HARTSSHYEAR 11/12/2012 5 53 PM

Form 996'EZ -

Short Form

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

Department of the Treasury
Intemal Revenue Service

P Sponsonng organzatons of donor advised funds, organzations that operate one or more hospdal faclibes,
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructons)
All ather organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requrements

OMB No 1545-1150

2011

Open to Public
Inspection

A
B

_ For the 2011 calendar year, or tax year beginning 01/01/12 ,andending 06/30/12

Check If applicable C Name of organzaton D Employer identification number
Address change
Name change HARTS INC 11-3835381

Number and street (or PO box, if mal 18 not defivered to street address)

176 WEST MARKET STREET

trutal retumn

Room/sute E Telephone number

540-578-3868

City or town, state or country, and ZIP + 4

HARRI SONBURG

VA 22801

F Group Exemption
Number »

G Accounting Method | | Cash |X| Accrual Other (specty) P H Check > [X] i the organczation s not
| Website: »_N/A required to attach Schedule B
J_ Taxexempt status (check ony one) — | X|501(c)3) | [501(c) () 4 (insertno) | |4947(ax1) or | |27 (Form 990, 990-EZ, or 990-PF)
K Check b if the organization i1s not a secton 509(a)(3) supporting organization or a secton 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum s not required though Form 890-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retumn, be sure to file a complete retum
L Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ > 3 46,466
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [ )
Check if the organization used Schedule O to respond to any question in this Part | lZ'
1 Contributons, gifts, grants, and smilar amounts received 1 46,466
2 Program service revenue including govemment fees and contracts 2
€| 3 Membership dues and assessments 3
cc\: 4  |nvestment income 4
<« | 5a Gross amount from sale of assets other than inventory Sa
"1 b Less cost or other basis and sales expenses 5b
' ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
lifl 6 Gaming and fundraising events
Cg‘ .a Gross income from gaming (attach Schedule G if greater than
4] $15,000) |_sa |
%E-BI b Gross income from fundraising events (not indluding $ of contnbutions
= from fundraising events reported on hine 1) (attach Schedule G if the
< sum of such gross income and contnbutions exceeds $15,000) 6b
8 ¢ Less drrect expen from_ga 6¢c
d Net income or (losg) from gamii d ines 6a and 6b and subtract
line 6c) r‘“"—-—n-ﬁ 6d
7a Gross sales of inv ry, IeﬁWﬂT and allowa 7a
Less cost of g 70]2 7b
¢ Gross profit or (I sales of mventory (Subtra 7b from line 7a) 7c
8  Other revenue (c:‘%\ Sché'dule = 8
9 Total revenue. mﬂwz,.’f’ﬁ s‘?{a‘q Tciana > | 9 46,466
10  Grants and similar amounts paid (list in Schedule O} 10
11 Benefits paid to or for members 11
w | 12  Salanes, other compensation, and employee benefits 12 56,209
§ 13  Professional fees and other payments to ndependent contractors 13 934
§ 14  Occupancy, rent, ublites, and maintenance 14
Wl 45 Pnntng, publmtuops, postage, and shipping . 15
16  Other expenses (descnbe in Schedule O) 16 7,017
17__ Total expenses. Add lines 10 through 16 » |17 64,160
P 18  Excess or (defict) for the year (Subtract ine 17 from line 9) 18 -17,694
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on pnor year's retum) 19 41,144
g 20  Other changes In net assets or fund balances (explan in Schedule 0) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 23,450

For Paperwork Reduction Act Notice, see the separate instructions.

Fom 990-EZ (2011)

\
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Form 990-EZ (2011) HARTS INC 11-3835381

Page 2

Partll Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part ||

®

(A) Begmmng of year (B) End of year

22 Cash, savings, and Investments 0] 22

23 Land and buildings 0] 23

24 Other assets (describe 1 Schedule O) 41 ,144] 24 23,450
25 Total assets 41,144 25 23,450
26 Total llabilitles (descnbe in Schedule O) 0] 26 0
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 41,144 27 23,450

Part lll Statement of Program Service Accomplishments (see the instructions for Part i) ) Expenses
Check if the organization used Schedule O to respond to any question in this Part liI (Required for section

What 1s the organization's pnmary exempt purpose? 501(c)(3) and 501(c)(4)

SEE SCHEDULE O organizatons and secton
Descnbe the organization's program service accomplishments for each of s three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a dear and concise manner, describe the services provided, the number of for others)
persons benefited, and other relevant information for each program titte
28 SEE SCHEDULE O

(Grants $ ) _If this amount indudes foreign grants, check here » [ ]] 28a 57,588
29
(Grants $ ) _If this amount incdludes foreign grants, check here » I_I 29a
30
(Grants $ ) if this amount includes foreign grants, check here » r.] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) _If thus amount indludes foreign grants, check here | l_l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 57,588

Part IV
Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV) D

C Repatabb
(a) Name and address i ‘ )w-2/1099msq mv&rzu}:-? p‘:?’mgyee (6 Estrted amount o
devoted 10 poSOON | 4 o4 naig, enter ) | defered compensabon compensator

SARAH MORTON BOARD PRESIDENT

4.00 0 0 0
DON DRIVER BOARD TREASURER

4.00 0 0 0
FRANK HISSONG BOARD SECRETARY

4.00 0 0 0
LARRY BRARBER DIRECTOR

2.00 0 0 0
BOB TALBOT BOARD VICE PRESIDENT

4.00 0 0 0
LACY WHITMORE DIRECTOR

2.00 0 0 0
BROOKE RODGERS EXEC DIRECTOR

45.00 37,800 8,034 0
PETE DESMIT DIRECTOR

2.00 0 0 0
ABBAS RAWOOT DIRECTOR

2.00 0 0 0
LYNN MARTIN DIRECTOR

2.00 0 0 0
KEVIN JENSEN DIRECTOR

2.00 0 0 0
FRED LASPINA DIRECTOR

2.00 0 0 0

DAA

Fom 990-EZ (2014
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Form 990-EZ (2011) HARTS INC 11-3835381 Page 3
PartV: Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a
detailed descniption of each activity in Schedule O 33 X
34 Were any signficant changes made to the organizing or goveming documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organzation have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes," to ine 353, has the organization filed a Form 930-T for the year? if "No," provide an explanation in Schedule O 35b
¢ Was the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to section 6033(e) notce,
reporiing, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part lll 35¢ X
36 D the organization undergo a hquidation, dissolution, termination, or significant disposiion of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of polibical expenditures, direct or indirect, as descnbed in the instruchons 4 [37a [
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiaton fees and capital contnbutions included on line 9 39%a
b Gross receipts, included on Iine 9, for public use of dub faciites 3%b
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p , section 4955
b Section 501(c)(3) and 501(c)(4) organizatons Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizaton managers or disqualfied persons dunng the year under sechons 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
rembursed by the organization »
e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum s filed P NONE
42a The organizaton's books are in care of » CHRISTINE HALTERMAN Telephone no b
286 KELLEY STREET
Located at P HARRISONBURG VA zr+4 » 22802
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secuntes account, or other finanaal account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any tme dunng the calendar year, did the organizaton maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 1
Yes | No
44a D the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciites dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 4b X
¢ D the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" o line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Fom 990-EZ 2011)
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Form 990-EZ (2011) HARTS INC 11-3835381 Page 4
Yes | No

46 D the organization engage, directly or mdirectly, In politcal campaign actvites on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi D
47 Did the organization engage In lobbying actvities or have a section 501(h) electon in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part li 47 X
48 s the organization a school as descnbed i secton 170(b)(1)(A))? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b [f“Yes was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *
(8) Name and address of each employee mm?g o {¢) Reportable “ Hmum[‘" Estrated amount of
paid more than $100,000 devoted to positon | (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensaton
NONE
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizaton If there i1s none, enter "None *
(a) Name and address of each independent contractor pard more than $100,000 {d) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
52 Dd the organzahon complete Schedule A? Note All secton 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » ﬁﬂ Yes H No
Under penatties of penury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Wondptepater( officer) s based aﬂlnfomlahon of‘mdmptepatahasany knowledge
Sign ’ . - /%es/‘q’w/ |
Signature of officer - Date
wore | | —_Kabael £ THbH— Fesiden? //-19-12-
Type or pnnt name and ttie
Print/Type preparer's name Preparer's signature Date Check I]If PTIN
Paid ROY E DAVIS JR CPA ROY E DAVIS JR CPA 11/12/12 | settempioyed [ P00451183
Preparer | Fim's name b SWISHER & DAVIS, CPAS, PILC Firm's EIN D 20-1684249
Use oniy Fim's address P PO DRAWER 1489
LEXINGTON, VA 24450 phonene 540-463-7131
May the IRS discuss this return with the preparer shown above? See instructions » J—l Yes I_l No
Form 990-EZ (2011

DAA
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f;ocn:g’ou-;%‘ﬂ-) Public Charity Status and Public Support Ous Ho 16450047
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust Open to Public
o s P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer dentification number

HARTS INC 11-3835381

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundaton because it 1s (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or assoaation of churches descnbed in section 170(b){(1A)(0).

2 A school described iIn section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hosprtal or a cooperative hospital service organizaton descnbed in section 170(bX1{AXiii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital's name,
aty, and state
5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}1XA)(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 ts support from a governmental untt or from the general public
descnbed in section 170(b}(1)}(A)vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1){(A)}{vi). (Complete Part Il )
9 An organization that nomally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activites related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizatons descnbed in secton 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a I:I Type | b D Type Il c D Type Hi—Functionally integrated d I:] Type lIFOther
e By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in sechon 509(a)(1)
or section 509(a)(2)
f If the organization receved a wntten determination from the IRS that t 1s a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and Yes | No
(m) below, the goveming body of the supported organization? 11g)
(1) A family member of a person descnbed In (1) above? 119
(i) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g{in
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iif) Type of organzation (iv) Is the organzzaton | (v) Did you nofify (i) Is the (vii) Amount of
organzation (descnbed on knes 1-8 m col (i) bsted m your | the arganzaton m |organzaton m col support
above or IRC section governng document? | o @) ofyour  ({) organzed m the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
T
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 HARTS INC 11-3835381 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “"unusual grants ") 67,212 91,525 85,145 129,904 46,466 420,252
2  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through 3 67,212 91,525 85,145 129,904 46,466 420,252
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) incduded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,595
Public_support. Subtract Ine 5 from fine 4 417,657
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 67,212 91,525 85,145 129,904 46,466 420,252
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalteés and income from similar
sources
9  Net income from unrelated business
achvites, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capial assets
(Explain in Part IV)
11 Total support Add lines 7 through 10 420,252
12  Gross receipts from related activities, etc (see instructions) 12
13  First flve years. If the Form 980 is 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 > IX|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) dwded by ime 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizaton qualifies as a publicly
supported organization » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructons

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 HARTS INC 11-3835381 Page 3
Part (il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscdl year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not mdude any “unusual
grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actwity that is related to the
organization's tax-exempt purpose

3 Gross receipts from achvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dwvidends,
payments received on securities loans, rents,
royatties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not mduded in ine 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV)

13  Total support. (Add fines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dwided by line 13, column (f)) 15 %
16___ Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIf, Iine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization | 4 [:'

20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instrucions >

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HARTS INC 11-3835381 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b, and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

SUPPLEMENTAL INFORMATION
FYE 6-30-12 IS A SHORT YEAR. THE FOLLOWING TABLE DESCRIBES THE AMOUNTS

PROVIDES DETAILS CONCERNING AMOUNTS REPORTED ON SCHEDULE A:

2011 JANUARY 1, THRU JUNE 30, 2012
2010 CALENDAR YEAR 2011
2009 CALENDAR YEAR 2010
2008 CALENDAR YEAR 2009
2007 CALENDAR YEAR 2008

DAA Schedule A (Form 990 or 990-E2) 2011




HARTSSHYEAR 11/12/2012 553 PM

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£7) Comp::ete to 9g;;ﬁrovld;g (i)néozrrmﬂon forkr’mponsoasdto spnlec:.ﬁfc questions on 201 1
orm or or to provide any additional information. P
e Sy » Attach to Form 990 or 930-EZ. e ahon. e
Name of the organzzation b
HARTS INC 11-3835381

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
INSURANCE EXPENSE $ 2,985
SHELTER EXPENSE $ 1,538
ADMINISTRATIVE EXPENSE $ 796
TELEPHONE $ 765
MISCELLANEOUS $ 772
NON-INVESTMENT DEPRECIATION $ 161
TOTAL $ 7,017

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
EQUIPMENT $ 3,088 $ 3,088
LESS ACCUMULATED DEPRECIATION $ 2,250 $ 2,410
DUE FROM RELATED PARTY $ 40,306 $ 22,7172
TOTAL $ 41,144 $ 23,450

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO ADDRESS THE GAP IN HOMELESS SHELTER SERVICES IN THE HARRISONBURG AND

ROCKINGHAM COUNTY, VIRGINIA AREA

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT
PROVIDE HOMELESS INDIVIDUALS WITH A SAFE, WARM PLACE TO

EAT AND SLEEP FROM NOVEMBER TO MARCH, AND DURING SUMMER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organzaton
HARTS INC

dentification number

Employer
11-3835381

MONTHS WHEN TEMPERATURE AND HUMIDITY ARE HIGH.

RELIEF FOR THESE INDIVIDUALS.

PROVIDE

DAA

Schedule O (Form 990 or 980-EZ) (2011)
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. 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 15450172

2011

et o e @) > See separate instructions. > Attach to your tax retum. Sepeano__ 179
Name(s) shown on retum identfying number
HARTS INC 11-3835381
Business or achvity to witch thus form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instructions) 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation (see mstructions) 3 500,000
4  Reducton in imtaton Subtract line 3 from Iine 2 If zero or less, enter -0- 4
§  Dollar fimitation for tax year Subtradt line 4 from Iine 1_if zero o less, enter -0-. If maried filing separately, see mstructions 5
6 (a) Descniption of property (b) Cost (busmess use only) (c) Blected cost
7  Lsted property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentatve deducton Enter the smaller of ine 5 or line 8 9
10  Canyover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Canyover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13|
Note: Do not use Part If or Part Ill below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Speaal depreciation allowance for qualified property (other than listed property) placed in sevice
dunng the tax year (see instructions) 14
15 Propery subject to secton 168(f)(1) election 15
16 Other deprecaton (induding ACRS) 16
Part lil MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 | 161
18  if you are electing to group any assets placed m service dunng the tax year mto one or mare general assat accounts, check here B> [—I
Section B—Assets Placed In Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprecaton (d) Recovery
(a) Classffication of property placed n (business/investment use {e) Conventon { Method (g) Depreciaton deducton
senice only-see _msiruchons) penod
19a  3-year property
b 5-vyear property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residental rental 27 5 yrs MM S
property 275 yrs MM SIL
I Nonresidental real 39 yrs MM SL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a_Class Iife S/
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate !ines of your retum Partnerships and S corporations—see instructions 22 161
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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