VIli, column (A), Imes 5 6d, Bc, 8¢,.10c, and 11e)
12 Total revenue -- add Iines 8 through 11 (must equal Part Vill, column (A), hne 12) 82,328 778,554
13 Grants and similar amounts paid (Part IX; column (A), ines 1-3) 153,000
14 Benefits paid to or for members (Pan IX, column (A), ine 4)
o |15 Salanes, other compensation, emBloyee benefits (Part IX, column (A), lines 5-10) 38,750 43,998
ué 16a Professional fundraising fees (Part IX, column (A), line 11e) 475
:é. b Total fundraising expenses (P'frt IX column (D), ine 25) »
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11-24e) 58,047 82,423
18 Total expenses-Add Imes 13- 17 {must equal Part IX, column (A), ine 25) 97,272 279,421
19 Revenue less expenses\Subu'act line 18 from line 12 -14,944 499,133
3 . ) : Beginning of Current Year End of Year
§§§ 20 Total assets(PanX lme16) 71,487 076,419
5&7‘: 21 Total llabllmes (Part X line 26) . 59 -592
2°a@) 25 Net assets or fund balances. Subtract line 21 from line 20 71,428 577,011

Slignature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t1s
true, correct, and complete Declaration of prz:»arer {other than officer)is based on all information of which preparer has any knowledge.

Aoty N asn— [369/2]
Sign /signatyfe of officer ate’
Here BEV Y GRAVES EXECUTIVE DIRECTOR

Type or pnint name and title

Print/Type preparer's name Preparer’s signature Date Check U ¢ | PTIN
Paid CHARLENE ROHRER self-employed [P00023493 \
Preparer Firm's name » HRB TAX GROUP INC Frm's EIN» 431871840
Use Only  [Frm'saddress » 11318 MONTGOMERY RD Phone no.

CINCINNATI OH 45249 (513)489-7703

May the IRS discuss this return with the preparer shown above? {see instructions) . . U Yes M No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
FDA 19 9901 BWF 990 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc. Q \7




Form 990 (2019) THE HEARTBEAT OF THE CITY 06-1757851 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . .. .. D
1 Bgefly describe the organization’s mission

PROVIDE HELP TO NEEDY FAMILIES IN THE AREA

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? . . . oo [Jves B No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . D Yes @ No
if “Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 21,219 ncluding grants of § ) (Revenue $ 17,090
SEE ATTACHMENT #1

fro”
. :L‘_ -
4b (Code } (Expenses $ 9,4 O'gflﬁcludln;'grzgn‘rta af's 48,954 (Revenue § )
o
- K
. Lt e
= ~ =
g“":.rk"#
A— ) &'
e
f
4c (Cude _— ) (Expeqsa's $ 6 ' 956 including grants of § ) (Hevenue $ 2 r 128 )
4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 37,581

FDA 19 9902 BWF 990 Form Software Copyright 1998 - 2020 HRB Tax Group, inc Form 990 (2019)



Form 990 (2019) THE HEARTBEAT OF THE CITY 06-1757851 P\O Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . 1 X
‘2 ) Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . , 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a saction 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . B . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il N/A [
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-r&_stncted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, Part V. #:...." 10 X
11 if the organizahon’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Pans Vi,
VII, VI, IX, or X as applicable. A o
a Did the organization report an amount for land, builldings, and equupment in Pan X, ine 107 If “Yes,”
complete Schedule D, Part Vi . .’.-. T - .x.'. . . 11a X
b Did the organization report an amount for investments —- other securmes in, Part X, line 12 that is 5% or more
of its total assets reported in Part X, kne 167 If “Yes," complete Schedule D; Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part.X, kne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 1ic X
d Did the organization report an amount for other assets in Pan X, Ilne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D Part IX 11d X
e Did the organization report an amount for, other fflabilites in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolldated ﬁnanctal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmons “urider FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11¢ X
12a Did the organmization obtain separate mdependent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xl and Xil . h 12a X
b Was the organization inclided n c'd'nsohdat'ed. independent audited financial statements for the tax year? If
“Yes,” and if the organlz_aﬁonahsw.ered “No” to line 12a, then completing Schedule D, Parts XI and X}l 1s optional 12b X
13 s the organization a schoql deéénl;éd in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E . 13 X
14a Did the organlzéﬁ“on maintain an-office, employees, or agents outside of the United States? . 14a X
b Did the organlzanon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg~ busmess. lnvestmem and program service activittes outside the United States, or aggregate
foreign investmerits valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orQanlzaﬁoh report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ! and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part |t . . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ne 9a?
If “Yes,” complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audtted financral statements to this return? N'/.A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization dr'
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

FDA 19 9903 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, inc. Form 990 (2019)



Form 990 (2019) THE HEARTBEAT OF THE| CITY 06-1757851 Page 4
Checklist of Required Schedules (continubd)
Yes | No
22 Did the organization report more than $5,000 of grants or othdr assistance to or for domestic individuals on
. PartIX, column (A), iine 27 If “Yes,” complete Schedule |, Partg | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3| 4. or 5 about compensation of the
organizatton’s current and former officers, directors, trustees, Key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an ogtstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a X
Did the organization invest any proceeds of tax-exempt bondg beyond a temporary period exception? N/A | 24b
¢ Did the organization maintain an escrow account other than a fefunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds gutstanding at any time dunng the year? N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,] complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of|the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or foynder, substantial conmlzutor, or 35%
controlled entity or family member of any of these persons? If ‘{Yes,” complete Schedule L, Part li . 26 X
27 Did the organization provide a grant or other assistance to any|current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof] a grant selection c;]rhfnittee member, or to a 35% controlled
entity (iIncluding an employee thereof) or family member of any|of these persoris? If “Yes,” complete Schedule L, Part Hi 27 X
28 Was the organization a party to a business transaction with ong of the foIIbwin;j parties (see Schedule L, )
Part IV instructions, for applicable filng thresholds, conditions, pind exceptions):
a A current or former officer, director, trustee, key employee, creétor or founder or substantial contnbutor? If “Yes,”
complete Schedule L, Part IV . 28a X
b A family member of any indvidual descnbed in line 28a? If “Yes," oﬁirﬁplete.Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgaglzauons described in ines 28a or 28b? If
| “Yes,” complete Schedule L, Part IV e ’ 28c X
\ 29 Did the organization receive more than $25, 000 in non-cash cqdnirfoutions? If “Yes,” complete Schedule M 29 X
: 30 Did the organization receive contnbutions.of art, tustoncal treaspres, or other similar assets, or qualified
‘ conservation contnibutions? If “Yes,” complete Schedule M . 30 X
‘ 31 Dud the organization liquidate, termunate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer morg than 25% of its net assets? If “Yes,”
‘ complete Schedule N, Part i . . . . 32 X
‘ 33 Did the organization own 1 60% of an entity disregarded as sephrate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes," complete Schediule R, Part | 33 X
34 Was the organization related to any.tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part (i, Ill,
or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes” to line 353, did the organization receive any payment frgnr or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Ygs,' complete Schedule R, Part V, line 2 35b
36 Section §01(c)(3) organizations. Did the organization make arjy transfers to an exempt non-chartable
! related organization? If “Yes,” complete Schedule R, Part V, ling 2 36 X
‘ 37 Did the organization conduct more than 5% of its activibies throdgh an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purpgses? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedulg C 38 X
Statements Regarding Other IRS Filings Fand Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V [L
Yes | No
ia Enter the number reported in Box 3 of Form 1096 Enter -0- if rfot applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-|if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for r?portable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? 1c X
FDA 19 9904 BWF 990 Form Software Copynight 1996 - 2020 HRB{Tax Group, Inc. Form 990 (2019)




Form 990 (2019) THE HEARTBEAT QF THE CITY 06-1757851 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . {‘1 T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a '-:,',f';:_ P _, )
' ‘b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b 'X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L Wl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O N/A 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? X
b If “Yes,” enter the name of the foreign country » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X
¢ |f “Yes" to ine Sa or 5b, did the organization file Form 8886-T? N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c). ELol ErA
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i"‘-". B : -
and services provided to the payor? “‘;_:. 7a X
it “Yes,” did the organization notify the donor of the value of the goods or servncesprovnded‘7 . N./ A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pfbperty for which it was
required to file Form 82827 . . R {;; k 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ‘éfﬁ‘; T I 7d | 'f _ i
e Did the organization receive any funds, directly or indirectly, to pay preilnlug on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or |nd|recdy, on'a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property. dld the orgamzahon file Form 8899 as required? 79 X
h It the organization received a contribution of cars, boats, alrplanas'o?ﬁher VBhIC'B«S}‘de the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advlsed fundsiD:d a donor advised fund maintained by the . ,:_-fi“ M .
sponsonng organization have excess busmess holdlngs 3}1 any ume during the year? 8
9  Sponsoring organizations maintaining donor advised funds b !
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a X
b Did the sponsonng organization make .'gdlstnbunon to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organlzatlons. En}tgrh@ + “_ % .
a Inmation fees and capital contrlbunons |nc|uded on Part VI, line 12 10a o
b Gross receipts, included on’ Form 990,4F§art VIII ine 12, for public use of club facilities 10b )
11 Section 501(c)(12) orgaﬁflzatmns. Enter o
a Gross income from membe’ﬁis or shareholders . 11a ! f;‘ s .
b Gross income from oth‘gr sou?oes (Do not net amounts due or paid to other sources Sy ,’ f. =
against amourits due or recelved from them ) 11b SR
12a Sectlon 4947(3)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a X
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year .. I 12b | R
13 Sectlon 501(c)(29) quallfled nonprofit health insurance issuers. .
a Isthe organlzauon icensed to 1ssue qualified health plans in more than one state? 13a X
Note: See the instructions for additional information the organization must report on Schedule O. st
b Enter the amount of reserves the organization I1s required to maintain by the states in which ;
the organization is licensed to i1ssue qualfied health plans 13b -
c Enter the amount of reserves on hand .o 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? A4a X
b if “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N/A 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16“ X
If "Yes," complete Form 4720, Schedule O.

FDA 19 9905 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990 (2019)



Form 990 (2019) THE HEARTBEAT OF THE CITY 06-1757851 Page 6
Governance, Management, and Disclosure For each “Yes’ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

“ Check if Schedule O contains a response or note to any line in this Part VI . e [I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organmzatron have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . . e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . D e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at
the organmization's mailing address? If “Yes,” provide the names and addrasses in Schedule O 9 X
Section B. Policies (This Section B requests information about poticies not required by the internal Revenue Code.)
. ) Yes | No
10a Did the organization have local chapters, branches, or afﬁhages?.". . .. . . 10a X
b If “Yes,” did the organization have written policies anQ‘fpfqéedurés.gioygmlng the activities of such chapters,
affiliates, and branches to ensure their operations arej’éonsnstem with the organizaton's exempt purposes? N / A |10b
11a Hasthe orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? S ‘ . N/A {12b
¢ Did the organization regularly and oonsj_stenﬂy monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done ~ . . N/A |12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the orgamzation have a wnﬂen document retention and destruction policy? 14 X
15  Did the process for determmlng ‘compensation of the following persons include a review and approval by
independent-persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organlzatl_on's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a tax.ab\le entity dunng the year? . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . N / A [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

SEE ATTACHMENT #2
FDA 19 9906 BWF 930 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)




Form 990 (2019) THE HEARTBEAT OF THE CITY 06-1757851 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII - . . S D
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pad

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e ULt the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See nstructions for the order in which to list the persons above.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {B) © (D) (E) (F)
Name and title hAc;/uerrsa%Zr (do ,,:;éz?c’f O than one Reportable Reportable Estimated
week fficer and ap;s:':%?t;rs/brﬂ‘s}(‘eaer; %ompensatlon compensation amount of
(hist any eg | 5 o) = ez o < from from related other
hoursfor| 25| 2 | & |3 3% | 3.|. % te organizations compensation
related | a8 ¢ = | | 8 | §4 | fu|gsorganzaton | (W-2/1099-MISC) from the
or%zr:sz a - g2 § R e (W=2/1099-MISC) organization
below g | & 3% h and related
dﬁr‘}g)d ] e~ éi‘ -:k organizations
BEVERLY GRAVES 40.00] X (7] s 30,000 0 0
EXECUTIVE DIRECTOR R
RALPH WILLIAMS 10.00] X A e 0 0 0
EXECUTIVE DIRECTOR ) A B
LISA WILLIAMS 10.00 X i 0 0 0
PRESIDENT e o
RODNEY MAGNUM 5.00:= | | % 0 0 0
VICE PRESIDENT A5
MELISSA DAVIS 5.000 ™. [ v [X 0 0 0
SECRETARY FEREANS e
DEBBIE DUNCAN N ERCE N X 0 0 0
TREASURER -
< S <

Form 990 (2019)
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Form 990 (2019) THE HEARTBEAT QOF THE CITY 06-1757851 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) F)
N Posttion
. (A) (B) (do not check more than one (D) (E) Estimated
Name and title Average officer and 3 drrectoe traston) Reportable Reportable amount of
. ;:::(s(ﬁsa‘r o3 s o = ez = compensation compensation other
anyhours | &< | 2 | & | T |85 |3 from from related compensation
forrelated | § & g | 3 % a 8 the organizations from the
organiza- S = 3 o g .
tions g g s 3 organization (W-2/1099-MISC) organization
below g | g ® 3 (W-2/1099-MISC) and related
dotted @ > o
hne) ES 8 organizations
a
o
T
o T;h,; -
P B .
4 A’?_ \,‘-’\h’
P e
PR LR A IS
o o | S
LY :
w7l S| ot
~ _(;’,“E_l e, ,
r 1=
e ’:1 5 f o
/‘ NS A
s - —:-\
1ib  Subtotal .. ta > 30,000
¢ Total from continuation sheets to, Part VII Secﬂon A | 4
ATy
d Total (add lines 1b and 1c) - ' .. ‘rf R XA > 30,000
2 Total number of individuals (lncludmg bg_t not limrted to those listed above) who received more than $100,000 of
reportable compensatlori from the organization »
to v T Yes | No
3 Did the organization Ilst any former officer, director, or trustee, key employee, or highest compensated =
employee on Ilne 1a? If “Yes, -complete Schedule J for such individual 3 X
4 For any lndrwdual Ilsted on Ime 1a, 1s the sum of reportable compensation and other compensation from the
organlzat|on and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person llsted on line 1a receive or accrue compensation from any unrelated organization or individual
for ser\nces rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (c)

(A

Name and business address

Descnption of services

Compensation

Total number of independent contractors (including but not imited to those listed above) who

recetved more than $100,000 of compensation from the organization p

FDA

19 9308

BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990 (2019)



Form 990 (2019)

THE HEARTBEAT OF THE CITY

06-1757851

Page 9

Statement of Revenue
Check If Schedule O contains a response or note to any hine in this Part Vili

Total revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

0o a oo

Contributions, Gifts, Grants
and Other Similar Amounts
@

=

Federated campaigns
Membership dues
Fundraising events
Related organizations -

Government grants (contributions)
All other contributions, gifts, grants, &
similar amounts not included above

Noncash contributions included in lines ta~1f

Total. Add lines 1a-1f

R

21,437

2a

Program Service
Revenue
@ ~+~00o0o0o

SLEEPING SOQUND

Business Code

TOOLS FOR_ SCHOOLS

DINNERS

CAMP SMORE

DIAPERS AND BABY FORMU

All other program service revenue

Total. Add lines 2a-2f

6a

(¢}

7a

8a

Other Revenue

9a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents
Less rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amount from sales

of assets other than
inventory

Less cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

s
(not including $ L.,;

6a

() Personal

6b

6¢C

k=

i

(1) Securmes

- ~.(u) Otfier

WI_AR

750, 000]_

17,856

732,144

of contnibutions reponed on line 1c¢)
See PartrIV Inne 18 “*1

b Less dlrect expenses
Net mcome or"(loss) from fundraising events
Gross |ncome from gaming activities.

See Par( AV line 19 .
Less dlrect expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances

b Less cost of goods sold
Net income or (loss) from sales of inventory

8a

8b

&

9a

Sb

10a

10b

11a

Miscellaneous
Revenue

® QO o v

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

FDA 19

9909 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990 (2019)




Form 990 (2019)

THE HEARTBEAT OF THE CITY

06-

1757851

Page 10

EL @)@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(€)

D)

8b, 9b, and 10b of Part VIlI. Prog; %fgnss%r;"ce gﬂeanneargfgggn%gg ng‘géﬁ’éé’;g

1 " Grants and other assistance to domestic organizations PR
and domestic governments. See Part IV, line 21 ‘ - .

2 Grants and other assistance to domestic - ‘
individuals. See Part IV, line 22 153,000 153,000 ,

3 Grants and other assistance to foreign organizations, ,
foreign governments, and foreign individuals See Part IV, ’ 3, B
lines 15 and 16 A . =

4 Benefits paid to or for members . v

5 Compensation of current officers, directors,
trustees, and key employees - 43,872 43,872

6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan accruals and contnbutions (include
sectton 401(k) and 403(b) employer contributions)

g  Other employee benefits .

10  Payroll taxes . 126 V.4 126
11 Fees for services (nonemployees) A AN
a Management M Bl PN
b Legal ,2,55¢ T 2,555
¢ Accounting TRT209 279
d Lobbying . . 2Tl g
e Professional fundraising services. See Part IV, line 17 N .
f Investment management fees . i
g Other. (If ine 11g amount exceeds 10% of line 25, column.|™*  * , * "
(A) amount, hst line 11g expenses on Schedule O) {.. -.
12 Advertising and promotion o
13  Office expenses e hBE 1,360 1,360
14  Information technology Liet e
15 Royalties . ;" ’ -
16  Occupancy . _“. ) 18,023 18,023
17 Travel R PRI . 3,060 3,060
18  Payments of travel or entertagn_m'em éfgénseg ;
for any federal, state, or Iocal_’gut')iic officials .
19 Conferences, conventions, and fm_eet_ings:
20 Interest e
21 Payments to affiliates o
22  Depreciation, depletion, and amortization 11,927 11,927
23 lnsurangg,ff-:' AT 6,789 6,789
24  Other e)’ﬁi_;e_nses. 'ILemlze expenses not covered e
above (List friscellaneous expenses on line 24e If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) i
a MISC 91 91
b CAMP SMORE 6,956 6,956
¢ DINNERS 707 707
d SLEEPING SOUND 21,219 21,219
e Al other expenses 9,461 9,406 55
25  Total functional expenses. Add lines 1 through 24e 279,421 219,251 60,170
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720)
FDA 19 99010 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, inc. Form 990 (2019)




Form 990 (2019)

THE HEARTBEAT OF THE CITY

06-1757851

Page 11

Fli@ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-bearing 13,563 1 7,351
2 Savings and temporary cash investments 2 273,013
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantal contributor, or 35% ” A .
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined _
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% 8 Inventonies for sale or use 8 2,500
% | 9 Prepaid expenses and deferred charges 9
< 10a Land, builldings, and equipment cost or
other basts. Complete Part Vi of Schedule D 10a 310,128] . ., - .
b Less accumulated depreciation 10b 16,573 39,111 10¢ 293 , 555
11 Investments -- publicly traded secunties . 11
12 Investments -- other securities. See Part iV, ine 11 . P 12
13 Investments -- program-related See Part [V, line 11 . 13
14 Intangible assets . . e 14
15 Other assets. See Part 1V, line 11 ;.h: 31 18,813 15
16 Total assets. Add lines 1 through 15 {(must equal line 33) & 71,487 16 576,419
17 Accounts payable and accrued expenses ¢ 59 17 -592
18 Grants payable K T . 18
19 Deferred revenue oo e 18
20 Tax-exempt bond labilites . ~32 20
21 Escrow or custodial account hability. Complete Part IV ol Scthule D 21
$ |22 Loans and other payables to any current or former ofllcer dlrector
E trustee, key employee, creator or founder, subs1ant|al contnbutor or 35% |
}'3 controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal |ncome tax, payables to related third
parties, and other llab|I|t|es not lncluded on lines 17-24). Complete Part X
ot Schedule D SE o 25
26 Total liabilities. Add llnes 17'thro'ugh' 25 59 26 -592
Organizations that follow FASB'ASC 958, check here P U - :
§ and complete lmes 27, 28 32 and 33.
S |27 Net assets.without donor restrictions 27
§ 28 Net assets wrth donor restrictions . 28
e Organlzatlons that *do not follow FASB ASC 958, check here > @
c and complete Ilnes 29 through 33. -
S |29 Capital stock or trust pnncipal, or current funds 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& |31 Retaned earnings, endowment, accumulated income, or other funds 71,487 31 576,419
'zia' 32 Total net assets or fund balances 71,487] 32 576,419
33 Total labiliies and net assets/fund balances 71,546| 33 575,827

-
(=)
>

19 99011 BWF 830 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990 (2019)




Form 990 (2019) THE HEARTBEAT OF THE CITY 06-1757851

Xls@d] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

Total'revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of factites

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

W @ N O U D WN =

-t
o

778,554

279,421

499,133

71,487

O ® ([N WIN -

5,799

-
o

576,419

MFmanmal Statements and Reportrng

Check if Schedule O contains a response or note to any hine in this Part XiI

1 Accounting method used to prepare the Form 990" @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basrs
b Were the organization’s financial statements audited by an independent accountant';?é:f‘*
If “Yes,” check a box below to indicate whether the financial statements for thetyear were audrted ona
separate basis, consolidated basis, or both q;- s 4‘¥§¢’
D Separate basis D Consolidated basts D Both consohdated and separate basis
c If “Yes" to ine 2a or 2b, does the organzation have a commlttereathat assumes responsrbllrty for oversight
of the audit, review, or compilation of its financial statements and _s%lectlon of an independent accountant?
If the orgamization changed either its oversight process or selectron.process duning the tax year, explain on
Schedule O. ‘7' ﬂ-s /
3a As aresult of a federal award, was the organlzatron requlré‘d to. undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? Ly
b If “Yes,” did the orgamzation undergo the, requrred audrt or audits? if the organization did not undergo the
required audit or audits, explain why lntScheduIe@,‘and describe any steps taken to undergo such audits

“L

-v‘

§g

.N/A | 3b

N/A | 2¢

“

3a X

FDA 19 93012 BWF 990 Form Software Copynght 1996 - 2020 HRB Tax Group, Inc.
c s.t ,‘.t-n
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Forni 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2019
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. Open to Public

Department 61 the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nhumber
THE HEARTBEAT OF THE CITY 06-1757851
Reason for Public Charity Status (All organizanons must complete this part.} See instructions.
The organization i1s not a private foundation because 1t 1s. (For hnes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). .

2 A school descnibed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).) 6

3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state-
5 D An organizahon operated for the benefit of a college or university owned or operated by a governmental umt described in

section170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the,name, city, and state of the college or
university ‘r{’

10 [X} An organization that normally receives: (1) more than 33 /3% of its support from contnbutlons membership fees, and gross
receipts from activiies related to its exempt functions--subject to certain exceptlons ;and {2) no more than 33"3% of its
support from gross investment income and unrelated business taxable mco?ne (less sectlon 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2)\=(00mplete Part I1l.)

11 An organization organized and operated exclusively to test for, pﬁEch‘ safe@y'See section 509(a)(4).

12 An organization orgamzed and operated exclusively for the beneﬁt of*'to perform the functions of, or to carry out the purposes
of one or more publicly supported organtzations descrlbed |n sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of suppomng organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization opesrated, supervnsed or; controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ;egularly appomtfor elect a majonty of the directors or trustees of the
supporting organizaton. You must complete Part 1V, Sections A and B.

b D Type Il. A supporting organization suparwsed or controlled in connection with its supported organization(s), by having
control or management of the suppomng organlzauon vested In the same persons that control or manage the supported
organization(s). You must complete Part v, Sectlons A and C.

Type Il functionally mtegra‘!eda A suppomng organization operated in connection with, and functionally integrated with,
its supported orgamzauon(s) (see |nslruct|ons) You must complete Part IV, Sections A, D, and E.

D Type il non-functionally mtegrated A supporting organization operated in connection with its supported organizabon(s)
that 1s not functlonally mtegratedf‘The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see unstrucnons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamzatlon received a written determination from the IRS that it is a Type I, Type ll, Type Ili

functlonally lntegrated or Type Il non-functionally integrated supporting organization.

t Enter the number of supponed organizations . . . e ':]

g Providé'the followmg information about the supported organization(s).

1]

[-§

(i) Name of supportgad. d (ii) EIN (iii) Type of organization (iv) Isthe orgamzation [ (V) Amount of monetary | (Vi) Amount of other
organization e o e vy |__aoverning dbeument7 _|support(see mstructions)| support (see instructions)
Yes No

(A)

(8)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

FDA 19 990A1 BWF 890 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-£2) 2019 THE HEARTBEAT OF THE CITY 06-1757851 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to quahfy under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from admussions,
merchandise sold or services
performed, or faciliies furmshed in any
activity that is related to the
organization’s tax-exempt purpose

Gross raceipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behaif

The value of services or facilites
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons
Amountsincluded onlines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year

Add tines 7a and 7b
Public support. (Subtract line 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

103,556

61,633

103,556

82,328

778,554

1,129,627

103,556

61,633

82,328

778,554

1,129,627

LT
o~

ol

1,129,627

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13
14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, <

rents, royalties, and income from snmllar < i
sources . ER

Unrelated business taxable income (Iess,
section 511 taxes) from busrneSSeSz;i .-,-: [

acquired after June 30, 1975, a
l‘ M -
Add lines 10a and 10b Logad
Net income from unrelated busmess,
activities not included 1h- Ime 10b; 5"
whether or not the busmess |s regularly
carned on ot .. e
w
Other mcome Do not mclude gan or
loss from the sale of cap Vnal assets

(Explaln in Part Vi )

Ty [

(a) 2015754

‘() 201

(c) 2017

(d) 2018

(e) 2019

(f) Total

1037558 ¢

61,633

103,556

82,328

778,554

1,129,627

o

‘\'.: ol

A
i

:

366

177

366

Total support. (Add Iines 9, 10¢, 11, and 12)

103,733

61,633

103,556

82,328

778,743

1,129,993

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (hne 8, column (f), divided by line 13, column (f))
Public support percentage from 2018 Schedule A, Part lll, iine 15

15

99.97 %

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part ], ine 17
331/3% support tests -~ 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 /3 %, and Iine
17 1s not more than 33 3 %, check this box and stop here. The organization qualifies as a publicly supported organization
331/3% support tests -- 2018. If the organization did not check a box on Iine 14 or ine 19a, and line 16 Is more than 33 3%, and
Iine 18 is not more than 33 o %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

0.03%

18

%

g

4

FDA

19 990A3 BWF 990
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
THE HEARTBEAT OF THE CITY 06-1757851

PART XI LINE 9 ADJUSTMENT FOR SALE OF BUILDING AND DEPRECIATION 5799 -
ALL INCOME A EXPENSES BALANCE WITH BOOKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

FDA 19 99001

BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

(Foim 990 or s80-£2) o o aaanhoy matlonfor resgonses o specific uestions on 2019
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Rgvenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization N Employer identification number
THE HEARTBEAT OF THE CITY ’ 06-1757851

SECTION C LINE 9 ALL INFORMATION REGARDING THE ORANIZATION IS
AVAILABLE UPON REQUEST -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form
FDA 19 99001 BWF990  Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

990 or 990-EZ) (2019)



