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e, Schedule of Contributors it all
- 5E0-PF)
g@:‘r;wsg\t:’me Treasury > Attach to Form 990, Form 960-EZ, or Form 990-PF. 2© 1 2

Nama of eorganlulfon Employer Idemitication number
The Heithe_Fund V¢ 402/05%

Z7genization type (check one):

~ | Rutes Sectiont
~arm 890 or 990-EZ (7 501(c) ) (enter numben) organization
O 4847(s)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organtzation
Form 990-PF 7Y ;01 (©)@) exempt private foundation

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

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naota. O_nl_y a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule, Ses
'natr ctions.

[*h

. 3ral Rule

3 Foran organization filing Form 860, 890-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or
property) from any ane contributor, Complete Parts ! and Il A N

Spaclal Rules

e

=" For a sectlon 507(c)(3) organization filing Form 980 or 880-EZ that met the 33'/s % support test of the regulations
under sectlons 508(a)(1) and 170(b)(1)(A)(vl} and received from any one contributor, dunng the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on {}) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parte | and ).

(O For a section 501(¢)(7), (8). or (10) organization fiing Form 990 or 880-EZ 1hat recelved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, gcientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complats Parts |, II, and i1l

T Fora section 501(c)(7), (8), or (10) organization filing Form 890 or 880-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposses, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unlesa the General Rule
applies to this organization becauae It received nonexclusively religious, charitable, etc.. contributions of $5,000 or
moredunngtheyear . . . . (. . . v 4 b e e e e e . P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 890,
990-EZ, or $90-PF), but t must answer “No" on Part 1V, line 2 of fts Form 990; or check the box on line H of ite Form 890-EZ or on
pPoet |, line 2 of its Form 890-PF, to certify that it does not meet the flling requirements of Schedule B (Form 880, 980-EZ, or 980-PF).

_===7; Recuction Act Notice, see the Instruction for Form 990, 990-EZ, or 090-PF.  Cat. No. 30613X Sohedule B (Form 990, 890-EZ, or 980-PF) {2013)
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Schedule B (Form 350, $90-EZ. or 880-PF) (2012
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Page 2

Name ]

B¢ o5 700%

. Contributors (see instructions). Use duplicate coples of Part | if additlonal space is needed.

{a)
No.

(b)
Neme, address, and ZIP + 4

(©
Total contributions

(]
Type of contribution

Eaq r'/ K/ QPR

hoSo WesT Tewef] Ademn,

s..[,.000

Person ]
Payroll gd
Noncash a

{Cormplete Part Il if thera ls
a nonoash contribution,)

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

@ |

No.

Parson 0O
Payroli (]
Noncash a

{Compilete Part 1) ff there is
a noncash contribution.)

(»)
Name, address, and ZIP + 4

-

{c)
Total contributions

(d)
Type of contribution

Person O
Payroli D
Noncash d

{Complote Part )i If there is
& noncash contributon.)

Ne.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 0O

{Complete Part )i If there is
a noncash contribution.)

wWe,

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Peorson O
Payrol ~ (O
Noncash a

(Complate Part |l If there is
a noncash contribution.)

{a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash a

(Complete Part |} Hf there 1
a noncash contribution.)

Sohedule B (Form 990, 890-EZ, or 990-PF) (012}
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DECLARATION

Under penalties of parjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schadulas and stataments, and to the
best of my knowledge and belief, 1t is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.
o O e

Signature of Officar or Trustee Data

Fusgarir

Title
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