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' . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8

private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined in sechon 512(b)(13) must file Form 990 All

Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open ta Public
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. {nspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
8 ke |Prease |C Name of organization D Employer identification number
Address use IRS
change  Hianel or
[ |4, |enntor HEARTHSTONE PROPERTIES CORPORATION 72-1180622
Initial | ¥Pe: Number and street (or P 0. box, If mail is not delivered to street address) Roomysute |E Telephone number
Termun- ﬁ':ffu'gf 855 HEARTHSTONE DRIVE 225-383-0397
Amended | tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpergaton BATON ROUGE, LA 70806 Number P>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method- Cash ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: > N/A H Check P> if the organization 1s not
J _Organization type (check only one}— 501(c)( 2 ) d (insert no ) |:] 4947(a)(1) or [j 527 | required to attach Schedule B (Form 990, 890-£2, or 990-PR)

K Check® [_|ifthe organizatton is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
required, but If the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 28,506.
ngu { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . . . 1 18,456.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments _ R . 3
4  Investment income L 4
5a Gross amount from sale of assets other than mnventory 5a 7,500.
b Less cost or other basis and sales expenses STMT 2 5b
¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from line 5a) (attach schedule) 5¢ 7,500.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > D
§ a Gross revenue (not including $ of contributions
& reported on fine 1) . 6a
b Less direct expenses other than fundraising expenses R 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) L. . 6¢c
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I 873} Tc
8  Other revenue (descnbe » RENTAL INCO RECElVED y[ 8 2,550.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 T Q > | 9 28,506.
= 10 Grants and similar amounts paid (attach schedule) 8 . MA¥ 18 20}0 8 10
D 11 Benefits paid to or for members ol . L wnl 11
< 2 12  Salanes, other compensation, and employee benefits - r'E 12
-4 € [13  Professional fees and other payments to independent cortractorOG DEN, UT o 13
2 § 14 QOccupancy, rent, utilities, and maintenance . 14
ul 15 Pnnting, publications, postage, and shipping i . oo 15
Q 16  Other expenses (describe P> SEE STATEMENT 1 )| 16 30,457.
% 17 Total expenses. Add lines 10 through 16 » | 17 30,457.
Z , |18 Excess or(deficit) for the year (Subtract tine 17 from line 9) . 18 <1,951.>
< ’3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
O e (must agree with end-of-year figure reported on prior year's retum) o ] 19 890,190.
% § 20 Other changes in net assets or fund balances (attach explanation) X 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 888,239.
f Part rBaIance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 930 nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22  Cash, savings, and investments ) 890,718.|22 888,767.
23 Land and builldings . 23
24  Other assets (describe > ) 24
25 Total assets 890,718.|25 888,767.
26 Total liabilities (descnbe » _ACCOUNTS PAYABLE ) 528.|26 528.
27 Net assets or fund balanges (line 27 of column (B) must agree with line 21) 890,190.|27 888, 239.
8217"e  LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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Form 980-EZ (2008) HEARTHSTONE PROPERTIES CORPORATION 72-1180622 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
) (Required for 501(¢c)(3)

What is the organization's primary exempt purpose? and (4) organtzations and
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program titte. for others.)
28

(Grants $ ) If this amount includes foreign grants, check here » |:] 28
29

(Grants $ ) If this amount includes foreign grants, check here » |:| 29a)
30

(Grants $ ) If this amount includes foreign grants, check here » l:l 303
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) > 32[

I Part IV I List of Off-icers, Directors, Trustees, and Kéy Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | account and
position -0-) deferred other allowances
compensation
JASON HANKS DIRECTOR
855 HEARTHSTONE DRIVE 0.00 0. 0. 0.
BARRY LANDRY DIRECTOR
855 HEARTHSTONE DRIVE 0.00 0. 0. 0.
GENE TULLIER DIRECTOR
855 HEARTHSTONE DRIVE 0.00 0. 0. 0.

832t/
12-17-08

Form 990-EZ (2008)
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Form 990-EZ (2008) HEARTHSTONE PROPERTIES CORPORATION 72-1180622 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descrption of each activity 33 X
34  Were any changes made to the organizing or goveming decuments but not reported to the IRS? if “Yes,* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reperting, and proxy
tax requirements? _ 35a X
b If*Yes, has it filed a tax return on Form 890-T for this year” 3sh | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 If 'Yes complete applicable pans of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . P | 372 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
In a prior year and still unpaid at the start of the penod covered by this return? A . . . 38a X
b If*Yes, complete Schedule L, Part Il and enter the total amount invoived L. . | 38b N/A
39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 P> N/A ;- section 4912 P> N/A , section 4955 P N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a pnor year? if "Yes,” complete Schedule L, Part | a0b | N/A
¢ Enter amount of tax )imposed on organization managers or disqualrfied persons dunng the year under
sections 4912, 4955, and 4958 | 0.
dmmmmwmmmeMwmcmmMSMDNMOmmmMn > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 Lt the states with which a copy of this return 1s fled > NONE
42a The books are in care of » PINNEY JOHNSON Telephoneno > 225-383-0397
Located at » 855 HEARTHSTONE DRIVE, BATON ROUGE, LA zp+4 » 70806
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If *Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here .. . | 4 [:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ... . . I I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead ot
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If*Yes," Form 390 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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Form 990-EZ (2008)
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Form 990-EZ (2008) HEARTHSTONE PROPERTIES CORPORATION 72-1180622 Page 4
[ Part Vi I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . . . — .- . . 46
47 D the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il L. . L. 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? e . . 49a
b 1f"Yes,” was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each recelved more than $100,000
of compensation from the organization If there is none, enter "None."

(D) Contributions

{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
1S none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 »
Unda@mgﬁl , m‘l)ry | declare that | have(uamltr;leq m;; rer;umb|n¢£dxngaﬁwf%mpagymgfsc:ﬁ‘uls and srt‘atemen:(s avr;ldwto the best of my knowledge and beltef, 1t is true,
cormect, an ete. on rer an offcer) Is bas on Informabon of which preparer has any kno ge
Sign Foralf ¢ L bhin | 5/73//8
Here Sngna!ﬁre of officer Date 7
) (rerafe) E. 7 wllrer
Type or prnt name’and ttte
Paid Preparer's mgnatureP/ Date Check if self- Preparer's Identifying Number (See ins
Preparer’s — '//I ( / IO employed p [ 1| (—o L2 Z/(
Use Only | e eer . POSTLETHWAITE & NETTERVILLE EIN D>
if self-employed), 8550 UWITED PLAZA BLVD, SUITE 1001 Phone P
wges,andZP+4 ~ BATON ROUGE, LA 70809 no (225)922-4600
May the IRS discuss this return with the preparer shown above? See instructions .. > Yes [:] No
Form 990-EZ (2008)
832174
12-17-08
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HEARTHSTONE PROPERTIES CORPORATION

72-1180622

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MANAGEMENT

REPAIRS

PROPERTY TAXES

INSURANCE

BANK CHARGES

TREE REMOVAL

APPRAISAL

TRANSFER TO SBR PROPERTIES
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

09540429 757189 72222555

5

AMOUNT

30.
1,680.
7,621.

272.
102.
5,600.
300.
2,000.
12,852.

30,457.

STATEMENT(S) 1

2008.05040 HEARTHSTONE PROPERTIES CORP ZZZZ5551




HEARTHSTONE PROPERTIES CORPORATION 72-1180622
FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
7,500. 0. 0. 0. 7,500.
TO FORM 990-EZ, LINE 5 7,500. 0. 0. 0. 7,500.
6 STATEMENT (S) 2

09540429 757189 2ZZZ555

2008.05040 HEARTHSTONE PROPERTIES CORP 22725551




HEARTHSTONE PROPERTIES CORPORATION 72-1180622

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION,
DIRECTLY OR INDIRECTLY,

BENEFIT CONTRACT? .

B) DID THE ORGANIZATION,

DURING THE YEAR, RECEIVE ANY FUNDS,
TO PAY PREMIUMS ON A PERSONAL

e e « & « & « e e « e « <« « I 1YES [X] NO

DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

09540429 757189 ZZZZ555

7 STATEMENT(S) 3
2008.05040 HEARTHSTONE PROPERTIES CORP ZZZ%25551




HEARTHSTONE PROPERTIES CORPORATION 72-1180622

990-EZ PG 2 STATEMENT 4

HEARTHSTONE PROPERTIES IS OPERATED EXCLUSIVELY FOR THE PURPOSE OF HOLDING
TITLE TO REAL PORPERTY, COLLECTING INCOME THEREFROM, AND TURNING OVER THE
ENTIRE AMOUNT, LESS EXPENSES, TO BROTHERS OF THE SACRED HEART, AN EXEMPT

ORGANIZATION.

8 STATEMENT (S) 4
09540429 757189 2222555 2008.05040 HEARTHSTONE PROPERTIES CORP 2ZZ%5551




HEARTHSTONE PROPERTIES CORPORATION

72-1180622

990-EZ PG 2

STATEMENT 5

PROVIDING SUPPORT AND INCOME FOR THE EDUCATIONAL,
PURPOSES OF THE BROTHERS OF THE SACRED HEART

9

RELIGIOUS, AND CHARITABLE

STATEMENT (S) 5

09540429 757189 ZZZZ555 2008.05040 HEARTHSTONE PROPERTIES CORP ZZZZ5551
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organizatlon Return . OMB No. 1545-1709

Department of the Treasu
|m§ma| Revenue Service i P File a separate application for each return.

o If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... .. » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfess you have aiready been granted an autornatic 3-month extension on a previously filed Form 8868.

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form §90-T and requesting an automatic 6-month extension - check this box and complete

Par L oMY+« -t 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 » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print Hearthstone Properties 72-1180622
Number, street, and room or suite no. If a P O. box, see instructions.
File by the )
e ot for 855 Hearthstone
fit
“;,T,?nyosuere City, town of_post office, state, and ZIP code For a foreign address, see instrucuons.
Instructions Baton Rouge, LA 70806

Check type of return to be filed (file 2 separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720

Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » Entity

Telephone No » FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox ., . . ... .. ..... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is

for the whole group, check this box . > D If 1t 1s for part of the group, check this box.- - D and attach a hst with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
February 15 2010 i, file the exempt organization return for the organization named above. The extension is

until
for the organization’s return for

» [ ] calendar year or
> taxyear beginning  July 1 ,2008 |, and ending June 30 , 2009

2 I thus tax year is for less than 12 months, check reason D Initial return D Final return L—_] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ —o>—

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnior year overpayment allowed as a credit 3b $ —o-~-

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See >
instructions 3cl$ ©—
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions ]
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

A‘
£

r

Form 8868 (Rev 4-2009)

J5A
8F8054 3 000
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Form 8868 (Rev 4-2009) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ | |, | . > w
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 2 Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the original (no copies needed).
Name of Exempt O 1zation v Empl Identificati ber
Ty_r:: or *Hearthstone F;%r;)erbes K . ?% so?;zzca on num
pri
Number, street, and room or suite no If a P.O. box, see instructions. For IRS use on!
File by e 855 Hearthstone * Y
e te ZiP code For a foreign add instructions. [E el
:':ntr‘\]gn thgee Clgaig‘ﬁrw68§ét' ifﬂcyogﬁée. and oreign ress, see instru S. i
instructions
Check type of return to be filed (File a separate application for each retum)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are mthecareof » _Entity
Telephone No. » FAX No. »
e If the organization does not have an office or place of business in the United States, check this box
® |f this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . | _ » L__l If it 1s for part of the group, check this box | _ _ >l land attacha
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of ime unti May 15, 2010
5 For calendar year , or other tax year beginning July 1, 2008 ,and ending June 30, 2009 .
6 If this tax year is for less than 12 months, check reason: U Initial return |_| Fmal return u Change in accounting penod
7 State in detall why you need the extension __Taxpayer's accountants have not had sufficient time to
gather the information necessary to prepare a complete and accurate return.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated.
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868. 8b| $

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c| $

Signature and Verification

Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, to prepare this form

Signature Title b C?P‘— Date B> z’{(L{fO

V Form B868 (Rev 4-2009)

POSTLETHWAITE & NETTERVILLE, APAC

. 8550 United Plaza Bivd, Suite 1001

Baton Rouge, LA 70809

JsA
OF B0SS 2 C00



