om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made pubilic.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
Check if applicable: C Name of organizatorStarting Hearts D Employer identification number
Address change Doing business as 27-3008262
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

OO m | »

Initial return
Final return/terminated
Amended return

Application pending

100 West Beaver Creek Blvd

219

(970)763-5306

City or town, state or province, country, and ZIP or foreign postal code

Avon, CO 81620

$

G Gross receipts

422,787

F Name and address of principal officer:

Tax-exempt status:

Xl so1c3) [ s010) ¢ ) d (insert no.) [] aea7(a)ty or [] 527

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: » www.startinghearts.org H(c) Group exemption number ~ »
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2010 M State of legal domicile: cO
|Partl| Summary
1 Briefly describe the organization's mission or most significant activites: = The Organization's mission is to save the
o lives of sudden cardiac arrest victims.
2
g
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . ... ... ... ... .. 3 4
:2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... ... 4 1
:é 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . ... ... ... ...... 5 0
ks 6 Total number of volunteers (estimate if necessary) . . . . . . . . L o Lol L Ll d e e e e e 6
B 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . ..o oo v v v v v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, Part l,line11 . . . . . . . . . ... ... ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . .. oo oo oo oo oo oo 293,908 244,318
g 9 Program service revenue (Part Vil line2g) . . . . . . . . oo v v i i i oo oo oo 119,209 62,581
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . . ... ... ... ... 33 15
& |11 Otherrevenue (Part VIII, column (A), lines 5,6d, 8c,9¢c,10c,and 11e) . . . ... ... .. 18,411 17,084
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 431,561 323,998
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 232,493 258,305
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... ... ... 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) » 20,790
&5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . v v v o . .. 240,225 113,237
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 472,718 371,542
19 Revenue less expenses. Subtractline18 fromline12 . . . . . ... ... .. ...... (41,157 (47,544)
5 § Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X,liNe16) . . . ¢ ¢t v v v i i i i e e et e e e e e e e e e e e e e 609,172 549,769
22|21 Total liabilities (Part X, line26) . . . . . . . ... e e 276,149 248,360
§§ 22 Net assets or fund balances. Subtractline21fromline20 . . ... ... ......... 333,023 301,409
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Alan Himelfarb 08-17-2022
Slgn } Signature of officer Date
Here } Alan Himelfarb, Executive Director
Type or print name and title
Print/Type preparer's name LPreparer‘s signature Date Check |:| if | PTIN
Paid Mark Lathrop ark Lathrop 08-17-2022 self-employed P00899506
Preparer |rimsname » Lathrop & Associates, CPA Firm's EIN_»
Use Only Firm's address » 105 Edwards Village Blvd C-210 Phone no.
Edwards CO 81632-2098 970-316-2758

May the IRS discuss this retum with the preparer shown above? See instructions

|Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) Starting Hearts 27-3008262 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . 0 0 i i it it i i i v v v v e |:|

Briefly describe the organization's mission:
The Organization's mission is to save the lives of sudden cardiac arrest victims.

2  Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0r 990-EZ2 & v v v v v e e e e e e e e e e e e e e e e e e []Yes Kl 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
SEIVICES? v v i e v e e e et e e e e e et e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe 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 $ 314,511 including grants of $ ) (Revenue $ 62,581)
To Provide free education about the signs of sudden cardiac arrest, the administration of
defibrillation and cardiopulmonary resuscitation, access to automated external defibrillators,
and implement citizen response strategies.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 314,511

EEA
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Form 990 (2021) Starting Hearts 27-3008262 Page 3
|[PartIlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . v i v v v i i i i ittt ittt et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . v v v v v v v i i v v v v v oo 4 X
5 Is 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, PartIll . . . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . .« c i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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 . . . . . . . . i i i i i i i i it i et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . i i i i i it i i e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o« i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v v v v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . ... . oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . ¢ ¢ ¢ i i i i i i i i it i i i et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . . . .« « o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . ..o v v vt ittt i v .. 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, Partsllland IV . . . . . . . ... oo 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i i it ittt v v 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . ¢ ¢ i i v i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... .. ... 21 X
EEA Form 990 (2021)



Form 990 (2021) Starting Hearts 27-3008262 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . ..o v i ittt 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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,"gotoline25a. . . . . . . ¢ ¢ ¢ i i i i i i i i i i i ittt et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o . i L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benéefit transaction 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 | . . . . . .« o i i i i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . . . . . . ... ... ... 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . ¢« v v i i i i i i i i i i i ittt e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV . . . . . . . i i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . . . . o i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . L i il il e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part|. . . . . . . . . v v v v v i v i v v v v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
orlV,and Part V, liNe 1 . . v v v v i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . .« . v v v v v v v v v v v ot 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . ¢ ¢ o i i i i i i i i i i it it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ................ o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... ... ... 1a 11
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . .t i i i i i i i e e e e e e e e e e e e e e e e e .. 1c

EEA Form 990 (2021)



Form 990 (2021) Starting Hearts 27-3008262 Page 5
|Part V| 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
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. .. 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. . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a 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 time during the taxyear? . . . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... .. 5b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?2 . . . . . . . . .« ¢ ¢ ¢ i i i i i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... .. 0. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . o o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... .. b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ... ... ... ... .. ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ... .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . .. ... ... ... ... 00 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... o 00000 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill,line12 . . . . . . . . . ..o v v v v v oo 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . ... ... 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ... 0oLl Ll e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L L Lo L L Lol e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ... ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... o000 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... 0000000 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L o oLl o Ll 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . .. .. 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) duringthe year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . . . .. .. ... ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) Starting Hearts 27-3008262 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 lineinthisPart VI . . . . . . . . . o 0 0 0 i i i it i i i v v v v v uu @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . ... .. 1a 4
If there are material differences in voting rights 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 in line 1a, above, who areindependent. . . . . . . ... ... 1b 1
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? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3  Did 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 otherperson? . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . ... ... 5 X
6  Did the organization have members or stockholders? . . . . . . . o . L L L L i e e e e e e e e e e e e e 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? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L L L e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . & o v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . ..o oo oo oo ool 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . oo i oo oo ool e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . . . [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,"gotoline 13. . . . . . . . . . . . . o v v v v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done. . . . . . .« o v v i i i i i i i i i i e et ettt e e e et et 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . o L L L L L e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . . . . . . . . o oo o . 14 X
15  Did the process for determining 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 organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... .00 i oo 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i i i L e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . i L L L e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . L L L L L L i i i e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

ORGANIZATION (970)763-5306, 100 West Beaver Creek Blvd 219, Avon, CO 81620

EEA Form 990 (2021)
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Part VIl | 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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

® | st 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 paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
® | st 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 instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(C)
Position
A B D E F
@ ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations W-2/ from the
hours for 23 i S 3 3& ¢ 109emisc 1099-MISC/ organization and
53 8 8 o T3 3 1099-NEC) 1099-NEC related organizations
related acl & | 3 $4 =
oL 3 o 3o
organizations - = o g2 g
= @
below & < © ?
. o gl z
dotted line) 3 3|
@
al
(1) JANET NEWMAN ________________| __0.50
DIRECTOR X 0 0 0
(2) BIRCH BARRON _ _ _ _____________|__0.50
DIRECTOR X 0 0 0
(3) MIKE MCGEE _ _ _ _ _ _____________|_1 10.00
DIRECTOR X 0 0 0
(4) ALAN HIMELFARB _ _____________| _“ 40.00
EXECUTIVE DIRECTOR X X 0 0 0

Form 990 (2021)
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’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
@ ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 23 i S 3 3& ¢ 109emisc 1099-MISC/ organization and
3 g_ é § ® % 5 g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 ‘(<$ a -
organizations - = % % g
below & < o §
dotted line) o g g
g
as. L
a_ L
an_ L
a. L
aw._ L
@ L
@y L
@_ L
@ L
@y L
@) L
1b Subtotal . . . . . . . L e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . ... ... ...... >
d Total(addlines1band1c) . . . . . . . . . . .0 iiiiiiiiee e > 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . oo v v v i oo oo oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
e 1 o T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete 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.
(A) (B) (€)
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization ~ »

EEA

Form 990 (2021)
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Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

1a Federated campaigns . . . ... .. 1a
8 n b Membershipdues . . ... ... .. 1b
§§ ¢ Fundraisingevents . ........ 1c
o2 d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e 177,938
& E f All other contributions, gifts, grants,
é":’ and similar amounts not included above 1f 66,380
ég'.’ g Noncash contributions included in
£v linesta-1f . .. .......... 19 | $
©e h Total. Addlines1a-1f . .. ............... > 244,318
Business Code
o 2a TEACHING 621610 36,055 36,055
.gw b AED SERVICE & MTNC. 621610 26,526 26,526
£3
8’; e
a f All other program servicerevenue . . . . . ..
g Total. Addlines2a-2f . . . ... ... ..o > 62,581
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . ... ... ... 0. > 15 15
4 Income from investment of tax-exempt bond proceeds A
5 Royalties. . . . . . . . o i i i ittt >
(i) Real (ii) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ............... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ c Gainor(loss) . .... 7c
& d Netgainor(loss) . . . « v v v v v v v v v e v oo o v >
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePartIV,line18 . . ... ... 8a 32,668
b Less:directexpenses . .. ... ... 8b 26,181
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 6,487 6,487
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a 80,205
b Less:costofgoodssold ... ..... 10b 72,608
¢ Netincome or (loss) from sales of inventory . . . . . ... > 7,597 7,597
Business Code
9 11a Cash back rewards 900099 3,000 3,000
g8 | °
(7] d Allotherrevenue . . . ... ... .....
= e Total. Addlines 11a-11d . . . . .o oo oo v.... > 3,000
12 Total revenue. Seeinstructions . . . . ... ... .... » 323,998 65,581 14,099
EEA Form 990 (2021)
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|Part IX | 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 Include amounts reported on lines 6b’ 7b’ Total eiﬁ?enses PrograrT(Fs)ervice Manageige)nt and Fundr(zling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... ... 112,107 89,685 11,211 11,211
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 salariesandwages . . . . . ... ... ... 146,198 140,718 2,740 2,740
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . ... .........
10 Payrolltaxes . . . . . . ... . 0000
11 Fees for services (nonemployees):
a Management . . . .. ... ... .. 00000
b Legal. .. ... ...t 3,353 3,353
c Accounting . . . . v v it i e e e e e e e e e e 3,122 3,122
d Lobbying . . ... ..ttt
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . ... ... ... 10,125 5,063 2,531 2,531
13 Officeexpenses . . . . ¢ ¢ v v v v v v v v v v v v 15,577 12,393 1,221 1,963
14  Informationtechnology . ... ... ... ... ... 8,271 410 7,533 328
1 Royalties. . . . ... ... .o
16 OCCUPANCY « & v v ¢ v v v v o o o v o o o o o o o o 4,236 3,388 424 424
17 Travel . . . . o o i i e e e e 12,813 11,065 583 1,165
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . ... .
20 Inferest. . . . . . ..o e e e 304 304
21 Paymentstoaffiiates . . . . . . ... o 0L
22  Depreciation, depletion, and amortization . . . .. .. 12,465 12,465
23 INSUMANCE & & v v 4 e e e e e e e e e e e e e e e e 11,928 5,964 5,964
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues & Subscriptions 1,730 1,730
b Cares Registry Licensing 7,500 7,500
¢ Fees 8,992 8,457 107 428
d Communications 5,014 4,513 501
e All other expenses 7,807 7,807
25 Total functional expenses. Add lines 1 through 24e. . 371,542 314,511 36,241 20,790
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . ...
EEA Form 990 (2021)
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Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . o 0 0 0 i i i i i i i i i i i i oo oo oo |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . v i i i i it e e e e e e e e e e e 46,136 | 1 119,956
2  Savings and temporary cashinvestments . . . . . ... ... 0000 269,339 2 60,020
3 Pledges and grantsreceivable,net . . . . . ... .00 Lo oo oo 3
4 Accountsreceivable,net . . . . . . L L L L e e e e e e e e e e e e e e e e e e 60,619 | 4 42,607
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... .. 5
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 Notesandloansreceivable,net . . . ... ... ... oo 7
‘é 8 Inventories forsale oruse . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 7,309| 8 45,150
2 9  Prepaid expenses and deferredcharges . . . . . . . ..o 0oL 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. .. 10a 345,816
b Less: accumulated depreciation . . . . .. .. ... 10b 63,780 130,941 | 10c 282,036
11 Investments - publicly traded securites . . . . . ... ... 00000000 1"
12  Investments - other securities. SeePartIV,line11 . . . ... ... ... .... 12
13  Investments - program-related. SeePartV,line11 . . .. .. ... ... .... 13
14 Intangibleassets . . . . . . o v i i it e e e e e e e e e e e e e e e e e e e e 89,200 | 14
15 Otherassets. SeePartIV,line11 . . . . . . . @ 0 i i i i i i i i e e e e e e 5,628 | 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . ... ... ... .. 609,172 | 16 549,769
17  Accounts payable and accrued expenses . . . . . . . oo i e e e e e e e . 4,079 17 10,735
18 Grantspayable . . . . . . . . . L L e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ¢ o i i i i i e e e e e e e e e e e e e e e e e e e 55,080 | 19 51,549
20 Tax-exemptbondliabilites . . . . .. ... 000000 oo oo oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22  Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . .. ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 216,990 | 23
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . o i i i e e e e e e e e e e 25 186,076
26  Total liabilities. Add lines 17through25 . . . . . . . ... ... .. ... 276,149 | 26 248,360
Organizations that follow FASB ASC 958, check here > |:|
® and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . .. o o000 oo oo 27
% 28 Netassets withdonorrestrictions . . . . . ... ... o 00000 oo 28
g Organizations that do not follow FASB ASC 958, check here > E
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. (41,157) 30 (16,589)
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 374,180 | 3 317,998
b 32 Totalnetassetsorfundbalances . . . . . . . . . ¢ . ¢ i i it 333,023 | 32 301,409
= 33  Total liabilities and net assets/fund balances . . .. ... ... ......... 609,172 | 33 549,769
EEA Form 990 (2021)



Form 990 (2021) Starting Hearts

27-3008262 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . 0 0 0 0 i i i i i i iiieeenn |:|

Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v v v v v v v v vt oo vt
Total expenses (must equal Part IX, column (A),line25) . . ... ... ..o
Revenue less expenses. Subtractline2 fromline1 . . . ... ... . o000l
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . o 0L L Ll d e e
Donated services and use of facilities . . . . . . . . . .. L Lo Lo e
Investmentexpenses . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainonScheduleO) . . . . ... ... ... ....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

© 00 N O G & WON =

-
o

323,998

371,542

(47,544)

333,023

15,930

0

301,409

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1l . . . . . . . 0 0 0 0 i i i i i iiieeeenn |:|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ... ...

If "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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountant? . . . . . ... ... ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . o 0 i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Starting Hearts 27-3008262
|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described 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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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 supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. ... L. L e e e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Part II 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 qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 261,938 278,445 284,650 293,908 183,228 1,302,169
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 .. ... 261,938 278,445 284,650 293,908 183,228 1,302,169
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) ... .. 65,449
6 Public support. Subtract line 5 from line 4. 1,236,720
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 .. ........ 261,938 278,445 284,650 293,908 183,228 1,302,169

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ......... 20 34 55 33 15 157

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... .....

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ........

1 Total support. Add lines 7 through 10 1,302,326
12  Gross receipts from related activities, etc. (see instructions) . . ... ... ... .. ... .... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L 0 i i e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 94.96 %
15  Public support percentage from 2020 Schedule A, PartIl, line14 . .. ... ... .. ... ... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ...... » X
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... .... »

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION & v v o o e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o = 12 1 To) o Y » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & v v v o e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990) 2021
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Partlll] 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
line6.) . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... ... ..
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... . ...
13 Total support. (Add lines 9, 10c, 11,

and12) .. ... o oo
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlil, line15 . . .. . . ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . ... ... ... .. ... 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » |:|
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Starting Hearts 27-3008262 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Starting Hearts 27-3008262 Page 5
|PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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|Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A WIN =

oG AWIN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

O Q0 |T|®»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 IN|®O |G

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A WIN =

oG A WIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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|Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O G0 W(N

0 IN®O Obh W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(]

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From2016 ........

b From2017 ........

c From2018 ........

d From2019 ........

e From2020 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Starting Hearts 27-3008262
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA
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Page 2

Name of organization
Starting Hearts

Employer identification number

27-3008262

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TOBY & MORTON M. MOWER, MD Person K]
Payroll ]
2400 E CHERRY CREEK SOUTH DR $ 20,000 Noncash ]
(Complete Part 1l for
Denver CO 80209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOE ILLICK & GINA BROWNING Person K]
Payroll ]
550 E. ALAMEDA STREET $ 5,000 Noncash ]
(Complete Part 1l for
Santa Fe NM 87501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Southern Colorado RETAC Person K]
Payroll ]
2705 Vinewood Ln No. 5 $ 5,000 Noncash ]
(Complete Part 1l for
Pueblo CO 81005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Summit Foundation Person K]
Payroll ]
103 S Harris St $ 10,000 Noncash ]
(Complete Part 1l for
Breckenridge CO 80424 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CARES CARDIAC ARREST REGISTRY Person K]
Payroll ]
1599 Clifton Road NE $ 37,500 Noncash ]
(Complete Part 1l for
Atlanta GA 30322 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 USBank Person K]
Payroll ]
15 Benchmark Rd $ 10,000 Noncash ]
(Complete Part 1l for
Avon CO 81620 noncash contributions.)

EEA
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Name of organization
Starting Hearts

Employer identification number
27-3008262

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

US Department of Treasury

1500 Pennsylvania Avenue NW

Washington DC 20220

$ 61,090

Person K]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)
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SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
Part1V,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Starting Hearts 27-3008262

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . . ... ... ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . ...
4 Aggregate value atendofyear . . . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... ... .. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . L L L oL oLl ll e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... oo o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . .. o i v i v v i v oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... 000000000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)(1)?  « + « v v v v e e e e e e e e e e e e e e e e [lYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll,line1 . . . . . . . o o 0 v i v i i i it i i e e e e e e e > 3

(i) Assetsincluded in Form990,Part X . . . . . .« o o i i i i e e e e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII,IINe 1 . . . . . o i i i i i e e e e e e e e e e e e e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . v v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Starting Hearts 27-3008262 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

d |:| Loan or exchange programs
e |:| Other

|:| Yes |:| No
PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . & o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L L L e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . . . . .. ... ... |:|

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings, gains, and

losses . . ... ...
Grants or scholarships . . . ... ..
e Other expenditures for facilities and
Programs . . v v v v v e e e e 00 ..
f Administrative expenses . . . . . ..
g Endofyearbalance . ........
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelatedorganizations . . . . . & ¢ v v v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Relatedorganizations . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" online 3a(ii), are the related organizations listed as required onScheduleR?. . . . . . . . . ... ..o 0. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ..................
b Buildings ...........0.0.0.0.0.. 126,251 63,780 62,471
¢ Leasehold improvements . ... ... .. 28,981 28,981
d Equipment .. .............. 27,024 27,024
e Other . . . & i i i v i i i iviiean 163,560 163,560
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. > 282,036

EEA
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Schedule D (Form 990) 2021 Starting Hearts

27-3008262 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . . . ... ... i
(2) Closely-held equityinterests . . . . . . ... ... ... ...

(3) Other

(A)

(B)

(€

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . .

.. >

Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1

@

(©)]

4

()]

(6)

()

(]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . .

.. >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

@

(©)]

4

()]

(6)

()

(]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . « « v v v v v v v v v v v v v v v v v o v o o

| 2

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2Credit Card Payable 10,176
(3yS Bank LOC 20,000
(45BA Loan 155,900
®)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 186,076

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . |:|

EEA
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Schedule D (Form 990) 2021 Starting Hearts

27-3008262 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 0., 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . ... ... ... .... 2a
b Donated services and use of facilities . . . . . . ... ... . 00000 2b
¢ Recoveriesofprioryeargrants . . . . . ... ... . 00000 2c
d Other (DescribeinPartXIIl.) . ... ... ... 2d
e Addlines2athrough2d .. ... ........ ... .00 e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .. ... i i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
b Other (DescribeinPartXIIl.) . . ... ..o v i v i i oo oo 4b
c Addlinesd4aandd4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . .« . . .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... o 00000000 1
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites . . . . . ... ... ... ... ... 2a

b Prioryearadjustments . . . . . ... .. 0000 oo e 2b

C Otherlosses . . . . v v i i i i i it i i i e e e e e et e e e e 2c

d Other (DescribeinPartXIll.) . ... ... .. 000000 2d

e Addlines2athrough2d . ... ... ...... ... .00 e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . ... i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . .. 4a

b Other (DescribeinPartXIIl.) . . ... ..o i i v i i i oo oo 4b

¢ Addlinesd4aandd4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . ... 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Starting Hearts

Employer identification number

27-3008262

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

|:| Mail solicitations

|:| Phone solicitations
|:| In-person solicitations

o 0 T o

2

Y

|:| Internet and email solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3  Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2021

Starting Hearts

27-3008262

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Night of Exc None (add col. (a) through
(event type) (event type) (total number) col. (c))
[)]
g
o 1 Grossreceipts . . . .. ... 32,668 32,668
i
2  Less: Contributions e
3  Gross income (line 1 minus
line2) . ........... 32,668 32,668
4 Cashprizes .........
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . . ..
c
g
X 7  Food and beverages e
©
o .
5 8 Entertainment . . ... ...
9 Other direct expenses 26,181 26,181
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . .. ... ... ... ... > 26,181
11 Netincome summary. Subtract line 10 fromline3,column (d) . . . . . . . .. ... oo v v oo > 6,487
Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
e
i
1 Grossrevenue . . ... ...
” 2 Cashprizes .........
3
c
2| 3 Noncashprizes .......
]
§ 4 Rentfacilitycosts . .. ...
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ... .. |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Starting Hearts 27-3008262

01l. Form 990 governing body review (Part VI, line 11)

Form 990 reviewed by the Executive Director prior to filing.

02. CEO, executive director, top management comp (Part VI, line 15a)

Compensation is determined by the Board of Directors and is based on experience and

industry standards.

03. Other officer or key employee compensation (Part VI, line 15b

Compensation is determined by the Board of Directors and is based on experience and

industry standards.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Form 31 1 5

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

> Go to www.irs.gov/Form3115 for instructions and the latest information.

OMB No. 1545-2070

Name of filer (name of parent corporation if a consolidated group) (see instructions)

Starting Hearts

Identification number (see instructions)

27-3008262

Principal business activity code number (see instructions)

Number, street, and room or suite no. If a P.O. box, see the instructions.

100 West Beaver Creek Blvd STE 219

01-01-2021
12-31-2021

Tax year of change begins (MM/DD/YYYY)

Tax year of change ends (MM/DD/YYYY)

City or town, state, and ZIP code

Avon, CO 81620

Name of contact person (see instructions)

Alan Himelfarb

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number

970-763-5306

If the applicant is a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is

required), check this box

Check the box to indicate the type of applicant.

[ ]individual []Cooperative (Sec. 1381)

|:| Corporation |:| Partnership

|:| Controlled foreign corporation (Sec. 957) |:| S corporation

|:| 10/50 corporation (Sec. 904(d)(2)(E)) |:| Insurance co. (Sec. 816(a))

|:|Qualified personal service |:| Insurance co. (Sec. 831)
corporation (Sec. 448(d)(2)) |:| Other (specify) »

|:| Exempt organization. Enter

Code section »

Check the appropriate box to indicate the type
of accounting method change being requested.
See instructions.

|:| Depreciation or Amortization

|:| Financial Products and/or Financial Activities of
Financial Institutions

|:| Other (specify) »

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is

relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on

this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.

|Partl| Information for Automatic Change Request

1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes | No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no
DCN, check "Other," and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.
a (1) DCN: 34 (2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other |:| Description »
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach anexplanation . . . . . . . . . . L L L L L L Ll e e e e e X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? Seeinstructions . . . . . . . . . ... o000 X
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.
|Partll | Information for All Requests Yes | No
4  During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the
requested change relates, or (b) terminate its existence? See instructions . . . . ... o000 0oL o ool X
5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381(c)(4)-1(d)(1) or 1.381(C)(5)-1(A)(1)? & & ¢ v i i i e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e X
If "No," go to line 6a.
If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
. knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of
Slgn preparer (other than applicant) is based on all information of which preparer has any knowledge.
Here } Signature of filer (and spouse, if joint return) Date LName and title (print or type)
lan Himelfarb Executive Director
Preparer LPrint/Type preparer's name Preparer's signature Date
(other than ark Lathrop

filer/applicant ’Firm's name » Lathrop Associates CPA

Eg{ Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev. 12-2018)



Form 3115 (Rev. 12-2018) Starting Hearts 27-3008262

Page 2

|Partll | Information for All Requests (continued)

Yes

No

6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax retum(s) under examination (see instructions)? . . . ... ... ... ..
If "No," go to line 7a.
b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? Seeinstructions . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number » Tax year(s) »

d Has a copy of this Form 3115 been provided to the examining agentidentified online6c? . . . . . . ... ... ...
7a Does audit protection apply to the applicant's requested change in method of accounting? See instructions . . . . .. ... ..
If "No," attach an explanation.
b If "Yes," check the applicable box and attach the required statement.
|:| Not under exam |:| 3-month window |:| 120 day: Date examination ended »

|:| Method not before director |:| Negative adjustment |:| CAP: Date member joined group »

|:| Audit protection at end of exam |:| Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any federal income tax retum(s) before Appeals and/or a federal cout? . ... ... ... ...
If "No," go to line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? Seeinstructions . . . . . . . . . ..o oo o oo e e
If "Yes," attach an explanation.

c If "Yes," enter the name of the (check the box) |:| Appeals officer and/or |:| counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.
Name » Telephone number » Tax year(s) »

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

Lo T 10 T= < T

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.
10  If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
retum of a partner, member, or shareholder of that entity? . . . . . . . . . . L L L e e e e e
11 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with

thetax year of change? . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "No," go to line 12.
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
12  Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . ... ... .. ..
If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).
13  Is the applicant requesting to change its overall method of accounting? . . . . . . . . ... . o0 o oL
If "Yes," complete Schedule A on page 4 of the form.

X
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|Partll | Information for All Requests (continued) Yes | No
14 If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
a Theitem(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es). See section 446(d).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application. Statement #2-15%
Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete lines 16a-16c¢.
16 a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method.
b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
Include either a discussion of the contrary authorities or a statement that no contrary authority exists.
17 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
If "No," attach an explanation.
18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response?
19 a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended: mo. 12 yr. 2020 | year ended: mo.12 yr. 2019 | yearended mo.12 yr. 2018
$ 431,561 $ 391,665 $ 350,388
b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo. yr. $
|Partlll | Information for Non-Automatic Change Request Yes | No
20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . . . . . . . L L L L L oLl Ll e e e e e e e e e
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.
23 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? . . . . . .. ... ... 0.
If "No," attach an explanation.
24 a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
EEA Form 3115 (Rev. 12-2018)
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|PartIV | Section 481(a) Adjustment

Yes | No

25

26

27

28

Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement
the requested change in method of accountingona cut-offbasis? . . . . . .. ... ... 0 00 ool

If "Yes," attach an explanation and do not complete lines 26, 27, and 28 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ 15,931 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the

application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant. Statement #4-26
Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?

If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

|:| $50,000 de minimis election |:| Eligible acquisition transaction election

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or other related parties? . . . . . . . . . L L e e e e e e e e e e e e

If "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

|Part| | Change in Overall Method (see instructions)

1

o

Q@ = 0 o o0

5

Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.
Present method: E Cash |:| Accrual |:| Hybrid (attach description)

Proposed method: |:| Cash E Accrual |:| Hybrid (attach description)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

Income accrued but not received (such as accountsreceivable) . . . . . . . ... . 0000l $

NONE

Income received or reported before it was earned (such as advanced payments). Attach a description ofStatement #A1lr-1
the income and the legal basis for the proposed method . . . . . . .. ... o o000 Statement .#A1-2

15,931

Expenses accrued but not paid (such as accountspayable) . . . . . ... . ... . oo e

NONE

Prepaid expenses previously deducted . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e

NONE

Supplies on hand previously deducted and/or not previously reported . . . . . . . . . ... o oo

NONE

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partll . . . ... ..

NONE

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

NONE

Net section 481(a) adjustment (Combine lines 2a-2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
NE26 o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e $

15,931

Is the applicant also requesting the recumring item exception under section461(h)(3)? . . . ... ... .. ... .. |:| Yes
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of

the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the

federal income tax retum or other retum (such as, tax-exempt organization retums) for that period. If the amounts in Part I,

lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach

a statement explaining the differences.

Is the applicant making a change to the overall cash method as a small business taxpayer (see

instructions)? |:| Yes

ElNO

ElNO

| Part Il | Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

EEA
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Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the deferral method for advance payments, as described in the instructions, attach

the following information:

a  Explain how the advance payments meet the definition of advance payment, as described in the instructions.

b  Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

c  Describe the taxpayer's allocation method, if there is more than one performance obligation, as defined in the
instructions.
Describe the taxpayer's legal basis for deferral. See instructions.

e If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C - Changes Within the LIFO Inventory Method (see instructions)
|Part1]| General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.
1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a  Valuing inventory (for example, unit method or dollar-value method).

b  Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

c Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the cumrent-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of cumrent-year acquisitions, rolling-average cost, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change is and is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970.
|Partll| Change in Pooling Inventories
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pooil(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pooil(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

EEA Form 3115 (Rev. 12-2018)
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

|Partl| Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a  Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . ... .. |:| Yes |:| No
b  If"Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . ... ... ... |:| Yes |:| No
If line 2b is "No," attach an explanation.
c Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations Section 1.460-4(D)? . « v v v v v v e e e e e e e e e e e e e e e e e e e [lYes []No
d Ifline 2cis "Yes," in computing the completion factor of a contract, will the applicant use the simplified
cost-to-cost method described in Regulations section 1.460-5(C)? . . . . & ¢ ¢ v v v i i i i e e e e e e e e |:| Yes |:| No
e Ifline 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(C)(2)?7 . « « ¢ ¢ ¢ i i i i b i e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If line 2e is "Yes," attach an explanation of what method the applicant will use to determine a contract's
completion factor.
If line 2e is "No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . .. ... ... ... |:| Yes |:| No
b If "Yes," attach a description of the applicant's manufacturing activities, including any required installation
of manufactured goods.
4a  Does the applicant enter into cost-plus long-term contracts? . . . . . . . . . L o000 ool oo e e e e e |:| Yes |:| No
b Does the applicant enter into federal long-term contracts? . . . . . . . . i i i e e e e e e e e e e e e e e e |:| Yes |:| No

] Part Il \ Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1

2

3a
b

4a

Attach a description of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," gotolineda . . . . . . . . . . i i i i i i i i i i i i i |:| Yes |:| No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed explanation . . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Inventory Method Not

Inventory Method Being Changed Being Changed

Check the appropriate boxes in the chart.

Identification methods: Present method Proposed method Present method

Other (attach explanation) . . . . . . ... ..o
Valuation methods:
L0
Costor market, whicheverislower . . . ... ... ... ... ...
Retailcost . . . . . o o v i i i it i i e e e e e e e
Retalil, lower of costormarket . . . ... ... ... 000000,
Other (attach explanation) . . . . . . ... ..o
Enter the value at the end of the tax year preceding the year of change e e $ $
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 23.01(5) of Rev. Proc. 2018-31 (or
its successor).

EEA
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Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.
Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Directmaterial . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e
2 D =T o 0 =T T
3 T =T o 0 =T o T
4 Officers' compensation (not including selling activities) . . . . . . . . . oo v v v oL
5 Pensionand otherrelatedcosts . . . . . . . . . . o i Lttt
6 Employee benefits . . . . . . L L e e e e e e e e e e e e e e e e e e e
7 Indirect materials and supplies . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
8 Purchasingcosts . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Handling, processing, assembly, and repackagingcosts . . . . . . . ... 0000000 o .
10 Offsite storage and warehousingcosts . . . . . . . . o o 0 i i i i e e e e e e
1 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarilyidle . . . . . . .. ..o oo oo d oo e oo
12 Depletion . . & & ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
13 Rent & v i i e e e e e e e e e e e e e e e e e e e e e e e e e
14 Taxes other than state, local, and foreign incometaxes . . . ... ... ... .. 0000
15 10 =T o=
16 ULIIIES o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . . . .
18 Engineering and design costs (not including section 174 research and experimental
EXPENSES) '« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
19 Rework labor, scrap,and spoilage . . . . . . . . o0 0o 0 e e e e e e e e e e e e e
20 Toolsandequipment . . . . . . o L i i L L e e e e e e e e e e e e e e e e e e e e e e e
21 Quality control and inspection . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . ..
23 Licensing and franchise costs . . . . . . . L L L L L i e e e e e e e e e e e e e
24 Capitalizable service costs (including mixed servicecosts) . . . . . . . . . . oo
25 Administrative costs (not including any costs of selling or any retum oncapital) . . ... .. ...
26 Research and experimental expenses attributable to long-term contracts . . . . . . . ... ...
27 (=T )
28 Other costs (Attach alistof these costs.) . . . . . . . o 0 i i i i i i i i i it i i i e e oo
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|Partlll | Method of Cost Allocation (continued) See instructions.

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distributionexpenses . . . . . . . . ... o 0oL
Research and experimental expenses not included in SectionB,line26 . . ... ... ......
Bidding expenses notincluded in SectionB,line22 . . . . ... ... ... 00000
General and administrative costs not included in SectionB . . . . . . ... ... 0000,
Incometaxes . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Costofstrikes . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e
Warranty and product liability costs . . . . . . . . oL 000l e
Section 179 CoStS . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
On-sitestorage . . . .« c o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e
Depreciation, amortization, and cost recovery allowance not included in Section B,

© 00 N O G & WON =

-
o

T
11 Other costs (Attach alistofthesecosts.) . . . . . . . . o o v v v i i i i i i it e e

Schedule E - Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . ... ... ... |:| Yes |:| No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section such as,
SECHON 2B3A7 L i i i i i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," enter the applicable section »
3 Has a depreciation, amortization, expense, or disposition election been made for the property such as,
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168(i)-8(d)? . . . . ... .. .. |:| Yes |:| No
If "Yes," state the election made »
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? . . . . . . ... .. |:| Yes |:| No
Is the property public utility property? . . . ¢ . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (for example, depreciable property, inventory property, supplies
under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6  If the property is not cumrently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).
e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.
g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1), 168(m),
168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
h  Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
EEA Form 3115 (Rev. 12-2018)




MFC 1 Federal Supporting Statements 2021 PGO1

Name(s) as shown on return Tax ID Number
Starting Hearts 27-3008262
Form 3115, Part II, Line 15 Statement #2-15%

Trade (S) Or Business

Starting Hearts is a nonprofit dedicated to saving the lives of Sudden Cardiac
Arrest victims through free CPR and AED training and access programs.

The organization's mission is to provide a platform for citizens, supporters,
and community stakeholders to improve outcomes for sudden cardiac arrest
victims through empowering education, widespread distribution of defibrillators
in public locations, and activation of citizen first responders to confidently
and capably provide early care when needed.

MFC 1 PGO1
Form 3115, Part IV, Line 26 Statement #4-

Section 481 (A) Computation Summary

Taxpayer prepares all internal financial statements on the accrual basis, but
its tax returns have been prepared on the cash basis. Taxpayer requests to
change its tax reports so that form 990 can also be prepared on the accrual
basis to match thier internal financial statements.

MFC 1 PGO1
Form 3115, Schedule A, Part I, Line 2b Statement #Al

Description Of Income

Taxpayer prepares all internal financial statements on the accrual basis, but
its tax returns have been prepared on the cash basis. Taxpayer requests to
change its tax reports so that form 990 can also be prepared on the accrual
basis to match thier internal financial statements.

N
OY

STATMENT.LD



MFC 1

Federal Supporting Statements

2021 PpGO1

Name(s) as shown on return

Starting Hearts

Tax ID Number

27-3008262

Form 3115,

its tax returns have been prepared on the cash basis.
change its tax reports so that form 990 can also be prepared on the accrual
basis to match thier internal financial statements.

Schedule A, Part I, Line 2b

Legal Basis For The Proposed Method

Taxpayer prepares all internal financial statements on the accrual basis, but
Taxpayer requests to

Statement #A1+2

STATMENT.LD



990 Overflow Statement 2021

(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
Starting Hearts 27-3008262
Description Amount
Government Grants S 116,848
PPP Loan Forgiven 61,090

Total: $ 177,938

Description Amount
Training S 7,807

Total: $ 7,807

OVERFLOW.LD
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3115_FI.LD

2021 Filing Instructions for Form 3115
Starting Hearts
Tax year ending 12-31-2021

When to file

Automatic Change Requests

Non-automatic Change Requests

Except if instructed differently, you must file Form 3115 under
the automatic change procedures in duplicate as follows:
® Attach the original Form 3115 to the filer's timely filed
(including extensions) federal income tax retum for the
year of change.

® File a copy of the signed Form 3115 to the address
provided in the "Where To File" section, no earlier than
the first day of the year of change and no later than
the date the original is filed with the federal tax retum.

You must file Form 3115 under the non-automatic change
procedures during the tax year for which the change is
requested, unless otherwise provided by published
guidance.

File Form 3115 as early as possible during the year of change
to provide adequate time for the IRS to respond prior to the
due date of the filer's retum for the year of change.

Where to file

Automatic Change Requests

Non-automatic Change Requests

Delivery by mail:
Internal Revenue Service
Ogden, UT 84201
M/S 6111

Delivery by private delivery service:
Internal Revenue Service
1973 N. Rulon White Blvd.
Ogden, UT 84201
Attn: M/S 6111

**See temporary procedure for faxing duplicate
Form 3115 due to Covid-19, below.**

Delivery by mail:
Internal Revenue Service
Attn: CC:PA:LPD:DRU
P.O. Box 7604
Benjamin Franklin Station
Washington, DC 20044

Delivery by private delivery service:
Internal Revenue Service
Attn: CC:PA:LPD:DRU
Room 5336
1111 Constitution Ave. NW
Washington, DC 20224

Temporary procedure for faxing duplicate Form 3115:

The IRS now allows taxpayers using the automatic consent procedures to make an accounting method change to fax
the required duplicate copy of Form 3115 to 844-249-8134, instead of mailing a paper version of the copy to the IRS.
The sender should include a fax cover sheet, containing the following information:

Sender's name, title, phone number, and address
Taxpayer's name (if different from the sender)
Date

Number of pages faxed (including the cover sheet)

Do NOT include on the cover sheet any sensitive information such as Employer Identification Number or Social Security

Number.
For more information and FAQs, see:

irs.gov/newsroom/temporary-procedure-to-fax-automatic-consent-forms-3115-due-to-covid-19

Note: This temporary procedure is in effect until further notice.

Sign and date

Enter the name of the filer on the first line of page 1 of Form 3115.

The principal officer or other person who has personal knowledge of the information provided on the

form and authority to bind the filer in the matter must sign Form 3115 in the signature section.




990 Tax Exempt 2021
Diagnostic Summary

Name Employer Identification #

Starting Hearts 27-3008262

Demographics
Mailing Address: Phone: (970)763-5306

100 West Beaver Creek Blvd #219
Avon, CO 81620

Resident State: Cco

Diagnostics
Preparer: Mark Lathrop Invoice: Date: 08-17-2022

Return Information

2021 2020 Federal
Item on Retum ]

Federal (If available)
Total Revenue 323,998 431,561
Total Expenses 371,542 472,718
Net Excess (Deficit) (47,544) (41,157)
Net Assets or Fund
Balances 301,409 333,023

State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)



Acknowledgement and General Information for
Entities That File Returns Electronically 2021
Name(s) as shown on return Employer Identification Number
Starting Hearts *hk—*k*k*k8262

Entity address

100 West Beaver Creek Blvd

Avon, CO 81620

Thank you for participating in IRS e-file.

1. Izl 2021 990 income tax retum for Federal was filed electronically.
The electronic filing services were provided by Lathrop & Associates, CPA

2. Izl 990 income tax retum was accepted on 08-17-2022 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretum is 8487492022229fifbyl2

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



