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James L. Marcum~ ,

Hearhvis,e Ministries'

423-645-5916
heartwisejm@yahoo.com ,

. I' ~ , ~ ". . ~ " . ~ . .
Heartwise Ministries is a 501-C3 organization promoting health. This letter i~

, . asking for anexe~ption to the Close.Captioning requir~ri1ents ~h the 'ba'sis of
, ud\.l~ burde~, pursuant ~o 71-:1 (f) ofthe com~issiolJ'!irUle~: ". .'., "

:. ' -' -
, '.

, .. 'The totalbuaget is less th~n $30,000 a year (~ee -2067 t~x form). We's'~11 ho',

products'creceive nQ advertisement revenUe or subscription fees: .We,are
su,ppcirted ,solel.y ,by don'ations. , " "

To a~coiTipJ;~h,~ur goals w~, pr~dqC~~a;'~~~g:~~OJ":~~lIed ;'~~fii'~~¥rl!~i;I1~alth:':
'_. _ " - . ... . " ~"r. .'f.J:..1._~" ,...... - k: ~ f~ -.

This program gives free med_\c~1 educati~n to'tli~~.er~1public:, Our f6~~I~o

estimat~!1 production costs:for 2009 will $25;640ts~e 2009 budget). Clo~er'i' ,
captioning for 13 progr~ni~;~huld cost ro~ghly $65PO.' This was t'he ch;a'G~tt

" e'stimate'we could find in o'u~ area. This ~oUld account for i5%'ofthe enlif'~
.,r, ,tel~~isiPn ~u~get.. :'} ::;" , . / ,: . ,/,' ,
~····~~f·-'~~~~ ~._" "'~_ ~:" ~•. 1.,.~~"~":.:.,_.'.:;'''':_, .... -''-' .. - ',<:' .~

;; }'.o~e ~a,ptrorikilgw,I?L!!d binm u~~ue bU_~~~~:fl:{OUrrni~istrYaswe9P'erate on
an extremely low production budget. This e>!pens'e could be the djfference'

pro,ducJn!lj:Kis ~'~ogra,1']1 otn~t .. ,.w.~ !!re,ki,ir&I'(,r!!qY,!l,sting a waiver'fo~ C.Iose '
''':;''':'~-T·,''':.. ";..~,, .. ;,,-. __ ·~.::'. -'::"'1~' . q" _

Captlonmg,- . ," ",,'.' ,',. :' _,"", ",.' ,', ", .. ' ,
- }-, .....;.- ~:~ f'.- :. ~~" ~~" ',,- ~: . _,\~J" ,~. ~.~...::_. ' •• '.

"

, .

, '

Craig Ammerall
Secretory

Eric Olsen
Treasurer "

Jim Marcum, M.D.
,SpeokerJDir~rtor :

, , ,- .
Bill Kinnaman
Information Systems



2009 Budget At The Heart of Health

Total

Producer's Unit
Director's Unit

$500.00
$500.00

Production Staff

Camera Department

Sound

Wardrobe

$3,060.00
$11,024.00

$0.00
$0.00

Makeup

Transportation

$750.00
$300.00

$1,350.00
$500.00

$0.00
$0.00

$1,630.00
$777.00

$1,500.00
$3,750.00

Editing Equipment

Music

Motion Design/Graphics Supplies
Post Production Supplies

Marketing

Tape Stock and Other Misc Supplies

Graphics and Motion [jesign pernlR~

Editing Personel ,

$25,641.00



e~,5b 6b and 7b \0 Iina 9ta determine oross recelpls'lf 5100 000 or more file Form 990 inslead of Form 990·EZ ~ $ 27,.104
': Revenue Exoenses and Chanlles in Net Assets or Fund Balances (See Dace 55 of the instructions.l

7.245
o

7.245

2007

Foon 990·EZ (2007)

OMS No. 1545·1150

o Employer IdenUficallon numbar

and endfnlJ

ShortFonn
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or4947(a)(1) of the Intomal Revenue Code
(except black lung benefit trust or private foundation)

)III- Sponsoring organizations, and controlling organIzations as defined In section 512(b}{13) must file Form
990 AU other organizatIons with gross receIpts less than $100,000 and total assets less than $250,000 at the

end olllle yeal may use \hI. {Olm.
~ lha organlzaUon may havalo usa acopy o{ \hIs relum \0 saUsly stala reporting requiremenls.

,.

~
li07 ",,'endar vear or lax vear bealnnlna

applicable: Pleas. C Name of organization
?knge use IRS
. I.belor HEARTW,[SE MJ:NrSTRIES

,anga priolo, f-'======--=======-----------,-----1--lO
tum type. Number and street (or P.O. box, If mall Is not delivered to street address) Room/suite E Telephone number

tHon See 8831 FOREST CREEK LANE 423-645-5916
I .' Specific
~ return InatruOo City or (own, slate or counlry, and ZIP + 4 F Group Exemption
!onpendlno Uon.. OOLTEWAH TN 37363-9182 Number . ~

..Excess or (deficit) for the year. Subtrect line 17 from line 9 . . . . . . . .. .. . . . . . . . 1-'1"'8+ 7.!....1.-'2::,:4=5
Nel assets or fund balances at beginning or year (from hne 27, column (Al) (most eolee W1~ end-of.y.... [;gure reported on pIlor yoar's relum) 1-'1"'9'-1- _

Other changes in net assets or fund balances (attach explanation) ., . . . . ., . . . . . . . . . .. ' . 1-'2,,0+ ..,...-;;-
1/at assels or fund balances al end afvear. Combine lines 18 throuah 20 .. "" .. _ . ....... ." ~ 21 7 245
~ Balance Sheets-If Total assets on ilne 25. column 1B1 are 5250 000 or more. file Form 990 instead of Form 990·EZ.

Contnbulions, gifts, grants, and similar amounts received " . _ " .. 1 27 • 104
~Jogram seNlee revenue including government fees and contracts. .. .. ... . . . . . . . . . .. 1-'2"-t---------

'-Membership dues and assessments . . .. . . .. . . . . . f-3"-t---------

f'~::::~;~~~~r::~';ie'~i ~S~~I~·~;~~, ;h~~ I~~~~I~~.. .. . " . ,"sa' .. ... .... ...
, lass: cosl or other basis and sales e,q,enses .. I 5b " "" •

,"Gain or (loss) from saie 01 assels otherthan Inventory. 'S~bl;';cllin~ 5b'r~~ li;~ 5~ '(~ilaCh schedule) Ic+--------
I."Speclal evenls and activities (aUach schedUle). If any amount is from gaming, check her~ . . . . .~ 0 it.. , .. ~

~ _Gross revenue (not Including $ of contributions I I :b<

I ,reported on line 1) ".. f-'6"'a'+ _
:. Less: direct expenses other than fundraising expenses ., IL.>S"'b'-L -r
, ,Net Income or (loss) from special events and activities. Subtract line 6b from line ,6a . i' ..... .... 6c ;1- _
,Gross sales of Inventory, less returns and allowances " . I 7a ::

'~ess: cost of goods sold .. .. I 7b I ,.,. r

eGross profit or (loss) from sales of inventory. Subllactline 7b from line 7a .. .. .. . . . . 1-'7;c'+ _
:,Ollierrevenue (describe~ .. " . ) S
~'iralal revenue. Add lines 1 2. 3 4 5c 6c 7c and a.. " "". _.. .. .... ~ 1-'9'-1;----'2:;;7..·1'0"4"

):. U if tha organizallon is not a section 509~a)(3) supporting organizallon and lIs gross receipts afe normally not more than $25,000. A relurn Is
ired but if the oraanlzation chooses to file a return be sure to file a comDlete return. '

;'Grants and similar amounls paid (aUach scheelule) : C'O'"'p"y'" 10
Benefits paid to or for members . ... .. .. .. .. .. .. .. . .. .. . ......... . .. 1-'1"'1+ _

',Salanes, olher compensaUon, and employee benefits .... . . . . . . . . . . . . . . . . . . . . . . . f-'1:.:2'-1- -::;-=_

Rrofessional fees and olher paymenls to independent contractors .. . . . . .' , . .. .. 1-'1,,3+ -'5"'5=0

0ccupancy, rent, ulillties, and maintenance . ' .. .,.,... . . . . , . . . . . .. f-'1"'4'-1- ;-:;--::;-=

Pnnting, pUblications, poslage, and shipping. .. . .. . .. . . .. .. . .. 1-'1"'5+ -:,,1;;,~.8~4~3~
'Other expenses (describe ~ See Statement 1 ) f-'1!!6+ 1~7,.L;.4:.;6=-6;:.

'"TolalexPOnses. Add lines 10 throuah 16 'j ~ 17 19 • 859

[ifon 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: ~ Ca.h U Accrual

!' a comoleted Schedule A IFonn 990 or 990·ElI. Other rsoec,M ~:r----------
~: ~ 1f1f1r. heartwiseminis1:ries. ora H Check ~ lXr IItheorganlzaUon
~"on type (check onlv one)· ·IXI 501(c)( 3 ) <Ill (Insert no.\ I I 4947(a)(110r I I 527 ~c'i\~~~~~m,:::, e~.:'gt'e90-EZ or 990-PFl

_ (See page 60 of the instructions.) fAI a""lnnino ofvear I fBI End otvoar

•savings, and inveslmenls ..... ...." .. 22 7 .245

land buildings . .. . .. . .. " .. 23
assets (descnbe ~ ) 24

7a::e~ (d~~~;;b~ .~ : .. ,.. .. .. .. ... ) g~:
L orfundlbalances iline 27 of column IS) must aaree with line 211 , . 0 27
rc;WAct and P~perwork Reduction Act,NoDc., see the separale Instructions.
I ,: '

, .



X

Yes No

19 859

33 X

36a X
35b X

optional for others.)

Pa e2

Expenses
(Required lor 501 (c)(3)
and (4) organizations

and 4941(a)(I) Irusls;

31a

29a

28a

30a

.. ~

39b

38b

~ ~ 19 859

IC) C6mpensaUon (D) ConlnbulJOns io IE) Expeuse
{If not p.ld. employee benefil plans accounl and
enter -0.. deferred com nsellon other IIlowincts

ensated. See a e 61 of the instructions.

•39a

If this amount includes forei n ranis check here

HEARTNISE MINISTRIES

~ organizations. Enter:

1fees and capital conlribullons Included on line 9 .
3cei Is included on 'line 9 for ublic use of club facilities ..

'. Other Infonnation Note the statement re uirement in Generallnstruction V.

ram servIce ex onses. Add lines 28a Ihrou h 31a .. .. . .

Bst of Ollicots Dlractors Trustees and Ka Em 10 ees List each one even if not ccm

brganization make a change in its activities or methods of conducting activities? If "Yes," aUach a

JiJatement of each change .. . .. •.......... . . . .. .. .. . . . .. . .
'y changes made to the orgamzlng or governing documents but not reported to the IRS? If ''Yes,''

I conlormed copy cf the changes " . . . . .. . ..
an~abou had Income [rom business acllvities, such as lhose reported on Iiues 2, 6, and 7 (among o!hers), but not
011 Form 990·T, attach aslalement explaining yourreason for not leporting !he Income on Form 990·T.
organization have unrelaled business gross Income of $1 ,000 or more or 6033(e) nollce, reporting, and

x requirements? . .. . .. . '. .
'has it filed a tax retum on Fonm 990·Tror this year? .. . .. . . .. .
~re a liquIdation, dissolution, termination, or sUb,stantial contraction during the year? If "Yes," aUach a

~" .
olmt of political expendllures, direct or Indlrecl, as descnbed In the Inslr. .. . ~ L:3~7"'au... "'""'=-~4

organization file Fonm 1120·POL for this year? . . . .. .. . . .. . . .
organization borrow'from. or make any loans to, any officer, director. trustee, or key employee or were
hloans made in a prior year and still unpaid at the start of the pertod covered by this return?
'attach Ihe schedule specified in the line 38 instrucllons and enter the amount

I .

Form 990·EZ (2007)

R .~r,~.......... CEO
~~ ... . ... .........
~,'

TN 37363-D008 0 0 a a

~. ........oq~~. .. ... .. .. DIRECTOR.... .. .. .. ...
~ CREEK LANE TN 37363-9182 0 0 a 0

'.jIA. (9) TlUe and average
(A) Name and address hours per week

de\loled to siUan

Mi[m services (attach schedule) ...... .. . . . .. . . . .. .. ..... . .. . .. . ... .. ... . . ..
If this amount Includes forel n rants check here . .. . ....

.........

1••••,

tIP~~~3;J;~TJ;'~~~~~·~~g~~~SEASE· ....
~r.u •••.••.••••....•••.••••..••..••••••.••.•••.••••.••.•••••.•••••••••••••••..•.•...•....••........

>UGH TELEVISION RADIO, PRINT AND SEMINARS.
~. I.... .. .. .. .. . .. ,.................... .

If this amount Includes forel n ranIs. check here . . . . . ~

~J~aClileved In carrying out the organization's exempt purposes, In aclear and concise manner,
£I.ces provided, the number of persons benefited, or other relevant information (or each program title

aitement of Pro ram Service Accom Iishments See a e 60 of the instructions.
amzaUon's primary exempt purpose?

m!J:"AND PREVENT CARDIOVASCULAR DISEASE.

~'....
'4'i" ..... ... ..... 'Ii ihl~' ~~lO~~'t 'I~~iud~~' i~r~'I' n' ranis ch~~k h~;~' ::::::: ~



Form 990·EZ (2007)

EIN

Phone
no. ~ 931-380-2188

ZIP+4

Check if
self­
employed ~

Date
~¢!!?------Preparer's

srgnllure

FIrm's name (or yours A. D. REGEON, CPA, PLLC
Ifself..mployed), ~ -;P:::.='0==.=-=B:-:0~X==_=1_=9=:1:_'7'__,===__=_"==_--------_1
addre.. IndZlP+4 COLUMBIA TN 38402-1917

Und'er penalbss orperjury./ declare ther I have examIned this return, Including accompanylng schedule.s and statements. Ind to tho best army knOWledge
end beUef. It Is true. correct, and complete. Declaratron of preparer (other than officer) Is based on alllnformatJon ofwtllch preparer has any knowledge.

~ Sfgnllure of officer

... JAMES L. MARCOM
, or rint n2lme and trUe

•,

_:--_-="-'- ...gl..lIUII ...~oo ~

"" ".;, ''''''''1g!l."'l'JI!!n.]!lga9.a:!!l,anH~!itiQn '49~&-el\~~ lien!'liWapsaction'during the
':ye!al or did It become eware 01 an excess benefit transection from e prioryea!? If 'Yes: ettach en explanation . """""""""""

, -"Ie, amo..,nl offax Imposed on organriallon managers or disqualified persons during

Jle;y~ar under seolions 4912/4955, and 4958' '" , ,"" ".. .. " . .. .. "........ , ~ ~O
d'.~iI!.!'ramQuJ1loflaJ(online400reimbuisedbYlheorganizallon " .. , ", ~ .=..0

e••~~~iganizallons.At any lime during the tax year, was the organization a party to a prohibited tax shelter
. , ,~, action? '

'sti~~ s\ale~'wiih :";hi~h~' ~opy' ~iihi; r~iu~ i~ iii~d,~ ..None.. ", ·.. · .. "" " "'" "
{!!\~,,~oke are in care or.. James L • MarClUlll
'i;~:!: . " 8831 Forest"Creek"Lane" ..... " .. " .. ... .. ... "...... ...
~, ,oc;,ted at ~ 001t:e1fah TN__ - ...•.•..•..•.•..... f , ......•.....•...•..•...••..•... "_ ....•.
.;A,Ii\Oy lime during the calendar year, did Ihe organization have an ,nlerest m or a sl9nalure or other authority
~:oVe Ca financial account in a foreign country (such as a bank account, securities account, or other financial

t~:'~:~te~ 'Ih~' ~~;,;~. ~ii';~'ior~ign '~o~~t,y:~' .. .. " .. .., .. ' "'''''''' . " ".. " ..

.;§1ilhe Inslructions ror exceplions end fillRg requirements ror FOrni TD F90-22,1.
'A"any lime duringlhe calendar year, did the organization mamtain an office outsIde oflhe U.S.? . .

; '~~i~enterthe "!3me oflhe foreign country:Jllo _

~PtJdh'4g47(a)(1) nonexempt cheritable Irusls filing Form 990·EZ in lieu orFonn 1041-Check here .
~!nd;enlerthe amount oftax-exem t interest receIved or accrued durin the tax ear.. .. 43


