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 rom990 :

Return of Organization Exempt From Income Tax
Under section: 501(c), 527, or 4947(a)(1) of 1%.2 Internal %evenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

OMB No 15450047

2014

Open to Public

Intemal Revenue Semvico * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending )
B  Check if applicable C Name of organzation Heating Energy Assistance Team, Inc. D Employer identificati -
Address change Doing business as 31-1713867
Name change Number and street {(or P O box if mall Is not delvered to street address) Room/suite E Telephone number
| [inwat retum 2296 Henderson Mill Road 305 (678) 406-0212
Fnal retumterminated City or town, state or province, country, and ZIP or foreign postal coce
| |Amended reum Atlanta GA 30345 G Grossrecepts $ 802,853,
Apphicaton pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates?

Vernon iee, Chairperson 201 Pryor street, Sk Atlanta

Gh 30303

1 Tax-exemp! status [X|501(c)(3) I ]501(c)( ) (inserino)

[ To9ar@mor | [s27

J Website: » www.heatga.or

H(b) Are all subordinates included?
If "No,’ attach a list. (see instructions)

Hee

H{c) Group exemption number ™

X]No
No

K Form of organization |XlCorporauon ] lTrusl I |Assouauon I IOlher’

l L. Year of formation

2000

| M State of legal domucile  GA

[Part! -|Summary

1 Bnefly descnbe the organization’s mission or most significant activities.

Activities & Governance
DN bW

Mission:

............... 3 17
Number of independent voting members of the governing body (Part VI, line 1b 4 17
Total number of individuals employed in calendar year2844~(Pa '\'l ............... 5
Tota!l number of volunteers (estimate if necessary)i. . R-EE ol 6 5
7a Total unrelated business revenue from Part VI, colum -tne~t2="" . . . . . IR 7a 0.
b Net unrelated business taxable income from Form %S}p‘ Jdine3dd. . . . .aniR C? ........... 7b 0.
g otF 1 F =¥ 2 Prior Year Current Year
o | 8 Contributions and grants (Part VIll,line 1h). . . . 3. 1. . ... 1= 759,359, 801,739,
2| 9 Program service revenue (Part VIl line2g) . . . Y. ..
% 10 Investment income (Part VI, column (A), ines 3, 4,’and 7a)/.\ ¥, = o o er=T"T . . 1,348, 1,114.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 760,747. 802,853.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . ... ... ... 585,875. 576,950.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ..... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10; . . . . . 122,439. 125,571.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. . ... .. 0.
E:_rﬁ?i b Total fundraising expenses (Part 1X, column (D), hne 25) » 26,623. .
o~ | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. .. 57,113, 62,405,
€D | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . . ... .. 165,427. 764,926.
O} | 19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . -4,680. 37,927.
F’ié Beyinning of Current Year End of Year
cesl 20 Totalassets (Part X, Ine 16) . . . . . . . . . v v i it e e 444,850. 452,777.
!__g 21 Total habilities (Part X, lne 26) . . . . . . . . . . .. L. e
?:é 22 Net assets or fund balances. Subtract fine 21 fromhne20 . . . . .. .. ... ... 444,850. 462,777.

[ﬁért Il__|Signature Block

Lﬁger penalties of perjury, | declare that | have :xamined this rewm, including accompanying schedules and statements, and 15 the best of my knowledge and belief, it 1s true, correct, and

_rjplele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

2

i b AL Ol | @-20-15
Slgn Signfjure of officer g [ Date
Here p Janet Joseph N O\
Type or pnnt name and title \\ \/}_\
Pnnt/Type preparer's name PrepgreXs signatur Date Chech m if PTIN
. - — / ..
Paid Ira Shucker - 0£/20/15 seff-employed P01355380
Preparer |Fmsname ™ Ira Shucker !
Use Only |Fmsagoress ™ 258 Fielding Lane SW Firm's EIN »
Atlanta GA 30311-2046 Phoneno  (404) 691-1989
May the IRS discuss this retum with the preparer shown above? (seenstructions) - . . . . .. ... ... ... ... ... X| Yes I J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Heating Energy Assisthnce Team, Inc. 31-1713867 Page 2

' [I‘?@Tt}\ll_lm Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . ... ... .. ... .. ... ... ...... D

1

Briefly descnbe the organization’s mission:
Mission:

Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMMO90 0F 990-EZ2. + « + «+ « e v e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 5§01(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.

(Code ) (Expenses $ 696, 652. includinggrantsof $ 576,950. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code )(Expenses $ including grants of ~ $ )} (Revenue $ )
4 d Other program services (Descnbe in Schedule 0O.)

(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 696, 652.

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867

Y

Page 3

{Part IV [Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ...

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]. . . . . . . . . . . 0 i i i i i e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . .. .. ... o

Is the orgamization 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, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . ... . ....

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . @ i i i e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . ... ..

If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .. . ..

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,'complete Schedule D, Part VIll . . . . . . . . . .. . . . .. . 0.

d Did the orgamization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . . i i i i e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . o @ i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. .. ...

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . ... .. ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . .. . . ... . .. ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .. .. .. .. .. ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes,’ complete Schedule F, Parts llland IV . . . . . . 0 . .. . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . . . . . .. .. ... ... ......

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . e e e e

Did the organization report more than $15,000 of gross income from gaming activites on Part VIiI, line 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. ..

Yes | No

10 X

ital X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) Heating Energy Assistince Team, Inc. 31-1713867 Page 4
RArtIVE| Checklist of Required Schedules (continued)

21
| 22
|
|
\ 23
|

24

25

26

27

28

29
30

31
32

33

34

35

36
37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . . ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . .« « o i i i i i i e e

Did the organization answer "Yes' to Pant 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 . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If No, '‘gotoline25a. . . . . . . . . . . i i i i i e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . . .. ..

a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . . . . . e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . .. .. ... .... e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part1v . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o i e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part 1V . . . . .. ... ... .. ...
Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? if 'Yes," complete Schedule M . . . . . . . . . . L Lo e e e e e e

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1. . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1l . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . .. . . 0

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
andPart V, IIne 1. . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lhne 2 . . . . . . . . . . .. ... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . . . . L e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . e e .,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 _ X
IR DR ey
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)
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Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linejnthisPartV. . . . . . .. .. ... .. oo,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . -
(gambling} winniNgs o pRZEe WINNEIS? . . . . . . o & o i i e i e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a R O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N o
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... . .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanalion in Schedule O~ . . . . . . . . . . . . ... ... 3b
4 a 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)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country » ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts. (FBAR) |
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organmization file FOrm 8886-T? . . . . . . . . ¢« v o v i v b i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... .. ... ... ..., 6a X
b If Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ; [
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and N
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded'? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOrM 82827 . . . o i i v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. | 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a .
FOrm 1098-C7 . . o v i v ot e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations malntalnlng donor advised funds. Did a donor advised fund maintained by the sponsornng J
organization have excess business holdings at any ime duringtheyear?. . . . . .. ... ... .. .. ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. I _—__j
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . ... e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . .. .. 9b X
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . .. .. ... 10a : 5
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b |‘
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orsharetolders. . . . . . .. ... ... ... ... .. ... 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ). . . . . . . ... Lo 11b b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. D - __j
a Is the organization licensed to I1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization i1s required to maintain by the states in i
which the organization is licensed to 1ssue quallfied healthplans . . . . . ... .. ... .. 13b {
c Enterthe amountofreservesonhand . . . . . . . ... ... ... oo oL 13c N _l
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explairation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 6

|Part V1 |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . . . . . . .. .. .. ... o o .. [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 17 :
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, orkey employee? . . . . . . . . . . oL e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its govemning documents
since the pnor Form 990 wasfiled?. . . . . . . . . . .. .. . ... .o e e e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... L o o e e 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . . . . . . . o i e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by
the following R
aThegoverningbody? . . . . . . . . . L L e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... .. ... .. ..... . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... . . . 0, 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the activities of such chaplers, affiiates, and branches to ensure their
operations are consistent with the orgamizalion’s eXempt PUIPOSES?. . + + « v o v v v b bt e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. . .. 11aj X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R Y " : 1
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . e e e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . .. ... Lo oo e e e e e e e e e e e - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . 0 o i i e e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« . L e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approvatl by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ‘_'_J
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . .. . ... ... L0 00 Lo e 15b X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). ;
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity duningthe year? . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its :
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the . 4
organization’s exempt status with respecttosuch arrangements?. . . . . . . . .. ... ..o Lo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D 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 poiicy, and financial statements avallable lo
the public during the lax year

20 State the name, address. and telephone number of the person who possesses the organization's books and records »

Janet Joseph 2167 Northlake Partway, Swite 112 Tucker GA 30084 (678) 406-0212
BAA TEEA0106 1113114 Form 990 (2014)
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Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors . .
Check if Schedule O contains a response or note toany linemnthisPart VIl . . . . . . .. .. .o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® 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.

® List all 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 in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
(B) | tronone Sox. ariess person (D) (E) (F)
Name and Title Average 1s both an officer and a Repontable Reportable Estimated
o u “"eg”"“:fe’ — e armoation” | et rmmaatons Soommpensavon
(lvg(e:lr(‘y 2 ‘:‘1 é =k % 3 § (W-2/1099-MISC) (W-2/1099-MISC) . rggnml zt::m
hoursfor 13 S| €| @ 3 2|3 and related
D:;Iaa;fzd;_ % g g -% s '8" organizations
tons S| = -3 é
e | BE| "] F
line) b2:4 g,
(=1
_() Katherine Bows Taylor _ ____ _| 0.00
Director X 0 0 0
_2 cCarol Danford _ __________. 0.00
Director X 0 0 0
_B)_Clayborn Edwards__ __________ 0.00
Director X 0. 0. 0.
_{4) _Michelle Harris-Jackson _ _____ 0.25
Secretary X 0. 0. 0.
_) Rachael Henderson _ ________ | 0.00
Director X 0 0 0
_6) Mara Holley _ _____________| 0.00
Director X 0 0 0
_(M _Paulette Hood __ ____________ 0.00
Director X 0. 0. 0.
_8) Mike Jewell ______________| 0.00
Director X 0. 0. 0.
_®) _Vernon Lee ________________ 0.00
Director X 0 0 0
00 _Matt Parry = _ _____________| 0.00
Director X C. 0. 0.
1) Ira Shvcker 0.25
Director X 800. 0. 0.
{12)_Delores_Smith-Johnson _ __ _ __ | 0.00
Director X 0 0 0
3)_Chris Strippelhoff ___ ____. 0.25
Interim Vice Chairperson X 0. 0. 0.
(14 sister Marie Sullivan_______ 0.00
Director X 0. 0. 0.

BAA TEEA0107 0272714 Form 990 (2014)
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Form 990 (2014) Heating Enerqy Assistance Team, Inc.

31-1713867

Page 8

| PAr VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) | . ()
Positi
(A) At\‘lerage égo nc::l cheg(s lm%r:e lh;;\ l,?ma (D) (E) {F)
ou 3
per | offcerand  drecionusies) | comperonnirom | compensabontrom | amaumtof o
week T=5Tol= <] 77| the organization related organizations compensation
(bstany R 3 alz|e 2|2 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours” @ § F EXE organization
for il g |82 2a and related
= | related § g g © |8 ol organizations
organiza ~ S
- bons gl = S §
below gl g 3
dotted al 2
line) ol 8 g
(=1
{15)_william Thornton_ _ _________| 0.50
Chairperson X 0. 0. 0.
18)_Jamie Tierman ____________ 0.50
Treasurer X 0. 0. 0.
07)_John Turmer _ ___ ___________ 0.00
Director X 0 0. 0.
18)_Janet Joseph __________.___ 40.00
Executive Director X 67,167. 0. 5,342.
uy ________ R
eo  ______ _——
@ N
2 ______
. _]___
¢
e ___d___
1bSubtotal. . . . . . . . e e e e e e e > 67,967. 0. 5,342,
c Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
dTotal (add lines1band1c) . . . . . . . . . v v v bt e e e > 67,967. 0. 5,342,
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SN I
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . . . . L e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from o | K
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for e P
suchindividual . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . . . . .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8)

{
Name and business address Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamizaton ™

f
i
i
- . i
i

R Y

BAA TEEA0108 05/28/14

Form 990 (2014)
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Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyhneinthisRart VIl . . . . . . . . .. ... .o o oo o |:|
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g _3 1a Federated campaigns . . . . . 1a :
4 g b Membershipdues . . . . . .. 1b :
::.5 ¢ Fundraisingevents. . . . . . . 1c
.g 5 d Related organizations . . . . . 1d
@, €| e Government granis (contributions) . . 1e
-g ‘g f Al other contributions, gifts, grants, and .
A< similar amounts not included above . . 1f 801, 739. i
;ré é g Noncash contnbutions included in lines 1a-1f $ |
S &l hTotal. Addhnesta-1f ... ... ... L L > 801,739, !
g Business Code . J
g 2a
c b Tt
L
L I
€l & o ______
$ | f Allother program service revenue . . .
o | gTotal. Addlines2a-2f . . ... ............. >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . .. ... ... ...... > 1,114, 0. 0. 1,114,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .. . 0 i e >
(1) Real (i) Personal ]
6a Grossrents . . . .. |
b Less: rental expenses .
¢ Rental income or (loss) . . - o B N P
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of ) Secunties () Other . l
assets other than inventory - |
b Less cost or other basis K _ ,
and sales expenses . . . - .‘; : :
¢ Gain or (loss) T R R ‘
d Netgammor(oss). . . . .. ... .. ... ... .... >
§ 8 a Gross income from fundraising events I
(notincluding. . $
2 of contnbutions reported on Ine 1c)
é SeePartlV,line18. . . . . ... .. a
E b Less: directexpenses . . . . . . .. b
Fe] c Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities.
SeePartIV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b R e
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns E
and allowances . . . ... ... .. a ;
b Less: costofgoodssold . . . . . .. b N .
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code o )
11a
T T mm---
T T mmmm——e
d Al other revenue . . - . . . . . . ..
e Total. Addlnes11a-11d. . . . . . . . ... ... ... > |
12 Total revenue. Seeinstructions . . . . . ... .. ... > 802,853, 0. 0. 1,114.
BAA TEEAD109 11/13/14 Form 990 (2014)



Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 10
[Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurgns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany inenthisPartIX. . . . . . .. ... .. ... ... ... .. | |
(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . ... ........ 567,000. 567,000.
2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . .. .. 9,950. 9,950.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . . 0. 0. :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 78,054. 58,540. 14,050. 5,464.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in secion 4958(c)(3)B). - . - . - . . .. .. 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . . ... 30,649, 22.987. 5,517. 2,145,
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ... 3,257. 2,443, 586 . 228.
9 Otheremployee benefits . . . . . . ... .. 5,266. 3,950. 948, 368.
10 Payrolitaxes . . . . . . ... .. ..., 8,345. 6,259, 1,502. 584 .
11 Fees for services (non-employees)
aManagement. . . . .. .. ... ... ... 0. 0. 0. 0.
blegal. . . . .. ... ... ... ..., 660. 0. 660 . 0.
cAccounting - . - . . . .. ..o 5,600. 0. 5,600. 0.
dlobbymng . . . .. ... ... ... ... 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . R L T oy
f Investment managementfees . . ... ... 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedute 0). . . 0. 0. 0. 0.
12 Advertsing and promotion . . . . . . .. .. 0. 0. 0. 0.
13 Officeexpenses . . . . . . . . .. oo . 1,055, 791. 190. 74.
14 Information technology - . . . . . . . . . .. 1,384. 1,038. 249. 97.
15 Royaltes . . . . . ... ... .. ...... 0. 0. 0. 0.
16 Occupancy . - - .« v v v v v v v e 12,948. 9,711. 2,331. 306.
17 Travel . . . . . . .. Lo o 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 2,281. 2,281, 0. 0.
20 Interest. . . . . . . ... ... ... ... 0. 0. 0. 0.
21 Payments to affilates. . . . . . .. ... .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 5,480. 0. 5,480. 0.
23 Insurance . . . .. .. ... 1,431, 0. 1,431. 0.
24 Other expenses. ltemize expenses not ‘
covered above (List miscellaneous expenses |
n line 24e. If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list line 24e i |
expenses on Schedule0.) . . . . .. .. .. Ve, , . !
a putomobile 1,845 1,661 92 92
b Bank_Service_Charges_ _ __ __ 20 0 20 0
€ Board_Expenses _ _ _ _ _ _ _ _ _ _ 1,492 0 1,492 0
d Dues_and_Subscraiptions _ _ _ _ 855 0 855 0
e Allotherexpenses . . . . - . . . ... ... 27,354. 10,041. 643. 16,665.
25 Total functional expenses. Add ines 1 through 24e. . 764,926. 696,652. 41,651. 26,623.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Form 890 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 11
lPartX IBaIance Sheet

Check If Schedule O contains aresponse ornote toanykaemnthisPart X . . . . . . .. ... ... ... o o D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . e e 430,350.| 1 473,757.
2 Savings and temporary cashinvestments . . . . . . .. .. Lo L. 2
3 Pledges and grantsreceivable,net. . . . . . . . . ... . o000 3
4 Accountsreceivable,net . . . . . . .. .. L. L Lo e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete ) G e e
Part 1l of Schedule £ o o o oe o PenSaIes empIoyees SomeEe L. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees' BN U (M
beneficiary organizations (see instructions) Complete Part Il of SchedutleL . . . . . 6
8| 7 Notesandloansrecewable,net . . . ... .......... e e e 7
§ 8 Inventonesforsaleoruse - . . . . . . . . . . i ittt e e e e e e e e e 8
<| 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... ... ..., 9
10a Land, buildings, and equipment cost or other basis. E
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 26,588.| I I
b Less accumulated depreciation . . . . . . . ... .. 10b 18,647. 13,421.] 10¢ 7,941.
11 Investments — pubiicly tradedsecunties . . . . . . . .. . .. 0oL 11
12 Investments — other secunties. See PartIV,line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . .. e e 14
15 Other assets. See PartIV,lme 11 . . . . .. ... .. ......... .. 1,079.]15 1,079.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... .. 444,850.] 16 482,777.
17 Accounts payable and accruedexpenses. . . . . . . .. ..o o oL 17
18 Grantspayable. . . . . . . . . . L. e e e 18
19 Deferredrevenue . . . . . .« . . . . L i i e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . . . . . . .. ... L Lo L oL 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
‘_f 22 Loans and other payables to current and former officers, directors, trustees, - ’ 4) :
o key employees, highest compensated employees, and disqualified persons. — . RN C—
5 Complete Partllof Schedule L. . . . . ... . ... .. vt 22
23 Secured mortgages and notes payable to unrelated-thid parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add Iines 17 through25. . . . . . . . .. . . . . . ... ..... 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete \
8 lines 27 through 29, and lines 33 and 34. e 1 - ) :
5 27 Unrestncted netassets. . . . . . o v v o e e e e e e e e e e e e e e e 432,467.| 27 395,394,
g 28 Temporarilyrestnctednetassets . . . . . . . . .. ... .o L. 12,383./ 28 87,383,
o | 29 Permanently restnictednetassets . . . . . ... ... ..o 00 L0, 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D {
5 and complete lines 30 through 34, R T ]
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. ... ... ... 30
3| 31 Pad-in or capital sumplus, or land, building, or equpmentfund . . . . . . .. .. .. 31
2 32 Retained eamings, endowment, accumutated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassets orfund balances. . . . . . . . v vt ii e a e 444,850 33 482,777,
34 Total liabilities and net assetsffundbalances . . . . .. ... ............ 444,850.] 34 482,777.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) Heating Energy Assistance Team, Inc. 31-1713867 Page 12
| {Part XI |Reconciliation of Net Assets
i Check if Schedule O contains aresponse ornotetoany lseinthisRart XI. . . . . . ... ... .o v oo oo |_|
| 1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . o 0 o i v i i e e 1 802,853.
| 2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . .. . L e 2 764,926,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . ... . L L o o oo 3 37,927.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 444,850.
5 Netunrealized gains (losses)oninvestMENtS . . .« « « v« vt b L e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L e e e e e e 6
T InvestmMenteXpenSEeS. . « « v . .t v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . .. .. ..... .. . .... 9
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e e e e 10 482,777

1 [Part-XIl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoanyine inthisPart XIl . . . . . . ... ... ... ... .....

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.

ﬂ Separate basis DConsoIidated basis DBoth 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

Separate basis DConsolldated basis DBoth 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 durnng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . o o e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... ... ..

3a X

3b

BAA

TEEA0112 05/28/14

Form 980 (2014)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . i ; I :
(Form 990 or 990-E2) Complete if the org:gn;;?;l)?a foz:g:::;r: zg; s_cl:t)a(a)l ::rg:;tzatlon or a section 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Heating Energy Assistance Team, Inc. 31-1713867

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because st 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)(i).
2 [ | A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state:
5 D An ori anizat|9n operateg for the benefit of a —t_:oﬁe_ge_ or L;\i;e_rsﬁy_cﬁn_ed_oro_pe_ra_tea Ey_a ao-\;e_m;'re_nt—al_uﬁltagsc_ngea in section
L 170(b)(1)(A)(iv). (Complete Partl.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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 PartIl.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activittes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and coraplete lines 1ie, 11f, and 11g

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

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

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

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

e Check this box If the orgamzation received a written determination from the IRS that 1s a Type |, Type I, Type It functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . L Lo e e e e e e e e e I:‘

g Provide the following information about the supported organization(s).

CIOxT

(1) Name of supported {il) EIN (iii) Type of organization () Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support {see instructions) support (see instructions)
above or IRC section tn your goveming
{see instructions)) document?
Yes No
(A)
(8)
€
(D)
(E)
Total *
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2014
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|Part ] lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Rart | or If the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, cantributions, and
membership fees received (Do not
include any 'unusual grants

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. ...... .

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a govemmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . ... ...... .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

718,840.

717,303.

753,621.

759,399.

801,739.

3,750,902.

718,840.

717,303.

753,621.

759,399.

801, 739.

3,750,902,

1,587,758,

2,163,143.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromline4 . . ... .

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . .. .

Net income from unrelated
business activities, whether or
not the business s regularly
camedon . ... .. .... .

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... .. ... ..
Total support. Add lines 7
through10 . . . . . ... .. .

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

718,840.

717,303,

753,621.

759,3989.

801,739.

3,750,902,

4,346.

2,440,

1,081.

1,348.

1,114.

10,329.

3,761,231.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

57.51%

66.72 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organtzation qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEAQ402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Heating Energy Assistance Team, Inc. 31-1713867 Page 3
[Part lll ' [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 faled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehatf . . .. ........

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

cAddlines7aand7b . . .. ..

8 Public support (Subtract ine L . B S « » s
7cfromlne6.). . . ... ... . oo

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine6 . ... ..

10 a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from
similar sources . . . - - . .. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguladly carledon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . ... ... ....
13 Total support. (Add lines 9,
10c,11and12.)) . . . . . ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . L e e e e e e e > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15. . . . . . . . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2043 Schedule A, PartIll,line17 . . . . . . . . ... ... ... .. ... 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. L L 0 e e e e

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . . -« « i i e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made thedetermination . . . . . . . « . . L i e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ..

4 a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . o i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ils supporfed orgamizations . . . . . . . . ... ..o ool e s

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) . . . . . . . . .. ... .. ... . e e e e e e e

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . L. L L Lo oo e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detallmnPartVI . . . . . . . . . . . . .. ... ...,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . ... ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 72 If 'Yes,'
complete Part | of Schedule L (Form 990). . . . . . o v o i v i i et e i e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detailin Part VI . . . . . . . . . . . o L e e e e e e e e e e e e

b Did one or mcre disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detalinPart VI. . . . . . . .. .. .. .. ... ...,

c Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detal in PartVI . . . . . . . . ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Tys)e Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer(b)below. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . .« .« . 0 o i i e e e e e

Yes

5a

PR

5b

5c

9a

9b

9¢

10a

10b

BAA TEEAD404 07/17/14
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Schedule A (Form 990 or 990-E2Z) 2014 Hea.ting Energy Assistance Team, Inc. 31-1713867 Page 5
{|Part IV ISupponing Organizations (continued)
. . Yes | No

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of 3 supported orgamzation? . . . . . - . . . . .ttt e e e e e e e e e e e e e e e

b A family member of a person described in (@)above?. . . . . . . . . L L L e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartViI . . . . . . ..

11a

11b

11¢

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powers during the tax year . . . . . . .« o v i v i i i i i e e e e e e e e e e e e e

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

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNG OrganIZation . « « . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the orgarization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . .

By reason of the relatonship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s supported organizations played
INthisregard . . . . .« . o i e e e e e e e e e e e . .

Yes

Ve
k23

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . L L e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

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

each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . . o i i it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If "Yes,’ descrnibe in Part Vi the role played by the orgamization inthisregard . . . . . . . . . ...

Yes

2a

2b

3a

3b

BAA
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[PartV |Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qudlifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optionat)

Netshorttermcapitalgain . . . . . . . . .. . . . o o e e

Recoveries of prior-year distributions . . . . . . . . ... ... ... 0000

Other gross income (seeiinstructions). . . . . . . . .. ... ... ... ... ...,

Addlines1through3. . . . . . . . . 0 i i i et ..

Depreciatonanddepletion . . . . . . . .. ... o oo oo

N |d|WIN|=

Dl |& W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ... Lo o 0oL

7

Other expenses (SEE INSLFUCUONS) . . . .« ¢« . v v v vttt it i e e e

~N |

Adjusted Net Income (subtract ines 5,6 and 7 fromlned4) . . . .. ... ....

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year {optional)

1

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

Average monthly value of secunties . . . . . . .. .. ... ... 0. 0 L

1a

b Average monthlycash balances . . . . . .. .. .. ... ..o o

1b

c Fair market value of other non-exempt-useassets . . . .. ... .. ........

1c

d Total (addlines 1a,1b,and1c). . . . . . . . . . . o i i e e

1d

e Discount clamed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... . ...

Subtractine 2 fromline 1d - . . . . . © . C i e e e e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeInstructions) . . . . . . L . L e e e e e e e e e e e

Net value of non-exempt-use assets (subtracttine 4 fromhne3) . . . .. . ... ...

Multiplyline 5by 035. . . . . . . . o o o e e e e

Recoveries of prior-year distnbutions . . . . . . . ... ... 00000

®|~N|,|on

Minimum Asset Amount (add ine 7 toline6) . . . . . . . ... .. ... ...

O |Njooj0n | &

Section C — Distributable Amount

Current Year

Adjusted net income for prtor year (from Section A, line 8, Column A). . . . .. .. ..

Enter85% ofline 1 . . . . . . . . . . i i i i i e e e e e e e e e e

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

Enter greaterofline2orline3 . . . . . . . ... ... .. .. 00

Income tax IMpoSed IN PROFYEAr - - -« « « « v v v v v et e e e e e et e e e e e

Nid|WIN|=

D || b|w [N~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . ... oo 00 Lo

6

-~

Check here If the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization

(see instructions).

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions * :

Current Year

14

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . 0o e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOME from actvity . . . . . . o o o i v i i e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t0 3CqQUIre eXemMpt-USE ASSELS . . .« « + ¢ v v« ot b e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . .« . . . L L i e e e e e

Other distnbutions (descnbe in Part VI). Seeinstructions . . . . . . . .. ... .. ........

Total annual distributions. Add lines 1through6 . . . . . . ... ... ... ..........

OI~N|| & |W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
INPartVI) See InStructionS. . . . .« . o o i i i it e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C,llne 6 . . . . . . . . . . . o L i L e e e e e e e e e e e e e e e

10

Line 8amountdividedbyLineQamount . . . . . . . . . . L L L e e e e e e

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distributions Pre-2014

ili
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC,lne6 . . . . . . . . .

2

Underdistnbutions, if any, for years prior to 2014 {reasonable
causerequired —seenstructions) . . . . .. .. oL

Excess distributions carryover, if any, to 2014+

-

From2013 . . . . . . . ... ... ..

Total of lnes 3athroughe . . . . . . . ... ... ... ......

Applied to underdistnbutions of pnioryears . . . . . . . ..

T | =|® |QajO 0|

Applied to 2014 distnbutableamount . . . . . . . ... ... L., o ' §

Carryover from 2009 not appled (see instructions) . . . . . . . . ..

—

Remainder Subtract ines 3g, 3h, and 3ifrom3f . . . .. ... ...

Distnibutions for 2014 from Section D,
line 7 S

Applied to underdistnbutions of prioryears . . . . . . ... ... L.

Applied to 2014 distnbutableamount . . . . . . .. ... L.,

Remainder Subtracthnzs4aandd4bfrom4 . . . . ... ... ...

Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ..o L0 e e

Remaining underdistnbutions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see nstructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excessfrom2013 . . ... .. .. ..

ola|o|ow

Excessfrom2014 . . ... ... ...

BAA

Schedule A {Form 990 or 99C-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 He'ating' Energy Assistance Team, Inc. 31-1713867 Page 8
|f.'a'r:t‘v" IIISupplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A {(Form 990 or 990-EZ) 2014
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. ‘ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 10, 1%a, 11b, 1¢, 11d, 11e, 11f, 123, or 12b. ]
> Attach to Form 990. Open to Public
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -Inspection
Name of the organization Employer identificati b
Heating Energy Assistance Team, Inc. 31-1713867

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . ... .. .. 1.
2 Aggregate value of contributions to (during year) . . . . 20,000.
3 Aggregate value of grants from (duringyear) . . . . . . 10,000.
4 Aggregate value atendofyear. . . . . . . .. 10,000.
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. ... .. Yes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEM? . « . . « & o v v v vt e e e e e e e e e e e e e e Yes D No

[Part It¥*| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified histonc structure

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

A Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . e d e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . ... ... . ... ... . oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement Is located >
§ Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . ... ..o ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(11)? - .« « « « v i i e e e e e e e e e e e e e e e e e e e e e DYes I:l No

9_ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, «f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

part:1i1% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIl, the text of the footnote to its financial statements that descnbes 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,
historical treasures, or other s:milar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded InForm 990, Part VIIlLIine 1. . . . . . . . . &t o v i e e e e e e e e e > S

(i) AssetsincludedinForm 990, Part X . . . . . . . . ot i i e e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded mForm 990, Part VIl ine 1. . . . . . . . . . . . . i it e e e e e e e >3

b Assetsincluded In Form 990, Part X . . . . . . @ L Lt e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Heating E-nergy' Assistance Team, Inc. 31-1713867 Page 2
Iﬁi”r'i'iﬁl‘ﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'F;rc;:n)t(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive 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 collecttion?. . . . . . . . .. ... .. D Yes D No

[Partfivi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, Part X 2. . . . . . o e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . .. L L e e e e e e e 1c
dAdditionsdunngthe year . . . . . . . . . . . . L e e e e e e 1id
e Distnbutions dunng the year . . . . . . e e e e e e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . L] Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll. . . . .. . .... |:|

{PartVsi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

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

1 a Beginning of year balance . . .

bContnbutions . . . . . .. ...

c Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . . . . . ...

f Administrative expenses . . . .

gEndofyearbalance . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . .. ... 3a(i)
(i) relatedorganizations . . . . . . . . .. L L e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ... .. .. 3

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

PartiVl%| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4daland . . . . . . . . ... ..o ...
bBuldings. . .. . ... ... ... ...
¢ Leasehold mprovements . . . . . . ... ...
dEqupment . . . . .. ... 26,588, 18,647. 7,941,
eOther. . . . .. . . ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) . . . . . . . . . . . .. . > 7,941,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014

Heating Enerqy: Assistance Team,

Inc. 31-1713867

Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of securily)

(B) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . »

[Part Vil | Investments — Program Related.

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

{(a) Descnption of investment type

{b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

0]

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B} ine 13). . »
Part IX_|Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. . | «

(a) Description (b) Book value
1)
(2)
(3)
_(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . .« v v v v i v i i i i i e e >

|Part X |0ther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liabilty

{b) Book value

(1) Federal income taxes

(2)

@)

(4)

5)

(6)

@)

(8)

)

(10)

(1

Total. (Column (b) must equal Form $90, Part X, column (B) fine25) . . .

2. Liability for uncertain 1ax positions tn Part XIlI, provide the lext of the footnote to the organization's financial statements that reports the organizalion's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part Xill

BAA

TEEA3303 08/25/14

Schedule D (Forme 990) 2014



Schedule D (Form 990) 2014 Heating Energy Assistance Team, Inc. 31-1713867 Page 4 |
{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. |
Complete if the organization answered 'Yes' te Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... ....... 1 844,153.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . ... ... ... .. 2a

b Donated services anduse of facilities. . . . . . . .. ... ... .. ....... 2b 41, 300.

c Recoveriesof prioryeargrants . . . . . . . . . . .. .. 0o oo e 2¢

dOther (Descnbe nPart XIll) . . . . . . . ... ... ..., 2d o

eAddlnes2athrough2d . . . . . . . ... .. .. .. .o e e e e e e e e 2e 41,300.
3 Subtractline2efromhnet . . . . . . . . . . L L s e e e e oo 403 802, 853.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . . . 4a

b Other (Describe mPart XIIL) . . . . . . ... o o i oo e 4b »

cAddiinesd4aanddb . . . . . . . ... L e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This mustequal Form 990, Partl, lne 12.). . . . . . . . . . ... ... ... 5 802,853.

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... o 00 oo 1 806,226.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduse of facilites. . . . . . .. . ... ... ... ... ... 2a 41,300, :

bPrioryearadjustments . . . . . . . .. ..o 2b |

cOtherlosses . . . . . . . i i e e e e e e e e e e e e e e e e 2¢c i

d Other (Descnbe nPart XNL) . . . . . . . . . o vt vt it i i 2d _

eAddhnes2athrough2d . . . . . . . . ... . i it i it e e e e e e e e e e e e 2e 41,300.
3 Subtractliine2efromlinet . . . . . . . . e e e e e e e e e e e e e e e 3 764,926,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: /

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

bOther (Descnbe nPart XIIL) . . . . . . . o v i i e e e e 4b ]

CAddlinesd4aand4b . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . .. ... ..... 5 764,926.

{Part.-Xlil| Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4; Part X, ine 2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional irformation.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenuse Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or tq provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" t:! Public
at www.irs.gov/form990. nspection

Name of the organization

Employer |dentification number

Heating Energy Assistance Team, Inc. 31-1713867

Pt VI, Line 11Db

Pt VI, Line 12c¢

|
|
Pt VI, Line 15a

Pt VI, Line 19

Pt XII, Line 1

The completed Form 990 is presented by the Treasurer for a craitical
review and approval by the entire Board of Directors at a regularly
scheduled quarterly meeting prior to the extended due date of the
return. The return is prepared following acceptance of and in
compliance with a completed audit by an independent accounting firm
which reviews the previous year’s Form 990 as part of its audit
procedure.

Annually, the organization requires each of 1ts directorsto disclose any
interest that gives rise to conflicts.The disclosure statement provides
examples of possible conflicts of interest and directors are required to
could arise in the conduct of the organization’s activities.

Annually, the board’s finance committee, and after its recommendation,
the entire board, review as part of the organization’s budgetary
procedure the compensation of the organization’s Executive Director, who
is the only key employee of the organization. The board 1s independent
of the director and considers comparability data in light of the
Executive Director’s duties and responsibilities. The organrization’s
financial position is also considered: the board policy of limiting
operating expenses (not including direct assistance) to 15% of
unrestricted income. The written linep-by-line budget is approved by
committee and submitted to the entire board, with accompanying
historical and analytical data,for modifications and final approval.
The report, or recommendation of the finance committee, as well as the
board’s subsequent deliberation, are contemporaneously recordedin the
Board minutes. in the Board minutes.

The organization makes its Form 1023, Policy Statements, and Annual Form
930 available to anyone who requests such documents regardless of the
manner of the request by providing them with a reproduction of the
organization’s file copy.

The organization prepares the From 990 on the modified cash basis, which
is also the basis of accounting used in 1ts internal financing reporting
and publicly audited financial statements

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TESA4901 08/18/14 Schedule O (Form 990 or 950-EZ) 2014



' . . an . . OMB No. 1545-0172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 20 1 4
> Attach to your‘tax return.
Department of (he Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on retum Identifying number
Heating Energy Assistance Team, Inc. 31-1713867

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount {(seeinstructions) . . . . . . . . .. L L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. .. ... ... ... 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . .. .. . ... ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStUCHONS . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost !
i
7 Listed property. Enter the amountfromine29 . . . . . .. ... ... ...... ... [ 7 L i
8 Total elected cost of section 179 property. Add amounts in column (c), fines6and7 . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smallerof lneSorlne8 . . . . . . . . . . . .. o L oLl 9
10 Carryover of disallowed deduction from line 13 of your2013Form 4562 . . . . . . . . .. . ... .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)or ine 5 (see instrs) . . . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . N 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10,lessline 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part 1!l below for listed properly Instead, use Part V
|Part Il [ Special Depreciation Allowance and Other Depreciation (Do ot include isted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng the
tax year (see Instructions) . . . . . o . e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L L0 e e e e e 15
16 Otherdepreciation (Including ACRS) . . . . . . . o ot i i et e e e e e e e e e e 16 0.
[Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . . ... .. ... 17 | 5,480.
18 If you are electing to group any assets placed in service dunng the tax year into ona or more general :
asset accounts, checkhere. . . . . . . . ... ... 00 000 L Lo oL N D
Section B — Assets Placed in Service During 2014 Tax Year Usmg the General Depreciation System
(a) {b) Month and (c) Basis for depreciation {d) (e) (f) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deduction
In service only = see instructions)
19 a 3-year property - . . . . .
b 5-year property . . . . . .

¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ... ... .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . .. ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
bi2-year. . . . . ..... 12 yrs S/L
c40-year. . . .. .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromiine28 . . . . . . . . . .0 L e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your retum Partnerships and S corporations — seenstructions . - . . . - . . .. L. L. 22 5,480.
23 For assets shown above and placed in service during the current year, enter |
the portion of the basis attnbutable to section 263Acosts - . . . . . . . . . ... .. 23 '

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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Form 4562 (2014)
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Page 2

Part V*¢| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and p:cperty used for

entertainment, recreation, or amusement.) N A

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 245,

columns (a) through (c) of Section A, all of Seclion B, and Section C if applicabls

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the businessinvestment use claimed? . . . . . .

D Yes |:| No i24b i 'Yes,' Is the evidence written? . . .

Yes D No
i

(a) (b) (c) (d) (e) n (9} {h)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Ceprecation Elected
(st veticles first) n service investment other basls (buslnessfinvestment period Convention deduction secton 179
pertbntage use only) cpst
25 Special depreciation allowance for qualfied listed property placed in service dunng the tax year and :
used more than 50% in_a qualified busiress use (see instructions) . . . . . . . . . . . . . . ... . 25

26 Property used more than 50% in a qualified business use*
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . . . . . . .. .. |l8 ;
29 Add amounts in column (1), ne 26 Enterhereandonlne7,paged . . . . . . . . . . .. ... ... ... .... l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner. or other ‘more than 5% owner,' or related person If you proadad vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section ‘or those vehicles

30

31
32

33

35

36

® () (d)

Total business/investment miles dnven Vehicle 2 Vehicie 3 Vehicle 4

Vehicle 1 Vehicle 5
Ci
durr g the year (do not include

{f
Vehicle 6

commutingmiles). . . . . .. ... ...

Tolal commuting miles driven guring the year . . . . .

Total other personal (noncommiiting)
milesdriven . . . . ... ... L

Total miles driven during the year. Adg
lines30through32. . . . .. .. ......

Yes No Yes | No Yes Mo Yes No Ye

[
z.
©

Yes No

Was the vehicle availabie for personal use
dunng off-duty hcurs? . . . .

Was the vehicie used pnimaniy by a more
than 5% owner cor related person? . . . . . .

Is another vehicle available for
personaluse? . . . . .. ... ...

Answer theszs questions to determine if you meet an exception to completing Section B for vehicles 1ised by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Thzir Employees

5% owners or related persons (see irstructions).

37 Do you maintain a written policy statement that prohibits all personal use of veh:cles, including commuting, Yes No
by YOUr @mployees? . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy stztement that prohibits personal use of vehicles, exceot commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormorecwners. . . . . . . . .. ..
39 Doyou treat all use of vehicles bv employees as personaluse?. . . . . . . . . ... . .. o L. oo
40 Do you prorvide more than five vehicles to your employees, obtain information froni your employ«:es about the uce cf the _
vehicles, end retain the informationreceved?. . . . . . . . . . L L Lo L0 Lo e e
41 Do you meet the requirements concerning qualfied automobile demonstraticn use? (Sze instructions.) . . . . . . . . . . .
Note: If your answer to 37, 38, 29, 40 or 4115 "Yes,’ do not complete Seclion B for the covered vehiclus
Part V1 /| Amortization
(a) (b) (c} {d) (e)
Descnption of costs Date amortization Amortizable Code Amortizaticn Amoriizaton
begins amount section petiod or for tus year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions)
I
43 Amortizetion of costs that began before your 2014 axyear. . . . . . . . . . . . L oo L. 43
44 Total. Add amounts in column (f) See the instructions fcr where toreport . . . . . . ... 44

FDIZ0812 06/24/14

Foitn 4562 (2014)
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Heating Energy Assistance Team, Inc. 31-1713867

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued) +

Briefly descnbe the organization’s mission:
income families who reside in Georgia and meet federal guidelines for aid.
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2014 H.E.A.T., INC. BOARD OF DIRECTORS

Katherine Bows Taylor

Marketing, Communications & Branding Consultant
518 Echota Drive, NW

Atlanta, GA 30318

404-351-3613

katherine@kbtaylormarketing com

Carol Danford

Account Executive

Georgia Public Broadcasting
260 14™ Street

Atlanta, GA 30318
404-685-2583

Fax 685-2599
cdanford@gpb.org

Claybon Edwards

Owner, Edwards Funeral Home & Edwards Insurance Agency
409 Preston Street

Fort Valley, GA 31030

478-825-2730

Fax 478-825-8848

clayedw@bellsouth net

Michelle Harris-Jackson

Manager, Forecasting — Georgia & Emerging Markets
Georgia Natural Gas/SouthStar Energy Services

817 West Peachtree St., NW, Suite 1000

Atlanta, GA 30308

404-685-4006

mharris@southstarenergy com

Rachael Henderson
Specialist Attorney

Georgia Legal Services Program
1607 Union Street

Brunswick, GA 31520
912-264-7302, Ext. 6186

Fax 912-285-6187

rhenderson@glsp.org

Mara Holley

Regional Director

Government & Institutional Banking
Wells Fargo Bank, N.A.

5" Floor — Mail Code: GA 4607
360 Interstate North Parkway
Atlanta, GA 30339

678-589-4332

Fax 678-589-4315

mara holley@wellsfargo.com




Paulette Hood

Manager, Regulatory Compliance
SCANA Energy

3344 Peachtree Rd., NE, Suite 2150
Atlanta, GA 30326

404-760-6307

phood@scana.com

Mike Jewell

Regulatory Compliance Coordinator
City of Lawrenceville

P.O Box 2200

Lawrenceville, GA 30046-2200
770-277-7455

mike jewell@lawrencevillegaweb org

Vernon Lee

Lee Group Consulting, LLC
P. O. Box 801

Acworth, GA 30101
770-975-3530

Mobile: 770-827-3255

Fax 423-339-3457
vleegovaffairs@bellsouth net

Matt Parry

Director of Digital Services
Kellen Company

1100 Johnson Ferry Road
Atlanta, GA 30342

(678) 303-3047
mparry@kellencompany com

Ira Shucker

Principal, Shucker & Associates
258 Fielding Lane, SW

Atlanta, GA 30311-2046
404-691-2643

Fax 404-691-9086
ishucker@hotmail.com

Delores Smith-Johnson
Community Based Consultant
5798 Sunflower Road
Blackshear, GA 31516
912-548-4346
deloressmithjohnson@yahoo.com

Chris Strippelhoff

Vice President, Member Services
Municipal Gas Authonty of Georgia
104 TownPark Drive

Kennesaw, GA 30144
678-819-0904
cstrippelhoff@qasauthornty com




Marie Sullivan
Founder

The Sullivan Center

643 Dill Avenue

Atlanta, GA 30310

404-753-0531 or 1520

Fax 404-753-6189
smsullivan@thesullivancenter.org

Bill Thornton

Deputy Executive Director
Georgia Municipal Association
201 Pryor Street, SW

Atlanta, GA 30303
404-688-0472

Fax 678-686-6330

Fax 404-577-6663
bthernton@gmanet.com

Jamie Tiernan

Controller

Gas South

3625 Cumberland Blvd., Suite 1500
Atlanta, GA 30339

770-763-4656
jamie.tiernan@gas-south com

John Turner

Prnincipal, Turner Research Network, Inc.
Seven Dunwoody Park

Suite 121

Dunwoody, GA 30338

770-604-9980

Fax 770-604-9910
turner@turnerresearch com

Officers

Chairman...... ... Bill Thornton

Interim Vice Chairman............ ......... Chris Strippethoff
Treasurer.........coovieiiiiiiieiieeie, Jamie Tiernan
Secretary............cooooiiiiii Michelle Harris-Jackson
Staff

Janet H. Joseph, Executive Director
678-406-0212, Ext. 2#

Mobile: 404-784-0664
ljoseph@heatga.org

Theresa Worthy, Administrative Assistant
678-406-0212, Ext.1#

tworthy@heatga.org



