Short Form

- 990-EZ

{except black Iung benefit trust or private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as delmed in ngecmhgln

OMB No. 1545-1160

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4047(a}{1) of the Internal Revenue Cote

2009

Open to Public

512{b){13} must file Form 990. All other organizations Wlﬂ; ross receipts less than $500,00 ]
Deparment of he Treasuy b The crganiason ey Have to oo 5 copy of e ek i’oy;’:ris’};a;&;‘fféﬂiff?;’;‘mwmmm Inspection
A For the 2009 calendar year, or tax year beginning November 1 , 2009, and ending October 31 20 10
B Check if applicable: Please | C Name of organization D Emptoyer identification number
[} Address change useIRS | Alyssas Hike for the Hearts 20-2126734
[ Mame change printor | Number and street {or P.O. box, if mail is not delivered to street address) | Room/sutte | E Telephone number
g e T o 12899 Lynn Road 330-325-9466
[ Amsndod rotum :‘m‘ﬁc City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending tions. 1 Kent, Ohio 44240 Number »

® Section 501{c)(3} organizations and 4947(aj(1) nonexempt charitable trusts must aitach
a eompleted Schedule A (Form 990 or 990-EZ).

G Accounting Methodi:
Other (specify) »

Cash [] Accrual

1 Woebsite: » www.alyssashike.org

J Tax-exempt status (check only one) — #1501(c}{ 3 ) < ({inserino.) [14947@)0) or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 980-PF).

K Check » {1 ifthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn Is not required, but if the organization chooses 1o file a return, be sure to file a complete retum.

L. Add lines 5b, 6b, and 7b, to fine @ to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-E2  »

g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1t Contributions, gifts, grants, and similar amounts received . 1 7239.57
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  investment income . e e e . . 4 0
Ba Gross amount from sale of assets other than mventory Ce e 5a 0
b Less: cost or other basis and sales expenses , . . 5b 0
¢ Gain or {(loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . 5¢ 0
% 6  Special events and activities (complete applicable parts of Schedule 6). if any amount is from gaming, check here b D
@| a Grossrevenue {not including $ of contributions
2 reportedonline 1) . . . . . e Ba 0
b Less: direct expenses other than fundrmsmg expenses e 6b 0
¢ Net income or (loss) from special svents and activities (Subtract hne 6b fromline6a). . . . [ 6c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b less:costofgoodssold . . . . 7b ¢
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from I|ne 7a) i 0
8  Otherrevenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .19 7239.57
10  Grants and similar amounts paid {attach schedufe) . 10 7000.00-.
11 Bensiits paid to or for membets . 1| 0
2112 Salaries, other compensation, and employee benef ts . . 12 6
243 Professional fees and other payments to independent contractors . 13 0
é’. 14 Occupancy, rent, utilities, and maintenance 14 O
W | {5 Printing, publications, postage, and shipping . . |18 1050.41
16 Other expenses {describe » )y 116 o
17  Total expenses. Add lines 10 through 16 . . . 117
o 18  Excess or (deficit) for the year (Subtract line 17 from ilne 9} 18 -810.84
2119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wuth .
2 end-of-year figure reported on prior year’s return) B I 1 1285.71
;: 20  Other changes in net assets or fund balances (attach explanation) . . . 120
Net assets or fund balances at end.of year. Combine lines 18 through 20 » (21 474.87
Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, f:le Form 990 instead of Form 890-EZ.
{See the instructions for Part i) {A} Beginning of year {B) End of year
22  Cash, savings, and investments 1285.71|22 474.87
23 Land and buildings . 0123 0
24  (Other assets (describe » _none 0124 0
25 Total assels . .o 0|25 0
26 Total liabilities (descrlbe P none 0]26 ¢
o7 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 1285.71|27 474.87
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (009




Form 890-EZ (2009)

Page 2

NIl Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

What is the organization’s primary exempt purpose? _see attached schedule a

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section:
§01fc)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others.}

28 Cleveland Clinic Children's Heart Fund- Dr. Gerard Boyle- who is actively researching viral myocarditis in hope
of developing effective treatment and preventative methods for viral myocarditis

(Grants $ 3500.00) I this amount includes foreign grants, checkhere . . . . ®» [ {28a 3500.00
29 Camp Carl- The Chapel in ‘Akron, Chio Funds are given to the Chapet to distribute to schooi-aged children

who cannof otherwise afford te go ot camp; funds go to the "Alyssa Ann Calaway Memorial Fund”,

(Grants $ 3500.00) If this amount includes foreign grants, checkhere . . . . » 1 |20a 3500.00
30

{Grants $ Y If this amount includes foreign grants, check here . . . . » [1 130a
31 Other program services (attach schedule) . e e e

{Grants $ ) _If this amount mcludes forelqn qrants check here . . . . w1 i3ta
32 Total program service expenses (add lines 28a through 31a) . . . . » 32 7000.00

=FE1s@\d  List of Officers, Directors, Trustees, and Key Employees. List each one even n‘ not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensatlon {d} Contributions to (e) Expense
{a} Name and address hours par week {if not paid, employss benefit plans & account and
devoted to position enter -0-.) defared compensation | other allowances
Steve and Sarah Calaway - President/ Chairman 10-20
2899 Lynn Road, Kent, Ohio 44240 0 0 0
Mary Homsher R
co-chair, 10-20hrsiwk.
238 Strecker Drive, Talimadge, Ohio 44278 TSIW - 0 0 0
Karan Armstrong
a-chair, 10-20 hrs/wk.
2840 Canton Road, Uniontown, Chio, 44685 © ren 0 0 1]
Beth Hansen co-chair, 10 - 20 hrs/wk. 0 0

120 North Ave., Talimadge, Chio 44278 ) 0

Form 990-EZ (2009)




Form 980-EZ {2009) ' Page 3
Other information (Note the statement requirements in the instructions for Part V.) -

Yes| No
33 Did the organization engage in any actlvrty not prevuously reported to the IRS? if “Yes,” aftach a detailed
description of each activity . . . . 33
34 Were any changes made 1o the organizing or governing documents? If “Yes attach a conformed copy of
thechanges . . . . - 34
35  {f the organization had income from busmess activities, such as those reported on lines 2 Ba and 7a (among others) but o
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrefated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it fited a tax return on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, tenmnatlon, or s:gmflcant disposmon of net assets v
during the year? If “Yes,"” complete applicable parts of Schedute N . . . c e 36
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions. b [373 l L
b Did the organization file Form 1120-POL for this year? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee. or key employee or were | .-
any such loans made in a prior year and still cutstanding at the end of the period covered by this return? . . 38a v
b if “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b e
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online® . . . . . . . . . . 302
b Gross receipts, included on line 9, for public use of club facilites ., ., . 39b
4Da Section 501{c}3) organizations. Enter amount of tax imposed on the orgamza’non durmg the year under:
section 4911 ; section 4812 p ; section 4855 -
b Section 501{c}3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the fransaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Parti . . . . . e e e e e 40b
¢ Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax :mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . A
d Section 501(c)8) and 501 (c}(4) orgamzatqons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organ:zatlon a party to a prohibited tax sheker .
transaction? If “Yes,” complete Form 8886-F. . . . . . . . . . . . . . . . . . . ... 40e v
41  list the states with which a copy of this retum is filed. >
42a The organization's books are in care of » ... Telephonsno.
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes! No
account)? . . . . . . . e T v
if “Yes,” enter the name of the forelgn country' > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U872 . . . . 42¢ v
f “Yes,” enfer the name of the foreign country: »
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
) Yes! No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of - :
Form@e0-£z . . . . 44 v
45 s any related organization a controlled enta‘ty of the orgamzatlon wathm the meaning of section 51 2(b)(1 3)’-’ I N
“Yes,” Form 990 must be completed insteadof Form@90-E2. . . . . . . . . . . . . . . a5 v

Form 990-EZ (2009)




Form 990-EZ {2009) Page 4

Section 501 (cj_(a) organizations and section 4947{a){1) nonexempt charitable trusts only, All section
501(c)(3) or%anlzations and section 4947(a)(1} nonexempt charitable trusts must answer questions 46-49b

and compleie the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes! No
candidates for public office? If “Yes,” compiete Schedule C, Part1 . C e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttt . . . . . . 47 v
48 Isthe organization a school as described in section 170(){1MANN? If “Yes,” complete Schedule £ . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . A9 v
50 Complete this tabie for the organization's five highest compensated empioyees {other than officers, directors, trustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
] {b) Title and average (¢} GCompensation {d) Gontibutions to {e} Expense
{a) Name and address of each employes paid more hours per week employee benafit plans & account and
than $100,000 devoted to position deterred compensation | other aliowances
NONE

f Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢} Compensation

NONE

d Total number of other independent contractors each receiving over $100,0600 . .» NONE

Under penafties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlecge.

s |y JUaN E (U havery W

Sarah E. Cataway, President

Type or print name and title
. Preparer's Date Check if Preparer's identifying number {See instructions}

Paid oaty paira
P o signature employed » D

reparer's Firm's name (or EIN »
UseOnly | voursif self-employed),

address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ Yes [!No

Forrn Q90-EZ (2009

@ mmqon recyciod peper




DULE A . , OMB No, 1545-0047
(?:frfgg;’ o,'fm,Ez, Public Charity Status and Public Support ]
: : Complete if the organization is a section 501{c}{3) organization or a section 2 @ 1 o
. 4947(a}{1) nonexempt charitable trust. _ Open to Public
ﬂmﬁgﬁ%ﬁ“ . » Attach to Form 990 or Formy 890-EZ. » See soparate instructions. inspection
Name of the organization Employer identification number
Alyssas Hike for the Hearts Inc. 202126734

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 11, check cnly one box.)
1 [ A church, convention of churches, or assoclation of churches describad in section 170{b)(1){A)(i).
2 [ A schoo! described in section 170{b)(1){A)(i). (Attach Schedule E.)
3 [[1A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(ili). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part li.)

(7] 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 pubhc
described in section 170(b){1){A)vi). (Compiste Part 1.}

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

9 [Jan organization that normally receives: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 10 certain exceptions, and {2) no more than 331/2% 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 Hl)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one ar more publicly supported organizations dascribed in section 509(gj(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a O Typel b [ Typel ¢ [ Type li-Functionally integrated d [0 Typeli-Other
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type Il, or Type ] supportlng
organization, check thisbox . . . . . ]
g Since August 17, 20086, has the organlzation accepted any glft or contnbutlon from any of the .
following persons?

™

-t &

{i} A person who directly or indirectly controls, either alone or togsther with persons described in ( i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . e . gl v
(i) Afamily member of a persondescribedin{labove? . . . . ... . . . . . .. . ., 11g8i) v
{iil) A 35% controlled entity of a person described in{ij or {ijabove? . . . . . . . . . . . . . g v
h  Provide the foliowing information about the supported crganization(s).
i} Name of supported i) EIN {ili} Type of organization | (iv) Is the organization | (v} Did you notify (vi} Iz the {wii} Amount of
organization (described on lines 1-9 | incol. {l}éisted in your | the organizationin | organization in col, support
above or IRC section | goveming document? col. i} of your {i} organized in the
{sew instructions)) support? us?
Yes No Yes No Yes No
(A
(B}
©
(D}
(E)
Totai : - .
Far Paperwork Reduciion Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ,




Schedule A (Form 990 or 890-E2) 2010 _ B Page 2
EEl]  Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b)(1)(A){vi)

(Complets 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 beiow, please complete Part fIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & | (a} 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2G10 {fy Total

1 Gifts, grants, contributions, and
membership fees received. (Do nhot 28678 27500 31361 26046 723947 121824.47
inchide any “unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Addlines 1 through3. . . . 29678 27500 31361 26046 7239.47 121824.47
5§ The portion of total contributions by : S ' '
each person (other than a : _ ‘
govenmental unit or  publicly . T o R 0
supported organization} included on R R ' 1 R
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . _ o
6  Public support. Stbtract fine 5 from line 4. e : : . : ' ' 121824.47
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 () 2007 {c) 2008 {d) 2009 ‘{e) 2010 (f) Total
7 Amountsfromlined . . . . 29678 27500 31361 26046 7239.47 121824.47
8 Gross income from interest, dlwdends
payments received on securities loans, 0 o o o 0 o
rents, royalties and income from simitar
sources .
9 Net income from unrelated business
activities, whether or not the business o 0 o o ] 0
is regularly carried on .
10  Other income. Do not inchide gain or
loss from the sale of capital assets -0 ] o o o 0
{Explain in Part IV} .
11 Total support Add lines 7 through 10 ' o . : N 121824.47
12  Gross receipts from related activities, stc. (see mstructlons) . 12 | 0
43  First five years. If the Form 990 is for the organization's first, second th:rd fou:th or flfth tax year as a section 501(c)(3}
organization, check this box and stophere . . . e e e e e e e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f} divided by line 11, column {)) . . . . 14 100 %
15  Public support percentage from 2000 Schedule A, Part 1), line 14 . . 15. 100 %
16a 33's% support test—2010. if the organization did not check the box on Elne 13 and lme 14 is 33‘;3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . N &
b 33'% support tesf—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33';3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2010, If the organization did not ¢heck a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzanon...... . . R e
10%-facts-and-circumstances test—2009. If the orgamzataon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization . . . > O
Private foundation. f the orgamzatlon dld not check a box on Isne 13 16a 16b 17a or 17b check thIS box and see

ingtrugtions . . . . . ’EJ

Schedule A (Form 990 or 880-EZ} 2010




Schedule A {Form 990 or 990-E2) 2010 : ' Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » { {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 | - (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”)
2  Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that arenot an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental.unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on 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

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c frorn
line6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {8) 2006 (b) 2007 (c} 2008 (d} 2009 {e} 2010 {f) Total
9  Amounts from line 6 -
10Ga Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines 10a and 10b .

14 Net income from unrelated busmess
activities not included in 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
(Explain in Part Iv.) . .

13 Total support. {(Add lines 9, 100 11

and 12.)
14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stophere . . . L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f} divided by fine 13, columnéf) . . . . . {16 %
16 Public support percentage from 2009 Schedule A, Partlll, line1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income PercentaL
17  Investment income percentage for 2010 {line 10¢, column () divided by line 13, column(f)) . . . | t7 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . . . 18 %

10a 3315% support tests—2010. If the organization did not check the box on line 14 and Eme 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 38% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
fine 18 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization » {7
20 Private foundation. If the organiiation did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 990 or £90-EZ) 2010




Schedule A (Form 990 or 99&52) 2010 i Paga 4
Supplementat information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17z or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

The main goai of Alyssa's Hike for the Hearts is to support two separate issues involving immediate and eternal needs of families whose

children have succumbed to sudden cardiac death caused by viral myocarditis. The first issue we address would be the "immediate” need

of a child's physical heart. One of our objectives is to support research in the area of sudden cardiac death in children specificatly

caused by viral myocarditis. Currently we have assessed and beligve that the research being conducted by Dr. Gerard Boyle at the

Cleveland Clinic Children's Hospital is worthy of aur support. Their main focus currently is investigating and studying the causes,

distribution and control of Viral Myocarditis in the pediatric community. it is their desire to find and define the early symptoms of Viral

myocarditis that patients might have when they go to emergency rooms. Part of the design of their studies will be a program to help

increase awareness to focal practitioners about what they should took for and when they should suspect a diagnosis of Viral Myocarditis.

The second issue we plan to address would be the eternal need of a child’s heart. We plan to accomplish this by providing funds for camp

scholarships for school aged children to attend Camp Carl, a ministry of The Chapel in Akron, Ohio. The eternal needs of children's hearts

would be addressed by providing Christ-centered hope and healing through the ministry conducted at Camp Carl. Alyssa's Hike for the

Hearts sends funds to the "Alyssa Ann Calaway Memorial Fund” at the Chiapel where staff members of the church and camp decide upon the

recipients of the scholarships.

Alyssa's Hike for the Hearts is a once a year hiking event that is attended by community members and friends who support our mission.

Scheduls A {Form 990 or 080-EZ) 2010




