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e 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Open to Public "

Departmont of the Treasury » Do not enter soclal security numbers on this form as it may be made public.
laternal Revenus Servica » Information about Form 890 and Its Instructlons is at www.irs.qgov/form930. |nspect|on
A Forthe 2014 calendar year, or tax year beginning , and endin
B Check If applicable. | C Nama of organization The Hearth Foundation D Employer Identification number
Address change Doing business as _ Gilbertson Haass House
D Name change Number and street (or P.O. box if mail Is not delivered {o street address) [Room/suite 52-1850083
[:I 9 6325 Woodside Ct 230 E Telephone number
Initial return Chty or tovin State ZIP coda
D Final returnferminated Columbia MD 21046 HOS0RTIES
Forelgn counlry name Foreign province/state/county Forelgn posial code
D Amended return G Gross recelpts § 128,583

D Application pending | F Name and address of princlpal officer:

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

H(a) s this a group return for subordnatas?
H(b) Are all subordinates included?

DYes No
I:IYesD No

I Tax-exempt status: 501(c)(3)|:] 501(c) ) < (insertno.) D 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J_ Website: » N/A H(c) Group exemption number ™
K' Form of organization: Corporalion D Trust |_—_I Assoclation D Other » ] L Year of formation:  {Qg7 ' M State of legal domicle: DG
: Summary
o | 1 Briefly describe the organization's mission or most significant aclivities:  To provide affordable housingtopeople . _______.
g Jith HIV/AIDS by operating a 13 unit housing profect. | .
B | oo i i aiaeaeaamcc s eammeacceeaccememeemeeeeeeeeeemeesmes-mesaeeemesmeameseamemesess-smesemanoneaans
:>; 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
G [ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
?;, 4 Number of independent voting members of the governing body (Part VI Ilne 1b) ..... 4 7
S { 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
-% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . .. 6
< | 7a Total unrelated business revenue from Part Vill, column (C) Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . e« e . 17b 0
o Prior Year Current Year
5; g 8 Contributions and grants (Pat VIl fineth). . . . . . . . . . . . .. 102,073 91,612
:,;’ & | 9 Program service revenue (Part VI, line 2g) . e e e e e 38,570 36,963
ﬁf’ié 10 Investment income (Part VIill, column (A), Imes3 4 and 7d) 0 0
) |11 Other revenue (Part Vil, column (A), lines 5, 6d, 8¢, 8c, 10c, and 116} . 2,964 8
|12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 1 2) 143,607 128,583
rE 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
- 14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
-9 [15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) . . 0 0
ro & [16a Professional fundraising fess (Part X, column (A), line 11e) . 0 0
94 b Total fundraising expenses (Part X, column (D), line 25) ™ { ] e
&) 17  Other expenses (Part IX, column (A), lines 11a-11d,11f£-24e). . . . . . 145 5,929 133,863
18 Total expenses. Add lines 13-17 (must equal Part | ume(py/ jin 5) 145,929 133,863
19  Revenue less expenses. Subtract line 18 fromﬁlne-;?“ﬂ. E(f\/ll_g -2,322 -5,280
58 UJ Beglnning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . JUN 172016 799,391 796,896
§g 21  Total liabilities (Part X, line26) . . . . . . .. rﬂ 1,210,789 1,213,574
=3|22 Net assets or fund balances. Subfract line 21 f omllne‘ZO"‘““,‘.‘.““T‘,‘: . -411,398 -416,678
Signature Block RS R i :
Under penallias of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is true, correct, and complete. Deflarann of preparer (other than officar) is based on all informaticn of which preparer has any knowledge.
Slgn ’ Si -
gnature of, ofﬁo% Date .
Here 1*\.4/1),, /)La )/em,‘.‘ , 'E(_‘;dk(l Ta fs Jp,\"]— G//S//r
} Type or print name and UUe
Print/Type preparer's name Preparers signalure Date check @ " PTIN
gf;?)arer MA’M $ €4 D, C‘P i W 5/15/2015 | selt-empioyed |2 2415 621
Use Only Firm's name { Firm's EIN P
Firns adoress & 60O (oot qu? (Ve N £ 206 (395hBL 2e0]prone n0 LOL=TLE - 4050

May the IRS discuss this return with the preparer shown above? (see lnstructlons)

DYes No

For Paperwork Reduction Act Notlce, see the separate Instructions.
HTA

Form 990 (2014)
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Form 390 (2014) The Hearth Foundation 52-1850983 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1] . C e e e e |:]

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22. . . . . . . e . ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services?. . . . ... oL L e e e e e e e e e e e e |:|YesNo

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenus, if any, for each program service reported. ‘

4a (Code: _____________ ) (Expenses$ _____ 113,210 includinggrants of $ ________________ Y(Revenue$ _____ . ... )
Qperation of a 13 unit housing project for those lving With BV e e eeeeapam e

4b (Code: ___________ .. )(Expenses $ ________ . including grantsof $ _______ ) (Revenue $ )

4c (Code: __ . . ){(Expenses $ ______________. including grantsof $ _______ ){Revenues$ ______ )

...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4o Total program service expenses » 113,210

Form 990 (2014)



Form 990 (2014)  The Hearth Foundation 52-1850983 Page 3
Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedwle C, Part! . . . . . . . . . . . . . .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues
assessments, or similar amounts as defined in Ravenue Procedure 98-19? /f “Yes,"” complete Schedule C,
Partlil . . . . . . e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . . . . . . 0 0 e e e .o 6 X
7 Did the organization recelve or hold a conservatlon easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . . . . v o o .o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account iiabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotlation services? /f "Yes," complete Schedufe D, PartiV. . . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Ry B B
VI, VIII, 1X, or X as applicable. . -
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” completo
Schedule D, Part VI.. . . . . . .« « v v i i i e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI.. . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complsfe Schedufe D, Part VIll. . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. . [11d X
e Did the organization report an amount for other liabililles in Part X, line 257 If "Yes,"” complete Schedule D, Pan‘X . [11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes," complefe
Schedule D, Parts Xland Xl.. . . . . . . .« « o i e e e e e e e e e 12al X
b Was the organization mciuded in consolidated, independent audited financlal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is opticnal . 12b| X
13 Is the organization a school described in section 170(b}(1){A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parfs 1 and IV . . . {14b X
15 Did the crganization 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, PartsllandIvV . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llfand IV . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! (seeinstructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . .« . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viil, line 9a?
If Yes," complete Schedule G, Part Il . . . . . . . . . . . L e e e e e e e e e 19 X
20a Did the aorganization operate one or mare hospital facllittes? /f "Yes," complete Schedule H...... . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

Form 990 (2014)



Form 990 (2014) The Hearth Foundation 52.1850983  Page 4

GETGALA  Checklist of Required Schedules (continued)
' Yes | No
21 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 17 If "Yes,” complele Schedule I, Parts land il . . . . . . . . | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partstandlll . . . . . . . . . e e e e 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . . .. . 000w e e e ... | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotofine25a . . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . ... .. e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any trme durrng the year? ... |24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . . [25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complele Schedule L, Part! . . . . . . . . . . . . . . . . . .00 e . <« . . |25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . . . .. .. .. .. 26 X

27 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . e e 27 X

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

it bes e s |

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? {f "Yes,” complefe
Schedule L, PartiV . . . . .« v v i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Partiv . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . . . . e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If ”Yes " complete Schedule N,
Partl . . . . . o e e e e e e e e e e e e e e e I X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll . . . . . . . . . . « . « o . i v e e e e e e e .. 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part] . . . . . . . . . . . . .. . . | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Patt |,
MoriV,andPartV,line1 . . . . . . . . « . . . .. ... e e e e e e e e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(1 3)? e e e e e e e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b X
36 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV, line2 . . . . . e e e e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

177 e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . .. ... 38 [ X

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

[]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a R
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b = }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S R P
gaming (gambling) winningstoprizewinners?. . . . . . . . . . . . . .. ... .. . 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - R
Statements, filed for the calendar year ending with or within the year covered by this relurn. . | 2a ol Bl R
b Ifatleast 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 Instruclions) R i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e e 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . 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 4a X
b 1f"Yes," enter the name of the foreign country P I
Sea instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financlal Accounts Ry 2,
(FBAR). ;- o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5h X
¢ If"Yes" toline 6a or b, did the organization file Form 8886-T?. . . . . . . « « . v v v v v v v ... 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . . . L L 6h
7  Organizations that may recelve deductible contrlbutions undor section 170(c). R A s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R N
and services providedtothepayor?. . . . .« . . . . L L L e s e e e e e 7a X
b If"Yes," did the organization notify the donor of the va!ue of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredtofile Form8282?. . . . . . . . . .. e e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year ........ C e | 7d | I Mk |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . . | 7g |-
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the RS ’
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. o 4
a Did the sponsoring organization make any taxable distributions under section4968?. . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . gb
10  Section 501(c){7) organizations. Enter: T
a |Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . 10a e
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facllities. . . . [10b
11 Section 501(c)(12) organizations, Enter: -
a Grossincome from members or shareholders. . . . . . . . . . .. .. L. . . ]11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. ... L. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation filing Form 990 in heu of Form 10417?. 12a
b If"Yes," enter the amount of tax-exenipt interest received or accrued duringtheyear. . . . [12b -2
13  Sectlon §01(c)(29) qualified nonprofit health insurance issuers. e 5
a Is the organizalion licensed to issue qualified health plans in more thanone state?. . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans. . . . . . . . . . . « .o . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. Lo . L. 13¢ e e AR
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If"Yes " has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) The Hearth Foundation 52-1850983  page 6
T AUk 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 Schedufe O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartVIi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . 1a 4 Bl O B
If there are materiat differences in voting rights among members of the governing body, or N .
if the governing body delegated broad authority to an executive committee or similar I et
committee, explain in Schedule O. EDUE MR S
b Enter the number of voling members Included in line 1a, above, who are independent. . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ] R
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. . .. .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees 1o a management company or other person?. ., . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . G 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?. . . . . . . . . . . . . . L 000 7a X
b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?., . . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wnlten actlons undertaken durmg §
the year by the following: B B
a Thegoverningbody?. . . . . .« . . « « « o v i e e e e e e e e e e 8a| X
b Each committee with authority to act on behalif of the governing body? ............... .o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's malling address? If "Yes,” provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . ., . . .. 10a X
b f"Yes," did the organizalion have wrilten policies and procedures governing the acuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .  [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. O PR s §
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . . 12a) X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe In Schedule O how thiswasdone. . . . . . . . . . . . . . . . o i . i e e e e e 12¢ X
13 Did the organization have a written whistleblower pollcy?. . . . . . . e e e e e e e ... 13 ] X
14 Did the organization have a written document retention and destruction pollcy? ............... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by N e 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o)
a The organization's CEOQ, Executive Director, or top managementofficlal. . . . . . . . . . . . . . . ... 15a X
b Ofther officers or key employees oftheorganization. . . . . . . . . . . . . . . ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). P i
16a Did the organization invest In, contribute assets to, or parlicipate in a joint venture or similar arrangement e __i
with ataxable entity duringtheyear?. . . . . . . . . . o . . L L L. oL 16a X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its - i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i i i
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B D

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, 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 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:  »
Vision Realty Management, LLC 301-596-4500

6325 Woodslida Ct, Suite 230, Columbia, MD 21046

Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII .

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, trusteas (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 organizalion's current key employees, if any. See Instructions for definition of "key employee."

s 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.

o 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 organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

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

Form 0 (214)
{Part Vil

[

(€)
Pasition
{A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless parson Is bott an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (listany o 5| 5 = Tim from from related other
hours for Zig- a g 258 the organizations compensation
related ga glé gla 8 _% organization | (W-2/1099-MISC) | from tha
organizations | & 5 - alg (W-2/1099-MISC) organization
belowdolted |- g & g § and related
line) g g 8l 3 organizations
3 3
: E
Q
-{d). DonBlanchon . ... L eeeneeee 00
President 3.00] X 0 0 0
-{2)_ _Tommy Zarembka . leeoee...2:00)
V. President 2.00{ X 0 0 0
LB). ChrisHolleman .. ... eiiei o 2:00)
Treasurer 2.00) X 0 0 0
-{4)__Catherine Chandler ..o |.ooo....2:00)
Secretary 2.00f X 0 0 0
_{B). _GeraldBeaulieu ___ __ . ___ ...l _......200
Member 2.00] X 0 0 0
.{8) _JohnTobias _____ _____ . ... . |e........2.00]
Member 2.00) X 0 0 0
A7) Bradiey Runyon a2 200
Member 2.00] X 0 0 0
L RN S
L) N N
K N S
0 ) T S
R U N
LI ) SRR SRR
S8 e

Form 990 (2014)
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Page 8

Form 990 (2014) The Hearth Foundation
: Saction A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢
Posttion
(A) (8) (do not check more than ons (D) (E) (F}
Name and litle Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorrustee) | compensation compensation amount of
week (istany 1o 5| 51 o x g z| o from from refated other
hours for o g 1R Etﬂ g the organizations compensation
' related aa § 8; ‘a" g g & organization (W-2/1099-MISC) from the
organlzations § 5|8 2|3 g (W-2/1099-MISC) organlzation
below dotted |~ g & 17 3 and related
tine) al g B B organizations
5% ‘
]
) N SR
L1 N
K S T ISP
) S SPTON SR
L) U S
K- U SO
K5 Y SR
Lt U R
) RSN RS
R R S
L) S R
1b Sub-total. . . . . . . . . . .. ..o o Lo N 0 0 0
¢ Total from continuation sheets to Part Vil,SectionA. . . . . . .. .. N 0 0 0
d Total{addlines1bandc). . . . . . . . . . . ..+ e e .. » 0 0 0
2  Total number of individuals (including but not limited to those listed above} who recelved more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated H intd N i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from _ ‘
the organization and related organizations greater than $150,000? If "Yes,"” complele Schedule J for such
individual . . . . . . .. 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
I
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual - -ty
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . 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.
(A) (8) {€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received EEERTE

more than $100,000 of compensation from the organization > 0

Fosm 990 (2014)



Form 990 (2014) The Hearth Foundation 52-1850983 Page 9
:ELaIE  Statement of Revenue
) Check if Schedule O contains a response or note to any lineinthisPattVIIL.. . . . . . . . . . . . . D
| ST Ll S STt T T {A) (B) ] (D)
v - - - - Toftal revenue Related or Unrelated Revenue
v T - exempt business excluded from
i - - B function revenue lax under sections
] M e - revanue 512-514
n g 1a Federated campaigns. . . . . . . . S L R
g 5| b Membershipdues. . . . . . . . .. THIL LT
0_(8 ¢ Fundraisingevents. . . . . . . . . S R
g 5| d Related organizations. . . . . . .. : - S
2% e Government grants {contributions) . . . . coC Tt e e
§ +|  f All other confributions, gifts, grants, and T - SRR
2 g similar amounts not included above . A - T
§% 9 Noncash contributions included In lines 1a-1f: T S
h_Total. Add lines 1a-1f . . . - T
@ Business Code | _.=. = Z.. - | R BRENTE-
S| 2a TenantRecelnts ... 36,063 36,963
2 L T 0
E- 0
G| o 0
= - 0
% f All other program service revenue . 0
| g Total.Addlines2a-2f. . . . . . . . . . . . . .. > 36,963 - - - --- G o
3 Investment income (including dividends, Interest, and
other similar amounts) . e e e e e e e e e > 0
4  Income from investment of tax-exempt bond proceeds . > 0
5§ Royallies. . . . . . .. e e e e e > 0
(i) Real (i) Personal - B - e
6a Grossremts. . . . . . . . S T it ISt iy L e
b Less: rental expenses. . . - T | -
¢ Rentalincome or (loss). . . 0 - N -
d Netrentalincomeor(loss). . . . . . . . . . . .. .» 0
7a Gross amount from sales of @) Securilles (in Other ) K R R
assets other than inventory . 0 0| - IR R N :
b Less: cost or other basis i : 5
and sales expenses . . . . 0 o} .- - _ ’
¢ Gainor(loss). . . . . .. 4 1] IR el SR A - -
d Netgainor(foss). . . . . . . « .« v v o . . . . > 0
g | 8a Grossincome from fundraising N SR E -
§ events (notincluding$ __________..__.0 o T R SETREE
& of contributions reported on line 1¢). o = B - T i
5 SeePartIV,lne18. . . . . . . .. . a 0 - - N - . ‘ i
5 b Less:directexpenses. . . . . . . . . b 0] - - -
o ¢ Netincome or (loss) from fundraising events . » ol
9a Gross income from gaming activities. = R - -5
SeePartiV,line19. . . . . . . . .. a ol = - k
b Less: direct expenses . b o T - - T i
¢ Netincome or (loss) from gammg achvutles . » 0 ;
10a Gross sales of inventory, less - I o T
returns and allowances. . . . . . . . a ] R T : 1
b Less: cost of goods sold . : b of =--= = T T RS
¢_Netincome or (loss) from sales of inventory .» 0
Miscellaneous Revenue Business Code |._.7 o I -3
11a Miscellaneousrevenue . ___________....... 8 8
L T 0
C e s 0
d Allotherrevenue. . . . . . . . . .. 0 _ N
e Tofal. Addlines1ta~11d. . . . . . . . . . . ... > 8l.. . = -t - i =
12 Total revenue, Seeinstructions. . . . . . . . . . . . » 128,583 36,971 0 0

Form 990 (2014)



Form §30 (2014) The Hearth Foundation 52-1850983 page 10
' ' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O contains aresponse or note to any lineinthisPartIX. . . . . . . . . . . .. e [:]
Do notinclude amounts reported on lines 6b, 7b, (A) (8) ) (©)
8b, 9b, and 10b of Part VIl T | pomes | generstepensen | expenses.
1 Grants and other assistance to domestic organizations I e el
domestic governments. See Part iV, line21. . . . . 0 I P L
2 Grants and other assistance to domestic ST Dbl
individuals. Ses Part IV, line22. . . . . . . . .. 0 SRR R
3 Grants and other assistance to foreign o Tl o T
organizations, foreign governments, and foreign SRR e
individuals. See Part IV, lines 15and 16. . . . . . 0 " el e
4 Benefits paidtoorformembers. . . . . . . . .. 0 Ceme, ot Ees feme e - g
5 Compensation of current officers, directors,
trustees, and key employees . . . . RN 0
6 Compensation not included above, to disquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B). . . . . 0
7 Othersalariesandwages. . . . . . . . . . .. 0
8 Pension plan accruals and conlnbut«ons (include
section 401(k) and 403(b) employer contrlbulions) .. 0
9 Other employee benefits . .. 0
10 Payrolitaxes. . . . . . . . . 0
11 Fees for services (non- emp!oyees)
a Management. . . . . . . . . .. e e e . 10,560 10,560
b Llegal. . . . .. .. ... e e e e e 2,868 2,868
c Accounting. . . . . . . .. o oL Lo . 5,000 5,000
d Lebbying. . . . . . .. ... - 0
e Professional fundraising services. See Part IV, lme17. .. 0] : - -
f Investment managementfees. . . . . 0
g Other. (If line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertisingandpromotion. . . . . . . . . . . . 0
13 Officeexpengses. . . . . . . . e e e e e e 0
14 informatlon technology . . . e e 0
15 Royalties. . . . . . . . e e e e e e .. 0
16 Occupancy. . . . . . . e e e e e e e . 0
17 Travel. . . . . . . . .o e e e e e 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest. . . . . . . .. oo . . .o 0
21 Payments to affiliates. . . . . e e 0
22 Depreciation, depletion, and amomzatton e e 28,363 28,363 0 0
23 Insurance. . . . . . . . ..o w e e . .. 5,003 5,093
24  Other expenses. ltemize expenses not covered e L I T R
above (List miscellaneous expenses in line 24e. If e L i WIS S
line 24e amount exceeds 10% of line 25, column P T
(A) amount, list line 24e expenses on Schedule 0.) Pt e s
a Utilities 19,279 19,279
b Condominiumfees _ ... 34,834 34,834
¢ Qperating & Maintenance Expenses ____________._._. 22,092 22,092
d Misc Admin expenses ... . .. .ccecec.oe. 5,774 5,774
e Allotherexpenses ___ . 0
25 Total functional expenses. Add lines 1 through 24e . 133,863 113,210 20,653 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >E| if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)




Form 990 (2014) The Hearth Foundation 52-1850983  Page 11
A#&  Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPattX. . . . . . . . . . . .. e e D
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . e e e e e e e 17,750 1 9,883
2 Savings and temporary cashinvestments. . . . . . . . . . . . . 2
3 Pledges and grantsrecsivable,net. . . . . . . . ., . . . .. 0 3 0
4 Accountsrecelvable,net. . . . . . . ... oL L. L L __ 8325 4 L 93 818
§ Loans and other receivables from current and former officers, dlrectors e IR P R
trustees, key employees, and highest compensated employees. . N RSl B _‘
Complete Part ll of Schedule L. . . . . . . . . . . .. . 5
6  Loans and other recelvables from other disqualified persons (as defined undersecuon '_i_";";_'_;__'_:_'_ ST R j
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and SRS P - !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary I TToe T -
% organizations (see instructions). Complete Part I of Schedule L. . . . . . . . . . 6
g 7 Notesandloans receivable,net. . . . . . . . . . . .. e 07 0
8 Inventoriesforsaleoruse. . . . . . . . . . . .. .. 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . 9
10a Land, buildings, and equipment: cost or ! Ly eI SR
other basis. Complete Part VI of Schedule D | 10a 1,004,723) .- ... Tdehe ol L
b Less: accumulated depreciation. . . . . 10b 421,363 701,723| 10¢c 673,360
11 Invesiments—publicly traded securities. . . . . . . . . . .o 0] 11 0
12  Investments—other securitles. See Part IV, line11. . . 0] 12 0
13  Investments—program-related. See Part IV, line 11. Coe 0{ 13 0
14 Intengbleassets. . . . . . . . .. . .. e e e e e e 0] 14 0
16  Other assets. See Part IV, llne 1 71,693] 15 19,835
16 Total assets. Add lines 1 through 156 (mustequalline34) . . . . . . 799,391 16 796,896
17  Accounts payable and accrued expenses. . . . . . N 5,085| 17 7,389
18 Grantspayable. . . . . . . . . .. .00 0. e 18
19 Deferredrevenue. . . . . . . . . . . . . ... e e e e 19
20 Tax-exempt bond Iiabllltles e e e e e e e . 20
21 Escrow or custodial account liability. Complete Part IV of Sohedule D B 2
9122 Loans and other payables to current and former officers, directors, TR RN It S plielt
2 trustees, key employees, highest compensated employess, and i PRl Rl AT
E disqualified persons. Complete Part Il of ScheduleL. . . . . . . . . 22
3123 Secured mortgages and notes payable to unrelated third partles . . . . 1,013,900 23 1,013,800
24 Unsecured notes and loans payable to unrefated third parties. . . . . 0] 24 0
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . .. e e e e e 191,804 25 192,285
26 Total liabllities. Add lings 17 through25. . . . . . 1,210,789| 26 1,213,574
Organizations that follow SFAS 117 {ASC 958), check here » | X] - and |3 C1iTmIT L o lopl T E T LT
g‘ complete lines 27 through 29, and lines 33 and 34. DI -—-_".‘_‘ e -:
E: 27 Unrestrictednetassets. . . . . . . . . . . .. ... ... -411,398| 27 -416 678
8|28 Temporarily restricted netassets, . . . . . . . . . e 28
B 129 Permanently restrictednetassets. . . . . . . . . . .. ce e 29
LE Organizations that do not folicyy SFAS 117 (ASC958), check here > D and |- __:_; SRR I R -2
o complete lines 30 through 34. R Pl A R
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. . . . . 31
« |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z 133 Totalnetassetsorfund balances. . . . . . e e e e e e e -411,398] 33 -416,678
34 Total liabilities and net assets/fund balances. . . . . . e e e 799,.391] 34 796,896

Form 990 (2014)



Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI .

Form 990 (2014) The Hearth Foundation 52-1850983  Page 12

L]

128,583

Total revenue (must equal Part VIil, column (A), fine12). . . . . . . . . . .
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . .. .. ...

133,863

Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . . ..

-5,280

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . . . . .

-411,398

(LRE- (20 ) LR P

Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . .. 000

(=]

Donated services and uss of facilities. . . . . . . . . . . o 0L 0 0 0 0 e e e e e e

~

Investment expenses . . . . . e e e e e e e e e e e e e e e e e e e e e e e

Priorperlodadjustments. . . . . . . . . . . .00 e e e e e e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O) .......... L9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coiumn(B))... ....... e e e e s e e e e e s . . . |10

-416,678

Financial Statements and Reportlng
Check if Schedule O contains a response or hote to any line in this Part Xit .

L]

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Schedule O.

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 basls, or both:

l:] Separate basis Consolidated basls [_—_:] Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant?. . . . . . . . .

If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 o oo e e e e
If "Yes," did the organization undergo the required audit or audits? If the organlzatton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .

Yes | No

EER
—— et barn o]

'
St .
s s stmermatenmsomsmnt o |

PPV P

By N

da| X

3b| X

Form 990 (2014)



SCHEDULE A

{(Form 990 or 990-EZ)

Department of the Treasury

Inlernal Ravenue Service

>

Public Charity Status and Public Support

Complete If the organization Is a section 601(c)(3) organization or a section

Information about Schedule A (Form 990 or 890-E2) and Its Instructions Is at vanw.Irs.gov/form390,

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

Name of the organization

h Hearlh Foundation

2014

:Open to Public .
Ji 2 Inspection
Employer Identification number

52-1850983

’JPartl !

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Scheduie E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 D A maedical research organization operated in conjunction with a hospital described In section 170({b)(1){A){iii). Enter the

hospital's name, cily, and state:

5 [:I An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

sectlon 170(b){1){A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described 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

~N O

described in section 170(b)(1){A}(vi). (Complete Part I1.)

©0 o

[:] A community trust described In sectlon 170(b)(1)(A){(vi). (Complete Part IL.)
I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

10 D An organization organized and operated exclusively {o 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 ons 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:l Type 1. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled In conneclion 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 [:] Type Hi 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 [l 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 distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type iil
functionally integrated, or Type Il non-funclionally integrated supporting organization.

[ 9

f Enter the number of supported organizations . . . . . . . . . . . . 0 0 . 0 e e e e e e
g Provide the following infotrmation about the supported organization(s).
{l) Nama of supported organizalion (1) EIN {il) Type of organlzation | {lv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed In your governing support (see other support (see
abova or IRC seclion document? Instructions} instructions)
(see Instructions))
Yes No
(A)
(B)
(€)
(D)
(8
Total - S _ - (¢} 0

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 890-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014



SeI‘A(Form 990 or 990-E2) 2014 The Hearth Foundation 52-1850983 Page 2
GEIIE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in})

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."), . . . .

E-9

6

Tax revenues levied for the organization's

benefit and either pald to or expended on

tsbehalf. . . . . ... . ... ..

The value of services or facllities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental 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 from line 4.}

.........

»

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

123,048

114,805

137,491

140,643

128,575

644,662

0

128,575

644,662

123,048

114,905

137,491

140,643

644,662

Section B. Total Support

Calendar year (or fiscal year beginning In) W

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

140,643

128,575

644,662

123,048 114,905 137,491

7 Amounts fromlined. . . . . . . ..
8 Gross income from interest, dividends,
payments recelved on securities {oans,
rents, royalties and income from similar
SOUMCES. . + « » v + v 4 4 o v o .
9 Netincome from unrelated business
activitles, whether or not the business Is
regularly carriedon. . . . . . . . . 0
Other Income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPartVL), . . . . . . .. 699 3,728
Total support, Add lines 7 through 10, . [~ 2.7 == -~ - - % F0) o p o e e o e e 648,451
Gross receipts from related activitles, elc. (see instructions) . . ., . . . . . . . . . . . . ... ... 12 I
First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . L L e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

45 16 0 0 0 61

10

11
12
13

14 Public support percentage for 2014 (line 6, column {f) divided by lins 11, column () . . . . . . . . . . . . 14 99.42%
15 Public support percentage from 2013 Schedula A, Part il line14. . . . . . . . . . . . . . . .. ... 15 99.04%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here, The organizaflon qualifies as a publicly supported organization. . . . . . . . . . « « « © @ i i e e e e e >

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. 00000 » [:]

17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Patt VI how the organization meets the "facts-and-clrcumstances" test. The organlzation qualifies as a publicly supported
organization. . . . . . 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 e e e e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15is 10% or more, and if the organization mests the "facls-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 organizalion .. . . . . . . . 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
InstruclonsS . . . . . 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 e e e e e e e e e e e
Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 _The Hearth Foundation 521850083 Page 3
E1salll  Support Schedule for Organizations Described In Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥  (a) 2010 (b) 2011 {c) 2012 (d) 2013 - (e) 2014 (f) Total
1 Gifits, grants, contnbutions, and membership fees
recsived. (Do notinclude any "unusual grants %) 0

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that Is related to the

organization's tax-exempt purpose . . . . . 0
3 Gross recelpls from aclivilies that are notan
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's
benefit and either pald to or expended on
itsbehalf. . . . . . .. ... ... 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 o 0 0 0
7a Amounts Included onlines 1,2, and 3

received from disqualified persons. . . . 0

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from T B ] Mt
esd.). . . v v e T R T P A A 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromline6. . . . . . . .. 0 0 0 0 0 0

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltles and Income from simllar sources . 0
b Unrelated business taxable lncome (less
sectlon 511 taxes) from businesses
acqulred after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated businass
activities not included [n line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPactVL). . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,

and12). . . . ... oL .. 0 0 0 0 0 0
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 thisboxandstop here. . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (fine 8, column (f) divided by fine 13, column(f)). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . . .. e e .., 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c¢, column (f) divided by line 43, column (). . . . . . . . . . 17 0.00%
18 lnvesltmentincome percenlage from 2013 Schedule A, Partlil,line 17, . . . . « . . . . .« . .« o .. 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. > I:I

b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization. . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . N & [:I

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 The Hearth Foundation 52-1850983 Page 4
ZHAVA  Supporting Organizations

: (Complete only if you checked a box on line 11 of Part 1. 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing S s
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did 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 described in section 509(a)(1) or {2).

3a Did the organizatlon have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |~ .|-.-- | - i
(b) and (c) below. 3a

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) R I D
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If R e R
"Yes" and if you checked 11a or 11b in Part I, answer (b) and {c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ERES N It
supported organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion e
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination - o I
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what confrols the organization used ) ": o
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c}(2)(B) SR B
purposes. 4c¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," i
answer (b) and (c¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN N -
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, B )
(i) the authority under the organizatlon’s organizing document authorizing such action, and (iv) how the action | - ..I I E
was accomplished {such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already I R P
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to :-
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable 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 detail in I R
Part VI. 6

7 Did 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 contributor, or a 35-percent e
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I ]
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any {ime during the tax year by one or more T N ;
disqualified persons as defined In section 4946 (other than foundation managers and organizations described ! IR
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which A O
the supporiing organization had an interest? If "Yes, " provide detail in Part VI, gb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I A
from, asssts in which the supporting organization also had an interest? If "Yes, " provids detail in Part Vi, 9c

10a Was the organization subject to he excess business holdings rules of IRC 4943 because of IRC 4943(f) S B
(regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting L R
organizations)? If “Yes, " answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" {o a, b, or ¢, provide defail in_Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a msjorily of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il 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 writlen 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) coples of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?
Were any of {he organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relatfonship with the supported organization(s).

By reason of the relationship described 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

income .or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

I
LIV AR

Section E, Type Ill Functionally-Integrated Supporting Organizations

1

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.

b L__I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization's activities during 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 supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of 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.

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

Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard.

Yes

No

4

v i
a3
_ . -3

3a

sk

3b
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Soction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[ REN (TR LR

6 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)

[=>)

7_Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Seaction B - Minimum Asset Amount

(B) Current Year

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

(A) Prior Year

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail In Part VIi):

2 Acaquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see insfructions).

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QD N[ |0 |

Qoo |olo

Section C - Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3

o |loj0|o

6 Income tax imposed in prior year

(¢, BE-WISNE SRS

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

0

7 [:] Check here if the current year is the organization's first as a non-funcuonally-lntegrated Type i suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

41 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other disltributions (describe in Part Vi). See instructlions.
Total annual distributions. Add lines 1 through 6. 0
Distributions'to altentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
0 (it) (i)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Section C, line 6 e LT 'i'_"-:i_‘ P SRR R 0

2 Underdistributions, if any, for years prior to 2014
({reasonable cause required-see instructions)
3 Exgeg.s_di_stributions carryover, if any, to 2014:

= —— e =2

t
i
H
T

01T |

e From2013. . . . . . . . S e Rt E e
f Total of linas 3a through e ol - .- -~ o e
g Applied to underdistributions of prior years R A o] T.- =T
h Applied 1o 2014 distributable amount R M 0
i Carryover from 2009 not applied (see instructions) e e i I T
] Remainder. Subtract lines 3g, 3h, and 3i from 3f. ol. - R
4  Distributions for 2014 from Section R Ty I I e A
D, line 7 $ ol -~ - - N L T T L T e Th
Applied to underdistributions of prior years ey of 7o - -
Applied to 2014 distributable amount e TS
¢ Remainder. Subtract lines 4a and 4b from 4. of --. .- - T TR L
5 Remaining underdistributions for years prior to 2014, if LE LT T T
any. Subtract lines 3g and 4a from line 2 (if amount TTILIT T LIS T LT
qreater than zero, see instructions). A o|l iz -~
6 Remaining underdistributions for 2014, Subtractlines 3h | - -~ % .o oo ST 0 e
and 4b from line 1 (if amount greater than zero, see ST T I
Instructions). s et L
7  Excess distributions carryover to 2015. Add lines 3j T
and 4c. ol .l
8 Breakdown ofline 7: T MR PR

T [
!
!
1
t
o

basatot
I

Excess from2013. . . . . - - - CIREY M T : : -
Excess from2014. . . . . IR T S
Schedule A (Form 930 or 890-E2) 2014
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Supplemental information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

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

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

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

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

-----------------------------------------------------------------------------------------------------------------------------
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complste if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . R
» Attach to Form 990. “Open to Public

Department of the Treasury lnsf)ectiori o
Internal Revenus Servics | _Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form390. RGOS aOR I
Name of the organization Employer Identification number

The Hearth Foundation 52-1850983

Organizations Malntalning 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 number at end of year .
2 Aggregale value of contribulions to (during year)
3 Aggregate valus of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propertly, subject to the organization's exclusive legal controf? . . . . . . Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . .o oo oL .. Yes [:] No

EZIA Conservation Eassments.

Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a cerlified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation
easement on the last day of the tax year. - | Held atthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . . .. o oo 0L 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . - 2b
¢ Number of conservation easements on a ceriified historic structure included in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historlc structure listed in the NationalRegister. . . . . . . . . . . . . . ... 2d

3 Number of conservation easements modifled, transferred, released exhngutshed or terminated by the organization
during the taxyear » ___

4  Number of states where property subject to conservation easement is located

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section

170(h)(4)(B)(i) and section 170(@)BYIN? . » « « v+ v v e e e e e e e [] Yes ] no

8 InPart X, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization's financial statements that describes
the organization's accounting for conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue Included In Form 990, PartVill, line 1. . . . . . . . . . .. e e e e e L B
(i) AssetsincludedinForm 990, Part X . . . . . . . . . . . . . ..o > S

2 [f the organization received or held works of art, historical treasures or other stmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenueincluded in Form 890, PartVill, line1. . . . . . . . . . . . N O
b _Asselsincludedin Form990, Part X . . . . . . . . .. e e e . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Hearth Foundation 52-1850983 Page 2
Z14[d  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 [:] L.oan or exchange programs
b []

e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIIL

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

D Yes D No
:ELdl  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.

Scholarly research

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, Part X7. . . . . . . . . o o 00w e e e e e e e e e e D Yes I:] No
b If"Yes," explain the arrangement in Part XlIl and complete the followmg table:
Amount

¢ Beginningbalance. . . . . . . . L L oL L Lo o s b s e e e 1c 0

d Additonsduringtheyear., . . . . . . . . . . . v o000 1d

e Distributions during theyear. . . . . . . . . . e e e Coe e 1e

f Endingbalance. . . . . . . e e e e e e e e e e e e e e 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:l Yes No

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll . [:]

LAl Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current yoar (b) Prior year (c) Two years back (d) Three years back
Beginning of year balance . . . . 0 0 0 0 0
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshxps
e Other expenditures for facllitles
and programs . . .
f Administrative expenses. . . .
End of year balance. . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

Permanent endowment > %

¢ Temporarily restricted endowment  » __ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . . . . .
(i) related organizations .

b If"Yes" to 3a(ii), are the related orgamzations listed as requ1red on Scheduls R? .

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(e) Four years back

o

3a

Yes | No

3ali)
3alil)
3b

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

.....

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(Investment) bas!s (other) depreciation
1a Lland. . . . . .. ..o 0 149,321 -~ e 149,321
b Buildings. . . . . 0 874,907 365,287 508,620
¢ Leasehold lmprovements . 0 0 0 0
d Equipment. . . . . . . . .. .. 0 70,495 56,076 14,419
e Other. . . . . . . . .. ... 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . > 673,360

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Hearth Foundation 52-1850983 Page 3
LR IBA  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (b} Book valus {c) Method of valuation:
(Including name of securnty) Cost or end-of-year market value

(1) Financial derivatives . ., . . . . . . . 0
(2) Closely-held squity interests . . . . . . 0
@)Y Other
S (.
e B e emm——————
B (2 N
S (0
B {3
S (o PN
(<

(H) —— -
Total. (Column (b) mus! equal Form $90, Part X, col (8) fne 12) W o-—--.. .. - IT— T - N
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment

N
P
)
G
_{5)
(8
)
I :))
9 -
Total, (Column (b) must equal Form 990, Part X, col (B) kne 13.) » of ----~~"7 ~—-

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

M

(2

)]

. ()

—8)

—(8)

@

—(8)

9

Total. (Column (b) must equal Fonn 990, Part X, col. (B)line 15.). . . . . . . . . . .« . . . . .. » o

m Other Llabilitles.

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

1. (a) Description of llability {b) Book value LoD oE LT ]

_ (1) Federal income taxes of 7" ST TILET L UL —

__(2) Due to Whitman-Walker Clinic 188,887 . . 0o e T

__(3) Tenant Deposit Liabilities 2574} - - © __ T -

_ (4) Prepaid Rent 27| T - ILTAIUTOT T Tl

—& S A - L SN LI

—) Cose T e Do e o s

_(® T

Total. {Column (b) must equal Form 990, Part X, ool (8) Fre 25 ) > 192285| ..~ T T oo Lo T Em T

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positfons under FIN 48 (ASC 740). Check here if the text of tha footnote has been provided In Part X1l D
Schedule D (Form $90) 2014




Schedute D (Form 890) 2014  The Hearth Foundation 52-1850983 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. 1 128,583
2 Amounts included on fine 1 but not on Form 980, Part VIil, line 12: .-

a Netunrealized gains (fosses) oninvestments. . . . . . . . . . . . 2a S

b Donated servicesanduss of facilites. . . . . . . . . . . . ... 2b DL

¢ Recoveriesofprioryeargrants. . . . . . . . . . . ..o 0. 2c -

d Other (DescribeinPartXUily. . . . . . . . . . . . . ... ... 2d A

e Addlines2athrough2d. . . . . . . . . .. . ... ... .0 e e e e e e 2¢ 0
3  Sublractline 2e fromline1. . . . . . . . . . . . 0. e e e 3 128,683
4  Amounis Included on Form 990, Part VIlI, line 12, but not on line 1: S

a Investment expenses not Included on Form 990, Part Vill, ine7b. . . . 4a S

b Other(DescribsinPart XNL). . . . . . . . . . .« v v o .. 4b T

¢ Addlinesdaanddb. . . . . . . . . . L L L L e e e e e e e e e e 4c 0

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, fine 12.) . . . . . . . . . 5 128,583
Reconcilfation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financiai statements. . . . . . . . . . . .. ... 1 133,863
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated servicesanduse offacilities. . . . . . . . . . .. . .. 2a

b Prioryearadjustments. . . . . . . .. . ..o 0oL oL 2b N

¢ Otherlosses. . . . . .« v v vt e e e e e e e e e e e 2¢

d Other(DescribeinPart XIIL.). . . . . .. . . . . . ... 2d -

o Addlines2athrough2d. . . . . . . . . . . ... ... s e e e e e e 2e 0
3 Subtractline 2efromlined. . . . . . . . . . . ... 000 e e e e e 3 133,863
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part VIl fine7b. . . . 4a

b Other{DescribeinPart XlIL). . . . . . . . . . . . ..o . 4b T

¢ Addlinesdaanddb. . . . . . . . . L . L e e e e e e e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, line18.) . . . . . . . . ) 133,863

Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

Schedule D (Form 990) 2014
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HENOUE  Supplemental Informatlon (continued)

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

---------------------------------------------------------------------------------------------------------------------------

[ g g B g T g N L L L L L R L L L L R L L L L L L L L L L T e e

...........................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ | OMB No. 1545-0047

(Form 990 or 950-EZ) Complate to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depactment of e Troasury P Attach to Form 990 or 990-EZ, - Open to Publi
u . B
Internal Revenue Sefvica P Information about Schedule O {Form 990 or 990-EZ) and its Instructlons is at www.lrs.gov/form9s0. _Inspection
Name of the organization

Employer identiflcation number
52-1850983

The Hearth Foundation

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

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 930-EZ. Schedute O (Form 990 or 990-E2) (2014)
HTA
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Name of the organization Employer identification number

The Hearth Foundation 52-1850983

--------------------------------------------------------------------------------------------------------------------------

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

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

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

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

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

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

--------------------------------------------------------------------------------------------------------------------------

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

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

Schedule O {Form 930 or 990-E2) (2014)



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

Cash Noncash
1 Federated Campaigns. . . . . . . . . . . . o000 e e e e e
2 Membershipdues. . . . . . . . . . . . 0000 e e e e e e
3 Fundraisingevents. . . . . . . . .. .. .. e e e e e e e e .
4 Relatedorganizations. . . . . . . . . . . .. .. e e e e e
5 Governmentgrants (contributions). . . . . . . . . ... .. 0000 .. 91,612
6 Ali other contributions, gifts, grants, and similar amounts not included above:
Otherconfributionstotal . . . . . . . . . . . . . ... o0 0
7 Tolal. . L e e e e e e e e e e e e e 91,612
Part iX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A B) © (D)
Total Program Management Fundraising
services and general
1 Depreciation. . . . . . . .. . ... 1 28,363 28,363
2 Depletion. . . .. ... ... ... 2 0
3 Amortization. . . . . .. ... .. 3 0]
4 Total . . . . . . ... 4 28,363 28,363 0

Part X, Line 4 (990) - Accounts Receivable

Accounts recelvable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts Recsivable 1 8,325 93,818
2 2
3 3
4 4
5 5
6 ) 6
7 7
8 8
9 9
10 10
11 Total accounts receivable . . . . . . . . 11 8,325 93,818] 0
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Part X, Line 15 (990) - Other Assets

Total: 71,593 19,835

Description Beglnning End
1 {Tenant Sscurity Deposits 3,430 3,370
2 [Replacement Reserve 23,749 13,756
3 |Escrow deposits 43,608 899
4 |Prepaid insurance 808 1,810




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

Total: 1,013,800 1,013,800
Balance due
Check if beginning Balance due
Lender's nams Unsecured of year end of year
1 |U.S. Dept of HUD 1,013,900 1,013,900




Part X, Line 25 (990) - Other Liabilities

Total: 191,804 102,285

Description Beginning End
1 |Federal income taxes 0 0
2 [Due to Whitman-Walker Clinic 188,887 188,887
3 |Tenant Deposit Liabilities 2,571 2,571
4 |Prepaid Rent 346 827




