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Craly Ammerall L HeartW|se Ministries is a 501-C3 orgamzat[on promotmg health This letter Is
Secretary .. asking for an-exemption to the Close Captlonlng requwements oh the basrs of
. .- udue burden pursuant to 71 1 (f) ofthe commlssmn s rules T A T
Eric Olsed - . ' oot
- Treasirer - The total budget is less than $30, 000 a year (see 2007 tax form) We seII ho. . .- . .
T ' products [receive no advertisement revenue or subscnptlon fees. We are L
supported solely by donatlons o ‘ LS
- - - Pl
. To accompllsh our goals we produce‘a*program called “Agth’e’ He‘art of Health” -
e This | program gives free medlcal educat|on 10 theggeneral public.. Our total*» l
i o - gstimated productlon costs. f6r 2009 will $25 640° (‘see 2009 budget). Closef S
. captioning for 13 programslu.Lould cost rodghly $6500 ThIS was the cheapest s
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) Close ’Captlonrrig Would be»an undUe burden for our ministry as we. operate on ~ * ) 1
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2009 Budget At The Heart of Health

Producer's Unit
Director's Unit

Production Staff
Camera Department
Sound

Wardrobe

Makeup
Transportation

el el diiling

Editing Equipment

Music

Motion Design/Graphics Supplies

Post Production Supplies

Marketing

Tape Stock and Other Misc Supplies
Graphics and Motion Design Persanel\
Editing Personel _

Total

$500.00
$500.00

$3,060.00
$11,024.00
$0.00
$0.00

$750.00
$300.00

$1,350.00
$500.00
$0.00
$0.00
$1,630.00
$777.00
$1,500.00
$3,750.00

$25,641.00
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oy Short Form | oM No. 1545-1150
Return of Organization Exempt From Income Tax

OEEZ Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenus Code
A, {except black lung benefit trust or private foundatton)
ik P
& ~ P Sponsoring organizations, and controlling organlzations as defined In section 512{h){13) must file Form
z 990 All other organizations with gross recels\ts less than $100,000 and total assels less than $250,000 at the
u\a Treasury end of the yeat may use ths form.
M1 Service P The organization may have o use a copy of this retum fo salisfy state repotting requirements.
HL‘IOT calendar year, or tax year beginning , and ending
applicable:  fPleass | G Name of organization D Employer Identification number

ciange use IRS
be  foor | HEARTWISE MINISTRIES

lum type. Number and streat {or P.O. box, If mail is not deliveéred 1o sireet address} Room/suite E Telephone number
ifon Soacinc | -8831 FOREST CREER LANE 423-645-5916
ngretum Instruce City or town, state or counlry, and ZIP + 4 F Group Exemption
fion pending _ {tions, OOLTEWAH TN 37353 9182 Number ., . »
riitm §01({c){3) organlzatluns and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting method: lg] Cash |_] Accrual
a a completed Schedule A {Form 990 or 990-EZ). Other (specity} >
: »_www. heartwiseministries.oxrg H Ghack b if the organization
&n typs (chack only one)— K1 501(c) (3 ) (insertno) | | 4947@)Nyor | | 527 e oty S50 990-E2, ot 990-PF)

F! D if ihe organization is not a section 509(&)(3) supporting organization and its gross recelpts are normally not more than $25,000. A relurn is
ifed, but if the organization chaoses to flle a retum be sure to fila a complete return.

e§ 5b, 6b, and 7b, to ine 9 lo delerming gross recelpts: If $100,000 or more, file Form 990 instead of Form 990-EZ B $ 27,104
_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

Contnbul:ons gifts, grants, and similar amounts received . 1 27,104

Program service revenue mcluding government fees and conlracts _____ 2

-Membership dues and assessments . 3

“Investment Income ... ... . Ll oL el G . R K. )

‘Gross amount from sale of assels other than Inventory R - %ﬁ%ﬁ
E Less: cost or other basis and sales expenses | 5b A
} Galnor {loss} from sale of assels other than Inventery. Subtract line 5b from line 5a (anach schedule) L 5c
f Speclal events and activities (attach schedule). If any amount is from gaming, check here _____ > [j iy I
! Gross revenue (notincluding § of contributions o
M reported onfine ) .. e 6a L

" Less: direct expenses other than fundraising expenses | . . . 6h %
Net income or (loss) from special events and aclivities. Subtract line &b from Ilne Ba. .. . . ........ . | _6e
_Gross sales of inventory, less returns and allowances . . . 7a ;
Less: cost of goods S0 .. . ... ... . e 7 -
~ Gross profit or (loss) from sales of inventory. Subtract line 7b from fine 7a i e 7c
"Olher revenue (describe P 8
fTotal revenue. Add lines 1, 2. 3, 4, 5, 6c, Tc, and 8 9 27,104
7'Grants and similar amounts pald (altach schedule) _  © . .. 10
Benefits pald to or formembers . L, 1
~Galarias, other compensation, and employee benefits A . 12 .
Professional fees and other payments to independent conltractors L ) R E 550
Occupancy, rent, ulilities, and maintenance |+ | o R i ) 14
Printing, publications, postage, and shipping . ... . L U I |- 1,843
«Other expenses (describe P Sea Statement 1 y | 18 17,466
-“Jotal pxpenses. Add lines 10 through 16 ' L T N\ 19,859
.Excess or (deficil) for the year. Subtract line 17 from line 9 . 18 7,245
Netassets orfund balances at beglnning of year {from ne 27, column (AR (mustagree wth end-cf- year ﬁgure repoded on pﬂoryeafs relum) 19
Other changes in net assets or fund balances (attach explanation) . L 20
Net assets or fund t balances al end of year. Combine lines 18 through20 .. . e e el Pl 2 7,245
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or mare - file Form 990 nsiead of Form 990.62.

. {See page 60 of the instructions.) {A) Beglnning of year [ {B} End of year
isavings, and Investments 0 L . 22 7,245
andbulldings L e e . 2

assets (describe ) 24

........................................................ 0] 25 7,245
bilitles (describe P ) 0l 26 o
or fundibalances {line 27 of column (B) must agree with line21) . . . 0] 27 7,245

Eg‘y‘}Act and Pdperwork Reduction Act Notice, sea the separate instructions. Form 990-EZ (2007

T p




f‘&‘ﬁn HEARTWISE MINISTRIES

Page 2

ggtatement of Program Service Accomplishments (See page 60 of thei msmons )
anizatlon's prirmary exempt purpose?

'I: ;AND PREVENT CARDIOVASCULAR DISEASE.

?« 3auiieved in camying out the orgenizalon's exempk purposes. Ina cear and concise manner,

_Lces provided, the number of persens benefiled, or othar relevant information for each program title

Expenses
{Required for 501{c)(3)
and (4) organizations

and 4947(a)(1) trusts:

optional for others.)

[ORGANIZATION'S PURPOSE IS TO PROMOTE BIBLICAL |
{CIPLES TO TREAT AND PREVENT CARDIOVASCULAR DISEASE
>UG'.-§ TELEVISION, RADIO, PRINT AND SEMINARS. = .
)} _|fihis amount Includes forelgh grants, check here . ......... > H 28a 19,859
T e e e e e e et e e e e
k1
) if this amount mcludes foreign granls:. c':ﬁe:::k ﬁeré ....... b ] I_| 29a
B
qf,!-
h{ }If thls amount Includes foreign grants, check here ....... ... . ) ]_l 30a
B8 services (attach schedule) . ... .. ...
} _If this amount Includes forelgn grants, check here » H 3a
gram service exponses. Add lines 28athrough31a . . ... .o . > |32 19,859
ﬁLIst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)
o {B) Tie and average | (C) Compensation| (D) Contnbubonsio | (E) Expense
(A) Name and address hours per week {if not pald,  [employes benefil plans &  accountand
1 devoled %o posilion enter -0-) deferied compensation | olher allowances
beR . COLTEWAR . . .. .. czo
" TN 37363-000B 0 0 0 0
ACUM L L OOLTEWAE, ........| prrEcToR
' CREEK LANE ™ 37363-9182 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes | No

brgamzauon make a change in its activities or methods of conducting activities? If "Yes," attach a
statementofeachchange | .. . . L. L L e e e
1y changes made to the organizing or governing documents but nol reporied to the IRS? If "Yes,"

iconformed copy ofthechanges . ... L 0 L

anlzaton had Income from businass acfivities, such as thosa reported on lines 2, 6, and 7 (among others), but not

on Form 990-T, attach a statement explalning your reason for not reporting the income on Form 980-T.

organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

-‘m- ............................. -
ount of political expenditures, direct or Indlrec!, as described in the instr, > |37a]

organization file Form 20-POL forthisyear? . . .. . . ... ...
organization borrow from, or make any loans to, any offlcer, dlreclor. trustae, or key employee or were
h loans made In a prior year and still unpaid at the stari of the period covered by this return? |

' attach the schedule specified In the fine 38 instruclions and enter the amount

L e e e e e i e e | 380
') organlzatlons Enter: %I
1fees and capital contributlons included online® . .. . ... .. 3%
scaipls, included on line 9, for public use of club facilities . . o ) L 39b

Form 990-EZ {2007)




- ~_ yeewull 4930 ™
. remr e wreMYSUILPYIENYEGE AN} SEGHON 4958'egcessberrejiurapsacmm during the

‘g&r or did it becoma aware of an excess heneﬁltransachon from a prior year? If 'Yes, attach an explanation _

ngyear under sections 4912; 4955, and 4958« > 0

13 Efter amount of lax on line 40c reimbursed by the organizaton > 0

P;]l o‘rgamzaﬂons At any time during the tax year, was lhe organizauon a party to a prohibited tax shelter

H0Saction® L i e e e
42HLIst he states with which acopy of this retum is flea®  Wome T T sy e e
: '"‘. [¢bocksareincare of »» James L. Mareum Telephone no. »  423-645-5916
: ) 8831 Forest Creek I.ane o o oy '“‘l

cated at » ...99.1??@!?11;. IN s e zP+4 »  37363-9182

T&‘Yes, enler r the name of the foreagn country >
- _Sga lhe inslruchons for exceptlons and filing requ:rements for Form TD F 80-22.1.

} el]on 4947(a)(1) nonexempt charitable trusls filing Form 990-EZ in fleu of Form 1041—Check here . .. ............ .. ....covs v ceiennl » D
: ’and enler the amount of tax-exempt Interest received or accrued during the taxyear . .. . ... . .. > [ 43 J
L %“1’ . Under penaltes of parjury, [ declare that I have examined this retum, Including ascompanylng schedules and statements, and to the best of my knowledge
asue:‘ and bellaf, it Is true, correct, and complate. Declaration of preparer {other than offica/) is based on all Information of which preparer has any knowledge. .
L - } ] ‘
i - Slgnaturs of officer Date '
) JAMES L. MARCUM DIRECTOR |
Typa or print name and bl -
Dals Check if Preparer's SSN or PTIN !
Freparer's } self- {Sea Gen X)
signature 6/20/Q08 employed p @
Flm's name {or yours A. D. REGEON, CPA , PLLC LEem _ »
If self-smployed), P.O. BOX 1917 Phona
address, and ZIP + 4 COLUMBIA, TN 38402-1917 no > 931~380-2188

Form 990-EZ (2007)




