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o 990

Department of the Traasury
Ireormat Revorwe Senvdce

Return of Organization Exempt From Inc

Under saction 501({c}, 527, or 4947(a)(1) of the Internal Revenue Cod:
benefit trust or private foundation)

®» The organization may have to use a copy of this return to satisfy state re

OMB8 No. 1545-0047

ome Tax
o (axcapt black lung

porting requirements.

2012

Open to Pubtic

Inspection

A For the 2012 calendar year, or tax yoar bealnnlng , and ending

B Check If applicable. | C Name of organization  The Hearth Foundation __] o Employer dentiftcation numb

[Jaddress changa | DoingBusineas A Gibertson Haass House |52-1850983

D Name change Number and strest (or P.O. box i mad is not delivered to street address) |Roomvauite E Telephone number

[ tntmt rwtam 325 Woodside Ct 230 410-092.7773

[ rerminated City, town or post office, stats, and ZIP cods

] Amended retum i MR 21 G _Gross receipts $ 137,513

] Aspiication pending | F Name and address of principal officar

Mario Lloyde 6325 Woodside Ct, Suite 230, Columbia, MD 21046

| Tax-exempt status;

§01(c)(3) j 501(c) } d(insertno.) D 4947(a)1) or D 527

H(b) Are ail affiiates included?

J Wobsito: » N/A

K Form of arganzation Corporation _D Trust D Assoclation D Other &

Hie) Is this & group retum for atfiates? ] vas[X] No

DV«D No

It *No,” attach a list. (see mstructions)

“.(QG_‘“M""L” Ld

| L Year of formation 197

M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activities' _To provide affordable housing to people. . _________.
with HIVIAIDS by operating a 13 unit housing proiect L eeecmeeee———
§ """"""""" Sessessccncescceneea- tahddiiie Abbti bl A e bt TS eeSesssscsesscesemsanene Al bbbt bbb ik deiehd et
B |
g 2 Check this box ®|_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 7
g 4 Number of independent voting members of the govemning body (Part VI, lme 1b) 4 7
& § 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . [ 0
< | 6 Total number of volunteers (estimate If necessary) . e 6
7a Total unrelated business revenue from Part VI, column (C), Ime 12 7a 0
~ __b_Net unrelated business taxable income from Form 980-T, line 34 .- s 7b 0
&Y Pror Year Current Year
% » | 8 Contributions and grants (Part VI, ine 1h) - 92 460 100,707
= 2| 9 Program service revenue (Part VIII, line 2g) . 22 445 36,784
o é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 16 Y
o 11__Other revenue (Rart-Vill,-column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . . . 35 22
= 12  Totalrevenue—add lines 8 through|11 (must equal Part VIIl, column (A}, line 12) . ” 114,956 137,513
=z 13 Grants and- similar amounts pald (Part 1X, column (A), lines 1-3) . 0 0
<C 14‘ Benefits paid to or for members (Paﬂ IX, column (A), line 4). . . 0 0
O ’Salaqe& other compensauon employee benefits (Part IX, column (A), Ilnes 5—10) 0 0
2 § 16333Prof645\3na|4undra(islin'§) fees (Part I1X, column (A), line 11e) . . . 0 0o
.% b Total fundraising. expensee(Part IX, column (D), line 25) » _______ SN R R R e Ay
Other expenses {Part IX; column (A), ines 11a-11d, 11f-24e). 118,383 140,905
18‘ Total'e éxpenses. Add ﬂnes_13;11 {must equal Part IX, column (A) Ime 25) 118,383 140,905
119 Revenue less expenses Subtract line 18 from line 12 . . . . -3,427 -3,392
EE ] Beglnning of Current Year End of Year
gg 20 Totalassets (PartX,line16). . . . . . . . .. . . ..., 804,539 802,155
3E 21  Total liabilities (Part X, line 26) . . 1,210,223 1,211,231
25|22 Net assets or fund balances. Subtractfine 21 from Ime 20 -405,684 -409,076
Signature Block
Under penaties of perfury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of nry kmwledge
and bellef, it is trus, , Declaratian of preparer (other than officer) is based on all information of which preparer has any knowl
P (am eI P
ature of offy ate
Here F\ A leuaof—
Type or print name and title
Print/Type preparer's name P%ur gnature Date Check I{Eﬂn
::ald CHar lEs Eé&o, cp k- 2. o8 25 | w01 | seremibred B2R-4T Sbr
reparer 7
Use Only |fimsname P = Firm's EIN &
Firmt's address eor M2 20 2 hone no. se
May the IRS discuss this return with the preparer Shown above? (see instructions). . . . . . . Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA

Form 930 (2012)

W



Form 960 (2012) The Hearth Foundation 52-1850983 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partlil . . . . . . . . e [:]
1 Briefly descnbe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-E27 . . . . . e - e e e DYes No
It "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e . NN l:l Yes No
If "Yes," describa these changes on Schedule O

4  Descnbe 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' . . Y(Expenses $ ______ 111,699 including grants of $ ){Revenue $ )

...........................................................................................................................

...........................................................................................................................

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

4c (Code’ } (Expenses $ including grants of $

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 111,689

Form 990 (2012)




Form 850 (2012)  The Hearth Foundation 52-1850983

Pane 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A . 11 X
2 |s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctaons)? 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 | . . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sechon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii . 4 X
§ |s 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 Revenue Procedure 98-197? If *Yes,* complete Schedule C,
Part 11l 5
6 Dud the organization malntam any donor adwsed funds or any slmllar funds or acoounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt
negohation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete
Schedule D, Part VI . . 11a} X
b Did the organization report an amount for tnvestments—other securities in Part X hne 12 that 1S 5% or more
of ts total assets reported in Part X, line 167? If “Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII. . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX. . . 11d] X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D Part X . 111e] X
f Did the organization's separate or consolidated financial statements {or 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 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comple!e
Schedule D, Parts XI and X! . 12a] X
b Was the organization included in consolldated mdependent audited ﬁnanolal statements for the tax year? If "Yes
and if the orgarmzation answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . 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 cutside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts l and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . 156 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), hnes 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 contnbutions on
Part VIlIt, lines 1c and 8a? if "Yes,"” complete Schedule G, Part Il . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If °Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if "Yes" io ine 203, did the organization altach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) The Hearth Foundation 52-1850983

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

a8

Did the organization repart more than $5,000 of grants and other assistance to any government or organization
In the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If *Yes, " complete Schedule |, Parts | and Il .

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 . .

Did the organization have a tax-exempt bond i1ssue W|th an outstandlng prlncnpal 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," go to ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoept:on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme durtng the year? .
Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complets Schedule L, Part ! .

Is the organization aware that it engaged :n an excess benefit transaction with a disqualfied person ina

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 |

Was aloan to or by a current or former officer, director, trustee key employee h|ghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Sohedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complefe Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes." complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,  complete Schedule M . . .
Dud the organization liquidate, terminate, or dissolve and cease operat.uons? f "Yes complete Schedule N
Part! .

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

0id the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,* complete Schedule R, Part ! .

Was the organizatipn related to any tax-exempt or taxable entlty? If “Yes, " complete Schedule R Pan II

i, or IV, and Part V, line 1 . .

Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a oontrolled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required lo complete Schedule O. .

Yes | No

21 X

22 X

23 X

24b

24¢

24d

25a X

26b X

28¢ X

29 X

30 X

31 X

32 X

a3 X

34 X

36a X

35b X

36 X

37 X

38| X

Form 990 (2012)




Form 990 (2012) The Hearth Foundation 52-1850983

Pags 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

-3

2a

3a

4a

6a

6a

4]

TQ .0 O

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . o 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . , | 2a

If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to &-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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
account)? . R

If "Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or Sb, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solict any contributions that were not tax deductible as chantabla contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlblo contnbutlons under secuon 170(c)

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of the goods or services provuded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . L. e e . ..
I€"Yes,” indicate the number of Forms 8282 ﬁled dunng the year , e e . I 7d l

4a X
B Fe v [
S 4 Sy
e

Sa X

5b X

5c

6a X

Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Sectlon 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VI, line 12 N . . . {10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . [10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders - . . . | Na

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) .o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁllng Form 990 n I|eu of Form 10417?
If"Yes,” enter the amount of tax-exempt interast received or accrued during the year . l 12bl

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for addittonal information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the arganization Is licensed to issue qualified health plans . . . R - 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year? . .
I{ "Yes," has it filed a Form 720 (o report thase payments? If “No, " provide an explanalion in Schedule O .

Form 990 (2012)




Form 990 (2012) The Hearth Foundation 52-1850983 Page 6

Governance, Management, and Disclosure For each ' Yas® response o lines 2 through 7b below, and for a ‘No"

response fo Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 7 yb A% :?
H there are matenal differences in voting rights among members of the governing body, or W Nty T
if the governing body delegated broad authority to an executive committee or similar 27/% &3y 7;‘5%
committee, explain in Schedute O R A T
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 7k X f‘% §§%ﬁ,‘f
2 D any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with \’if’“ ‘{V.«‘;;; g’s%if
any other officer, director, trustee, or key employee? . . . C 2 X
3 Did the orgamization delegate controf over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or kay employees to a management company or other person? , . 3 X
4  Did the organization make any significant changes to ils goveming documents since the prior Form 990 was filed? . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . Coe 7a X

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authonty to act on behalf of the govermng body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes,* provide the names and addresses in Schedule O . . . 9 X
Section B. Poficies (This Section B requeslts information about policies not requucd by the Inlemat Rcvenuc Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . 10a X
b If"Yes," did the organization have wniten policies and procedures governing lhe actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

" 11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rrse to conﬂrcts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done .

13 Dd the organization have a written whistleblower polrcy’?

14 Did the organization have a written document retention and destruction polrcy?

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 CEQ, Executive Director, or top management official.

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest n, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organizalion’s exempt status with respect to such arrangements? ,

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed » DC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization » Vision Realty Management, LLC 301-596-4500

6325 Woodside Ct, Suite 230, Columina, MD 21046

Form 990 (2012)



Form 950 (2012) The Hearth Foundation 52-1850883

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . e I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employcos

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

* List 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

* Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List 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.

¢ List 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.

List persons Iin the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

Page 7

)
Position
A) (8) (do not check more than one (D) (E) (F)
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per officar and a director/rustes) |  compensation compensation amount of
week (list any os5l|ls g = s g -n fzm from related other
hours a g 8 ° 9 ) componsation
rt:;:tn:' g 2 é ] g 2z § é organization (W-2/1099-MISC) from the
organizations § H I 4l8 g (W-2/1099-MISC) organization
below dottad gje .g g and related
line) sl g b1 organizations
g : %
L. BenBlanchen e 300)
President 3.00] X 0 0 0
{2 _Catherne Chandler .. |.........200
V. President 2.00f X 0 0 0
.{3).BradleyRunyen_ _____ o eee......200
Treasurer 2.00] X 0 0 0
4. ChasHolleman | __.._.....l.........200
Secrelary 200] X 0 0 0
J{6) _GeraldBeaulew ... _...l.........200
Member 2.00f X 0 0 0
J6) _JomnTobias .. eeaeeeen. 200
Member 2.00] X 0 0 0
0. _Tommy Zarembka . _..ooifeee.o...200
Member 2001 X 0! 0 0
) et
L) N B
N L) RN S
B U SR
Y R ]
L U R
L) s s ]

Form 990 (2012)



Fonm $80 (2012) The Hearth Foundation 52-1850983 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinuad)
©)
Pasition
A) (8) (do not check more than one (D) (E) (F)
Name and tile Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfin )| comp tion P tion amount of
we:: (llaft eny |g gl z % 5 § § - lrn from .m!ated other
urs for -3 o org. jons P b
related 3E[ 2|8 218 3| @] owenzaton |a211009misc) from the
organizations g § g § 3 g (W-2/1088-MISC) organzation
below dotted and relatad
line) g g 8 § organizations
& ]
g
8 e
) e
7)o
KR SUUUUUR
L) R SRR
20) e eememe e
82 ]
22) e SO
123) ... S R
L R SR
25) e e
1b Sub-total . . . .. .. » 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d _Total (add lines 1h and 1¢}) . . > 0 0 0

2 Tota!l number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensaiton from the organization »

0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? /f "Yes," complete Schedule J for such individual .

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such

individual

§ 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 Schodule J for such person .

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) (8) €}
Name and business address Dascnption of services Compensation

1]
o
0]
0
0

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

S

mnore than $100,000 of compensation from the organization

L 0

A

Form 990 (2012)




Form 990 (2012) The Hearth Foundatian 52-1850983
Part Vil Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . _ e . Ce e . l:l

Pagmg

S R A UL Y M BN K A Gy et SR ] (A) (8) ©) (©)
oy CHg Y :’ o ;:é-// < Fgao  FOED % Pt ‘?.,”: N f’,’,_;"/ ¥ | Total revenue Related or Unrelated Revenue
R A o OO gl ) A R R 2 exempt business excluded from
2R L s s ek e ol M ISR L BACH SPF T BAG L b 4 function revenue tax under sections
Y 2 F R '3:'5'5?\:"’/‘3@?‘3; 3 ?fai""".f_vz"{"b"."{é/« ST “5"‘%?‘;"%& ravenue 512,513 or 514
s g 13 Federated campaigns . ... [Ha Ol < ek S B
55 b Membershipdues . T e SRy
3 ; : S
© E| ¢ Fundraising events . . N I T o] %A% s f,\‘f’gﬁ' Az
g« Py %Ry %‘ 2
% 5| d Related organizations . . {1 0l*% ;\;;:, IV LN
¢ E| e Government grants (contributions). . [1e 100,707)* ;4/:.;@%{533’?;@
(7] . £, » 5 D c
-§ 5| f All other contributions, gifts, grants, and . ,;%%;{4%\# &
- N » T KA 4 =
g g similar amounts not included above . L Af 0% g‘«%@.«;ﬁ,&ﬁaf N
A . AT S ol -
S B g Noncash contributions included in lines 1a-1f:  § 0 AR St : .
Q & e e A pemmemesaa bl e ¢ 3 SR
h_Total. Add lines 1a-1f . . N B Ay Al
. Business Code |aoxcy Ny Sinhdn AR gl M R0 . 30 7alt o e P e
§| 2a TenantRecewpts _ ... ... 36,784 36,784
Q
« b 0
ol L S
K] c 0
§| a 0
E e 0
S @ el R
g f All other program service revenue . . 0
&| g Total Add ines 2a-2t, PN 36,784 G G WA IS e B PR ¥
3  Investment income (including dividends, interest, and
other simifar amounts) ... »
4  Income from investment of tax-exempt bond proceeds . >
5 Royalties . .. T
() Real (i1) Personal :’é)}t ,)«?E*)ﬂ&:? n ;“ B {ZL‘)( Z fi/:.:'v’\,
AT SRS B A P s,
6a Gross rents . SEH v S ’/ I 58 :’\:; S
<, : SR 0 Y o
b Less rental expenses NS gk e
P2 IS e SR
¢ Rental income or (loss) . . 0 0} * RS
d Net rental income or (loss) . .. .. .»
R AR R i Nt kR N R
7a Gross amount from sales of () Securdies {n) Other S U A SRR IR TR IR
i i Sont ) 5 N T ey
assets other than inventory . 0 0 2;; ’;/«,3\\),,4,‘,«4;4; & .@Ke%x/<f,.;/;%¢ Sle i T
. ISP YDA B MORR S e g N :
b Less cost or other basis ,,h%/%&, s 4‘?3& P },{‘ ;f;/i‘ff?{;;d\é e
and sales expenses . . 0 OIS Ay /i s e SRS e s 5 S S B s
% B4
G RS SR e ST s A s s R AL R
¢ Gain or (loss) .. 0 3| e A SRR SL N Pid TS YNy S RS RN
d Net gain or (loss) Co . R . >
S | 8a Grossincome from fundraisin oo sl
2 9 ?@4’3 s
o events (notincluding$® ____ . .0 “r Ok xS
& of contnbutions reparted on line 1c) ’f,:f:;.: w
Ve A v
P See Part IV, line 18 . a ST e % &
2 % s T8 S e N e £ A
£ b Less direct expenses . e b AR o G ;,\g%/ %
o ¢ Netincome or (loss) from fundraising events . . . . Sader,
. Cn s Iy et A RV s A B N o ]
9a Gross income from gaming activities. ;w;’f(s“;’(f\zw“'\ég %ﬁ/ﬁ}/{@}} g’;iw::/@ Z ?cgﬁ g,ng\\::;{’cg;.,:%ﬁ,ﬁféiyg
R e S O AT o K A e AT Kl R &y P
See Part IV, line 19 . a 0 }ifi{;ff'f‘i&?g_/ﬁé;ﬁ ;&,)}%sq%\;g% f‘%x ) S s
b Less dwect expenses . . - b O /PPt gl g o &%‘/w S R PRI Y g
¢ Netincome or (loss) from gaming activities ... »
A R I F N RS
10a Gross sales of inventory, less %2%*;%\%“} ?/ ;,‘i,*«y;f/ﬁf’ 5
returns and allowances . . a 0 A, ,.;:,Q(%:ﬁ ok ?%,Q;w@/
RN S G Sy,
b Less cost of goods sold . . b 0 AN A (X
c_Netincome or {loss) from sales of inventory . . . . >
Miscellaneous Revenue Business Code | 7500 T84 |40 2, e SEpin |8 0 R TS R e i, 2
11a Miscellaneous revenue 22 22
b 0
c 0
d All other revenue . . .. 0
e Total. Add hnes 11a-11d . ., .. N 22057 o3 94 | E2n g R TS | 2 e e
12 _ Total revenuc. See instructions. .. » 137.513 36.806 0 0

Form 990 (2012)




Formn 590 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

The Hearth Foundation

52-1850983

Pago 10

Statement of Functional Expenses

Check If Schedule O contains a response 1o any question in this Part IX .

L]

Do not include amounts reported on lines 6b, (A) (8) () ©
7b, 8b, 9b, and 10b of Part VIll. T e | en - | o exoenees F:::;:':T’
1 Grants and other assistance to govemments and § R
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 Q
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors.
trustees, and key employees . 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salartes and wages 0
8 Pension plan accruals and contnbutlons (lnclude
section 401 (k) and 403(b) employer contnbuhons) 0
8  Other employee benefits 0
10 Payroll taxes 0
141 Fees for services (non-employees)
a Management 10,410 10,410
b Legal 3,341 3,341
¢ Accounting 5,000 5,000
d Lobbying . 0
e Professional fundraising services See PartIV line 17 O AR L A M TN
f Investment management fees . 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13  Office expenses . 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortnzatnon
23 Insurance .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Utihties
b :
c
d
e Allotherexpenses . 10.072 10,072
25 Total functional expenses. Add lines 1 through 24e 140,905 111,699 29,206 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here DD if
following SOP 98-2 (ASC 958-720} .

Form 990 (2012)



Form 990 (2012)

The Hearth Foundation

52-1850983 Poga 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X . .. . [:]
(A) )
Beginning of year End of year
1 Cash—non-interest-bearnng . 14.358] 1 12,662
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net o 3 0
4  Accounts recelvable, net 1,162] 4 4 453
§  Loans and other receivables from current and former off icers, dlrectors Y DR ‘\,;’;&é% Yo %@ é/)ﬁ;%m’:fg; i;;
trustees, key employees, and highest compensated employees SSERH, BTSN ety B
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defi ned under section S 3/@*“’}10/ AR N BN P
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 3 ’3%( i f‘f&
sponsonng erganizations of section 501(c)(9) voluntary employees’ beneficiary ‘fe*;j./’g R AN
% organizattons (see instructions). Complete Part il of Schedule L. .
@1 7 Notes and loans receivable, net )
< | 8 Inventones for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or g(ﬁv/ *}33/‘ 4’\?’ S| s 9; :
other basis. Complete Part VI of Schedule D | 10a 1,088,929|377%% w.( ST A R p S Sy \‘%@w el i
b Less accumulated depreciation 10b 363.123 743.726| 10c 725 806
11 Investments—publicly traded secunties . 01 11 0
12 Investments—other securities See Part [V, ine 11 0ol 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets ol 14 0
16 Other assets. See Part 1V, hne 11 . 45,293] 15 59,234
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 804,539] 16 802,155
17  Accounts payable and accrued expenses 5373| 17 5813
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to current and former officers, directors, N 52){‘ @
a2 trustees, key employees, highest compensated employees, and : -f*/ &
E disqualified persons Complete Part It of Schedule L 22
J {23 Secured mortgages and notes payable to unrelated third parties 1,013,800 23 1,013,900
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habiities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 190.950 191,518
26 Total liabllities. Add hnes 17 through 25 . 1 210 223 1 211 ?31
” Organizations that follow SFAS 117 (ASC 958), check here > - and | @5 e } ¢
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets
3 28 Temporarily restricted net assets .
229 Pemanently restricted net assets . . .
3 3 YESARE Y
w Organizations that do not follow SFAS 117 (ASC958), check here > D and o v
] complete lines 30 through 34. 3;:\/,/%,@,‘,1 ; o
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
+ 132 Retaned earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances . -405684]| 33 -409.076
34  Total habiliies and net assets/fund balances 804,538] 34 802,155

Form 990 (2012)



Form 960(2012) _The Hearth Foundation S52:1850983  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt, . . . . , . . v e D

1 Total revenus (must equal Part VI, column (A), line 12). . 1 137,513
2 Total expenses (must equal Part IX, column (A), line 25) 2 140,805
3  Revenue less expenses. Subtract line 2 from fine 1 . 3 -3,392
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 -405,684
§ Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities . 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln n Schedule 0). 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x Ime 33
column (8)) L. . 10

EUPS Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 930: D Cash Accrual L___] Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

If “Yas,” 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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
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
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ 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 independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresult 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-1337 . . L . . 3a| X
b If"Yes," dd the organization undergo the required audit or audlts? If the organnzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergosuchaudits . . . . . ] 3b}{ X

Form 990 (2012)




SCHEDULE A . |__omB na. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete If the organization is a sectlion 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Sorvce » Attach to Form 990 or Forin 990-E2. » Seo separate Instructions. Inspection

Namoe of the organization

Employer identification numbar
The Hearth Foundation 52-1850983

Reason for Public Charity Status (All orqanizations musl complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital’s NAMe, Oy, AN SUalO.

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)(lv). (Complete Part tl )

6 D 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

8 D A community trust descnbed In section 170(b)(1)(A){vl). (Complete Part il )

9

D 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 I1l.)

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

1 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lli-Non-functionally integrated

e D 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
508(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type {, Type Il, or Type ill supporting
organization, check this box e e .. . l:]
] Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes { No
and (m) below, the governing body of the supported organizaton?. . . . . . . .o .o 11q(i)
(i) A family member of a person described in (1) above? . . . . 11g(i)
(ili) A 35% controlled entity of a person described in (1) or (n) above? .. .. . . 11g(ill)
h Provide the following nformation about the supponied organization(s)
{I) Name of supported (1) EIN {Il) Type of orgamzation | (iv) Is the organzaton (v) D«d you notify (vi}Is the (vii) Amount of monelary
organization (described on ilnes 1-9 | n col (i} listed (n your the organization in orgamzaton in col
above or IRC seccn governing document? col {i) of your (1) organized in the
{see Inatructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
N R AR R ST AT
Total X LRI O o s e L S 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-E2) 2012

Form 990 or 980-EZ.
HTA




Schedule A (Form 990 or 990-£2) 2012 The Hearth Foundation 52-1850983 Page 2

Support Schedule for Organlzations 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 Supponrt

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 167,571 82,322 123,048 114,905 137,491 315,337
Tax revenues levied for the orgamzatlon S
benefit and either patd to or expended on
its behalf . . 0
The value of services or faculltnes
furmished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 . 157 571 82,322 123,048 14.905 137 491 815337
The portion of total contributions by each | R s W@«@W’;@g oy adan

person (other than a governmental unit SR {é}y’ﬁ P SRS
or publicly supported organization) STl
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)

Public support. Subtracl hine 5 hom lme 4 1% vy

£, g;\%‘xxf?x/z.\ ¥ Y 615,337

Section B. Totai Support

Calendar year (or fiscal year beginningin) »| (a)2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4 . 157.571 82,322 123,048 114,905 137,491 615337
Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar
sources 28 162 45 16 0 251
Net income from unrelated business
activittes, whether or not the business 1s
regularly carried on . . . 0
Other income Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 3,073 1 870 699 35| 22 5,699
Total support. Add lines 7 through 10. . [Farme e o eyt BTSN 621,287
Gross receipts from related activities, etc (see instructions) . . 12 I

First five yoears. If the Form 990 1s for the organization's first, second, thmd fourlh or f fth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . . . .. . . . D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) dwvided by line 11, column (f)) . e e 14 389 04%
Public support percentage from 2011 Schedule A, Part li, line 14 . 186 98.04%
33 1/3% support test—2012. If the orgamization did not check the box on Ime 13, and hne 14 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . Y
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33 1/3% or more, check lhls
box and stop here. The organization qualifies as a publicly supported organization. . . . .. > r__]
10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 163, or 16b and line 14

1s 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 organlzatton qualifies as a publlcly supported
organization . . » [:]
10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on I|ne 13 164, 16b or 17a and line

1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin

Part IV how the organization meets the "facts-and-circumstances” test The orgamzatlon qualifies as a pubhcly

supported organization . . . . . . . » D

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see
instructions PD

Schedute A (Form 990 or 990-EZ) 2012



Schouute A (Form 99Q or 890-62) 2012

The Hearth Foundation

52-1850883 Paga 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 histed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 _(e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) g
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 4]
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total Add lines 1 through 5 0ol. (9] 0 0 0
7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons 0
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 fine 13 for the year 0
¢ Addlines 7aand 7b . 0 - 0
R AR fq,l ot Y 22
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest. dividends,
payments received on securities loans,
rents, royalties and Income from similar sources 0
b Unrelated business taxable income (less
‘section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carrled on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV ) . 0
13  Total support. (Add lines S, 10c, 11,
and 12)) 0 0 0 0 0
14  Flirst five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . 15 0 00%
16 Public suppor percentage from 2011 Schedule A, Padd (), line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (kne 10c, column (f} divided by line 13, column {(f)} . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part i1, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the orgamization did not check the box on line 14, and lme 15 Is more (han 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 . > D
b 33 1/3% support tests—2011. If the organization did not check a box on Ine 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [:I
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A (Form 980 or 930-EZ) 2012




Schedute A (Form 980 or 990-€2) 2012 The Hearth Foundation 52-1850983 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il line 17a or 17b; and Part I\, line 12. Also complete this part for any additional information. (See
instructions).

.............................................................................................................................

Schedute A (Form 890 or 980-EZ) 2012



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b,
Depariment of the Tressury

Inlornal Rovenus Setwee » Attach to Form 890. ® Soe soparate Instructions.
Name of tho organization

l OMB No. 1545-0047
Open to Public

Inspection
Employer identification number

The Hearth Foundation 52-1850983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, hne 6.

(a} Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4  Aggregate value at end of year .
§ 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 controi? . e D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . Ce . . e e e D Yes D No
NN Conservation Easements. Complete if the orgamzahon answered "Yes" to Form 990_Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure

[:] Preservation of open space

2 Complete Iines 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

& 22311 Meld at the End of tho Tax Yenr
a Total number of conservation easements - . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic struoture mcluded in (a) . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or tenmnated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located L
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expéﬁses_mcurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(RYA)B)I?. . . . . . [ves[] No

9 In Part XIll, describe how the organization reports oonservatron 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 grgamzation's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, tustorical 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) Revenues included in Form 990, Part VII, line 1 N R A . N 25 T
(ii) Assets included in Form 980, Part X A O T
2  If the orgamization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items: ’
a Revenues included in Form 990, Part VIII, line 1 . . » S .
b Assets included in Form 890, Part X . - . .. .. . >3

For Paperwork Reduction Act Notice, see tha Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedyle D (Form 990) 2012 The Hearth Foundation

Organizations Maintaining Collections of Art, Historical Troasures, or Other Similar Assets (conlinued)

Using the brganization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

3

521850983 Page 2

Public exhibition

b [:] Scholarty research
c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in

4

5

Part XIll

d [___] Loan or exchange programs

o []

Other

Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" to Form 990, Part
Vv, 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 X7 . D Yes D No
b If"Yes,” explain the arrangement in Part Xlll and oomplete the followmg table
Amount

¢ Beginning balance . ic 0

d Additions durning the year 1d

e Distnbutions during the year 1e

f Ending balance .. . . . 1t 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . D Yes No

b If"Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov:ded in Part XIIl . D

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

1a
b
c

b

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four yoars back

Beginning of year balance

0

0

0

0

Contributions .

Net investment earnings, gains,
and losses

Grants or scholarshlps

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

0

0

0

Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

Board designated or quasi-endowment
Permanent endowment >

Temporarily restricted endowment ~ »

> %

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

organization by
(i) unrelated organizations
(i) related organizations

If “Yes" to 3a(u), are the related organlzatlons Ilsted as requxred on Schedule R?
Descnbe i Part XM the intended uses of the organization's endowment funds

Yes | No

3a(l)
3a(li)

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property

(a) Cost or ather basls
(investment)

{(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold |mprovements
Equipment .

Other

149,321 | RSSO

149.321

874,907

321,301

553,606

0

0

0

(=) {=3{=]{=]

64,701

41,822

22,879

0

0

0

0

Total. Add lines 1a through 1e (Column (ch) must equal Form 990, Part X, column (B), line 10{c).}

»

725805

Schedule D (Form 990) 2012



Schadulo D (Form 990) 2012 The Hearth Foundation 52-1850983
Investments—Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category {b) Book value (c) Method of valuation
(naluding name of security) Cost or end-of-year market vatue
(1) Financial derivatives N .. 0
(2) Closely-held equity interests . . . . . . 0
B Other
R . SRR
BB e
< S
Y .
I ST
S {3
B <
S () SRS
{)

TotaL (Column (b) mus egua) Form 990 Pert X, col (0} fins 123 B Ol nde s gn S B VR RER VSR B
investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation
Cast or end-of-year market value

Pago 3

[8))]
2)
(3)
{4)
{5)
{6)
{7
(8)
{9)
(10}
Total. (Colurn (b) must 22t Form 990, Pert X col (Hjine 133 B 0] 35 G 8RR ARIRER, DU IR T NGRS RE B R A
Other Assets. See Form 990, Part X, line 15.
{a} Descnpuon ({b) Book value
{1) Tenant Security Deposits 3,109
{2) Replacement Resarve 19,856
{3) Escrow deposits 36,269
{4) Miscellaneous assel
5)
6)
(7}
8
{9)
(10)
Total. (Columii (h) musé equal Form 990, Part X col. (B) ine 15) . . .. L
m Other Liabilities. See Form 990, Part X, line 25

v
o
o
N3
[
X

1. {a} Descnption of Liability {b) Book value N

{1) Federal income taxes 0

{2) Due to Whitmian-Walker Chnic 188,887 4%«

(3) Tenant Deposit Liabiihes 2,206]" 5% 2%

{1) Prepaid Rent 4250

{5)

(6} J %

) B

o 2

8) e S i e S
{10) v ‘f%@%ﬁ%’f'@: 2 W"‘g,%;. Pz

DR S AR B T U

zm e
Total, {Cctumn () must :qu Form 990, Part X, 0ol (133 fine 24 ) | 4 191,518]% 1 "5 f~“f/,&,’:'<’f,§::5; ﬂ;/gi R, BRI

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
for uncertain tax positions under FIN 48 (ASC 740) Check here if the tex! of the footnote has been provided in Part Xl . L

Schedule D (Form 990) 2012




Schaado D (Form 990) 2032 The Hearth Foundation

52-1850983 Paga 4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 137,513
2 Amounts included on line 1 but not on Form 980, Part Vili, fine 12.
a Netunrealized gains on investments . . . . R .. Lo 2a
b Donated services and use of facilities . . L. PN 2b
¢ Recoveries of pnor year grants . . . e e e e e AN 2c
d Other (DescribeinPart Xill) . . . . .. . . e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 137,513
4 Amounts included on Form 990, Part VIII Ilne 12, but nol on llne 1.
a Investment expenses not included on Form 990, Part Vili, line7b. . . . 4a
b Other(Descrbem Part XIt) . . . . . . . . . . . ... .. .. 41b
¢ Addlines 4a and 4b , 0
5 Total revenue Add lines 3 and 4c (This must equal Fom7 990, Partl Ime 12 ) 137,513
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 140,805
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %fgﬂ‘;
a Donated services and use of facilities . . 2a zg?'éi@
b Proryear adjustments . . . . e 2b Pis g
¢ Otherlosses . . s, 2¢ :ﬁgf\;
d Other (Descnbe in Part XiIl.). . . e e e .. .. 2d G
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 140,905
4 Amounts included on Form 980, Part IX, lme 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VII|, ine 7b . 4a
b Other (Describe in Part XIil.) . . e .. e e 4b
¢ Addlnes 4a and 4b 0
Total expenses Add lines 3 and 4c (Tlus musl oqual Form 990 Part 1, lme 18 ) 140,905

Part X1t Supplemental Information

Complete this pant to provide the descriptions required for Part 1l 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 Xll, lines 2d and 4b. Also complete this part to provide any

additional information

Schedule D (Form 990) 2012
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Supplemental information (continucd)

...........................................................................................................................

Schedule D (Form $90) 2012
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B eez | Supplemental Information to Form 990 or 990-EZ | onate 45 cou

Completo to provide information for responses to specific questions on
0e fof o T Form 990 or 990-EZ or to provide any additional information. Open to Public
it ot Rovanue Sorcs | > Attach to Form 990 or 990-E2. Inspection
Nome of the organization

Employar identification number
The Hearth Foundation 52-1850983

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2Z. Schedule O {Form 950 or 990-EZ) (2012)
H1A



Schedude O (Form 990 or 690-E2) (2012) Paga 2
Name of the organization Employer idontification number
The Hearth Foundation 52-1850983

Schedufe O (Form 990 or 990-EZ) (2012)



"The Heasth Foundation

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

52-1850983

Cash Noncash

1 Federated Campaigns . 1

2 Membership dues . 2

3 Fundrasing events . 3

4 Related organizations 4

5 Government grants (contnbuhons) . .... & 100,707

6 All other contributions, gifts, grants, and 5|m|lar amounts not |nduded above

Other contributions total e 0

7 Total. .7 100,707

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (C) (D)
Total Program Management Fundraising

services and general

1 Depreciation . 1 29,079 29,079

2 Depletion 2 0

3 Amortization 3 0

4 Total . . 4 29.079 29,079 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubiful accounts
Beginning End Beginning End

1 Accounts Receivable =~~~ 1 1,152 4,453

2 2

< _ o 3

4 . 4

5 e I, -

6 T -

T

8 _ S

L .9

0 e 10

14 Total accounis 1eceivable 11 1,152 4 453] 0




I R A 0o _ ) i } 1. 0z
0 0 R 1 _ 0 - . B 1 e 6
o . _Pp.. 0 _ 8}
VI R B o o o o B T}
o 0_ R 0 R - o A . . 9l
0 40 —l_ 0 S S [ TR SN SO N e e e St
0 o _ o e [ i} ¥
o ___ 0 I . o e I . S I I _ o 143
0 0 0 (13
0 Jo i N e A o . ) [
[ A I A A DA SR DU NS N B R I I S (T}
0 R A D AN R R T T _ 3
0 L . B 0 | 8
0 I - e - o - - — Al L
[ [ N o o 0 i - 9
0 ) .rm-l 0 ] . ] 5
o Wl o4 o o I T E o [
6T fobuei | T T l@gw T ZeLve T hoLvo i I o X - |- .. Weumb3yampwns] ¢
909'€Ss__ ISZOSLS .. .jtoglee  |28Te6T |L06'¥IB RN [ S - X __ . S, . sbupng| ¢
LZE'BYL LZE'ert VZeevi X puell b
S3UR[UR ) QUOUGSN[PY | UOKBDBIR] | UOREIWIGE] sog PoSOaS] | lessy R0 i b3 suew | sbupgng | pus] waij 10 Kabaieg
Supuy Bupsuifeg AESOdsy] | PREIMUNOIY | PAIFIRUNIOY |  JHRONSOD Pssy | jusugsoau) -oacudw)
Bugpuz Suubog AW | pwed PIOYesSV]
£09°6Z, [KR7] 0 £ZL'COE |FHOPEE §28°980°L  |:|BioL

juswdinbg pue ‘sbuipjing "pueT - (066) 01 PUE EQ) SAUI X WEd

86058125 uogeEpUNO] YUESH BUL




“The Hearth Foundation

Part X, Line 15 (990) - Other. Assets

52-1850983

Total:

45,293 59,234

Beginning End

Tenant Security Deposits __

3,109

Replacemsnt Reserva

19,856

Escrow deposits _

26.874 36,269

Miscellaneous asset  _

olo|N|d|en ||

to | I AU Y
11 o .

14 —

15 e .

16 .

17 — o e




+

" The Hearth Foundatlon

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes. Payable

52-1850883

Total:

1,013,800

1,013,800

Lender's name

Check if
Unsecured

Balance due
beginning
of year

Balance due
end of year

U.S. Dept of HUD

1.013,900

1

2 _ |
3 - SO S )

N T _ . .
5 —_— = em e = -—— - o et 2 —— it v b ——— s § e eyt = vy v vt n | —ns - 3 i e et
6 . — —

7 —— -

8 N T R
9 - —-—

10 . o

1 _

12 _ — o
13 - N : o
14 —— - A e e te vmet e i ha— ¢ — — - —_—— — - - — —— -
s | _ ~ T PR D
16 T J T Y A
7 - R o -

8| - - o

19 N RS R R




'The Hearth Foundation

Part X, Line 25 (890) - Other Liabilities

52-1850983

Total: 180,850 191.518
Description Beginning End

1_|Federalincometaxes = _ .. - - —— — . 9
2 |Due to Whilman-Walker Clinic ___ e __. lssses7| 188887
3_ |Tenant Deposit Liabilitles e e 1,554 2,208
4 |Prepaid Rent e _ 509 425
5 - e o ___
6 | ___. _ _ _ e i - . o 0
7 e 0
8 | ___ e 0
9 . e . o__
10 o e e ol .
11 e - o . e - —- 0
12 | e o .0 e
13 e . 0
14 | e . . i ~ 1. o
15 e s o _. .
6 ) . T ol .
17 e e _ _ . o ol ~ B
18 e } _ I 0
9 1 _ e e e e o 0
20 o e . 0
21 | . e 9




