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990

Departn¥t of the Treasury
Internal Revenue Service

ORN 09/06/2016 1:23PM

‘\
|

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

» Information about Form 990 and its Instructions Is at www.irs.gov/form990.

A _For the 2015

calendar year, or tax year beginning 07/01/15 ,and ending 06/30/16

B Check d applicable: C Name of organization D Employer identificati b
Address change Hawthorn Hill
DN Doing business as 42-1258470 i
lame change
Number and street (or P O box if mail is not delivered to street address) Room/suile E Telephone number ‘
[ ] inital retum 3001 Grand Avenue STE A 515-283-1911 ;
Final return/ City or town, state or province, country, and ZIP or forelgn postal code
terminated .
Des Moines IA 50312 G Gross recelpts § 803,937

D Amended return F
D Applicaton pending

Name and address of pnnapal officer.

Tim Shanahan

3001 Grand, STE A

Des Moines

IA 50312-4206

! Tax-exempt status*

X[ so10m | | so1(e)

) 4 (insertno)

H 4947(a){1) or

‘—-I 527

J__website:» WwWW.hawthorn-hill.org

H(b) Are all subordinates included?
if *"No," attach a list (see instructions)

H(a) Is this a group retum for subordinates? D Yes lz] No

I:I Yes D No

H(c) Group exemption numbed>

K Form of organization m Corporation |-| Trust ]—| Association m Other D> | L Yearofformationr 1986 | M State of legal domicile. IA
m Summary
1 Briefly describe the organization’s mission or most significant activites: =~
8 To establish and operate housing programs for homelga.slg_ f_a_:p_;}:ggs w:Lth
5 ch:leren. that help them obtaln permanent ‘pqg_s.lng _and to provide serv:Lces to
€ help families ach:Leve economc self-sufficiency. L
ga 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) _ 3 16 |
_é’ 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 22
E 6 Total number of volunteers (estimate if necessary) 6 280
7a Total unrelated business revenue from Part VIii, column (C), line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, lineth) 642,791 624,695
g 9 Program service revenue (Part VIII, line 2g) o 119,102 157,982
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) o 130 83
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,877 18,194
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 768,900 800,954
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,914 7,590
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 448,056 478,536
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) . e -
2| b Total fundraising expenses (Part iX, column (D), line 25) P> 26,236 . Ll
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 253,362 2 4 6 0 62
18 Total expenses. Add lines 13-17 (must equal Part IX, tolumn AR BN/ ED | 716,332 732,188
19 Revenue less expenses. Subtract line 18 from line 12 ¢ 52 7 568 68 ri 766
58 © (7)) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 151 SEP 26 2016 C? _____ 1,921,062 2,050,713
<3 Total liabilities (Part X, line26) m. ) g_é ..... 68,557 129,442
25 Net assets or fund balances. Subtract line 21 from linel20 o~z ratotd 0 150 1,852,505 1,921,271
nature Block A A AT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true"correct. and complete. Declaratlon of preparer (091er than officer) Is based on all information of which preparer has any knowledge.

afzers

[ 9

} Signature of offi

Date

Sign
Here } Tim Shanahan Executive Director

('f.;. Type or pnnt name and ttle

E(;j Pnnt/Type preparer’s name Pr‘]%gjnature Da Check B ¢ | PTIN
Pal@;  Iponald W. croghan WY"L‘-—- W A 9/2’// 4 | setempoyed | 00186406
P“{Pa’e' Frmsname __» Donald W. Croghan, CPA, R)C. Firm's EIND 42-1456778
Use Only 109 E Main St

Firm's address P

Knoxville,

IA 50138-2525

641-842-5821

Phone no

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

mYes I INo

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

Y52
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Form 990 (2015} Hawthorn Hill 42-1258470 Page 2
m Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part Il . e e e D

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-EZ7?
If "Yes,” describe these new services on Schedu!e O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevioes? . Oves Evo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 307,111 including grants of § 7,565 ) (Revenue $ )

Shelter moved into’ more permanent housing; 42% increased their household
income by 10% ‘or more; 74% of the adults that looked for employment ga:l.ned

4b (Code: ) (Expenses § 315 , 558 including grants of § 25 ) (Revenue $ 157,982 )

4c (Code: == )(Expenses $ . includinggrantsof & ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 622,669
DAA Form 990 (2015)
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Page 3

Form 990 (2015} Hawthorn Hill 42-1258470
BRSOV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

[y

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization requ:red to complete Schedule B Schedule of Conmbutors (see lnstmctxons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!i ..
Section 501(c){3) organizations.Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partt .~~~ .~~~
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Patmi

Did the orgamzatjon mamtaln any donor advnsed funds or any S|m||ar 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 Schedute D,Partt .
Did the organization receive or hold a conservatxon easement lncludlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Partgi- -~~~

Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account hablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule O, Partvi o
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 VIl .
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,” complete Schedule D, Part Vill .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . .
Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes. complete Schedule D, Part X

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)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consohdated lndependent audlted ﬁnancnal statements for the tax year? If

"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)Y1XAXii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~~~

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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part#

Did the organization report more than $15,000 of gross income from gammg actMtles on Part VIll, lme 9a?

If "Yes,” complete Schedule G, Part li}

Yes | No

11a|{ X

11b

11d

»|™

11e

11f X

12a| X

12b

13

bt

14a

14b

15

16

L T R

17

18| X

19 X

DAA

Form 990 (2015)
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Form 990 (2015), Hawthorn Hill 42-1258470 Page 4
Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH e 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. . . . .... . ........ ool 20b
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 1? If “Yes,” complete Schedule |, Parts land Il L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandit .~~~ ... 2| X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . L. .. 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng 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,"gotoline25a 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 dunng the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf ot" issuer for bonds outstandmg at any time during the year? o o . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations.Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Party 25b X
26 Did the organization report any amount on Part X, I|ne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer drrector 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, Part I}l ] 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former ofﬁcer director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ] . 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 contnbutions? If “Yes,” complete ScheduleM = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N
Part I e e ee ee e e e e ses eses ss s e es e ses ewere s se sas sen sse 31 x
32 Did the orgamzatnon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes,”
complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% ofan ent:ty dlsregarded as separate from the orgamzatxon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedue R, Partt . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts l, III
orlv,and PartV,line 1 B 34 X
35a Did the organization have a controlled ennty wrthln the meanlng of sectJon 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact]on wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 = = 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Partvi 37 X
38 Did the organlzatlon complete Schedule (0] and provnde explanatrons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)

DAA
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Page 5

Form 990 (2015) Hawthorn Hill 42-1258470

* Statements Regarding Other IRS Filings and Tax Compliance
v Check if Schedule O contains a response or note to any line in this Part V. ... ...

2a

3a

4a

5a

6a

TQ .0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? o .
If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O e
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)? | OSSO
If“Yes,” enter the name of the forelgn oountry P FR
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnancnal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . P e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . ..
If*Yes," did the organization notify the donor of the value of the goods or services provnded'? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 L L e e

If “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . . L7d l

Yes | No

1c

2b | X

3a X

3b

4a X

Sa

»e|M

5b

5¢

6a X

6b

o]

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? _
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations.Enter:

7c

7e

7f

79

il

7h

9a

Initiation fees and capital contributions included on Part Viil, line 12 L 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities L ... L1ob

Section 501(c){(12) organizations.Enter: _

Gross income from members or shareholders . el o Ina
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - 11b

Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon ﬁllng Fonn 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . .. . .. . [12b

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . I s 1<) <)

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for mdoor tanmng services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

9b

12a

13a

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015) Hawthorn Hill 42-1258470 Page 6
EE@& ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . = .. = e X
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o 1b| 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshrp with

any other officer, director, trustee, or key employee? e e 2 X
3  Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to 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? e . 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 govemingbody? 7a X
b Are any governance decisions of the organrzatlon 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 wntten actuons undertaken dunng the year by the followmg
a Thegovemingbody? = . . T e, ee ... | B2l X
b Each committee with authority to act on behalf of the govemlng body” . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sect|on A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” did the organization have written policies and procedures govemmg the activitiles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? J 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... IMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁhﬁ
12a Did the organization have a written conflict of interest policy? If “No," go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to oonﬂlcts? o M2pl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o ) 12} X
13  Did the organization have a written whistieblower pohcy’? 131 X

14  Did the organization have a written document retention and destructjon pohcy”
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L o
b Other officers or key employees of the organizaton o .
if*Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear?
b If*Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . N
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlon 501 (c)(a)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 available 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: »

Tim Shanahan 3001 Grand Avenue STE A
Des Moines IA 50312-4206 515-283-1911
Form 990 (2015)

DAA
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Hmn%Ofm& Hawthorn Hill 42-1258470

) éompensation 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 VIl

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived 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.

o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o =T = = To = = organization (W-2/1099-MISC) from the
related 232|238 |83 ¢ (W-2/1099-MISC) organization
organizations gzi |83 |8 ?g and related
belcr;a'r-l :;med 8 ‘.'5 é 3 $§ organizations
! gl g 8| B
(1)Sara Schuler
] 1.00
President 0.00 |X X 0 0 0
(2)Annette Jordan Williams
... . ] 1.00
Vice President 0.00 X X 0 0 0
(3)Erika Lippincotf
Secretay 0.00 | X X 0 0 o
(4)Phyllis Tinker
o : . 1.00
Treasurer 0.00 |X X 0 0 o
(5)Gina Graham
Director 0.00 |[X 0 0 0
(¢)Brian Hughes
| .| 1.00
Director 0.00 |X 0 8) 0
(7)Mark Joos
. - e esee e aees - .1. * o o ..
Director 0.00 | X 0 0 0
(8)Amber Larson
oo lo100
Director 0.00 |X 0 0 0
(9)Marian Lyddon
o .| 1.00
Director 0.00 |IX 0 0 0
(10)Kevin Pothoven
Director 0.00 [X 0 0 0
(t1)Linda Rullan
. .. e e . -1 ® 00
Director 0.00 X 0 0 0

DAA

Form 990 (2015)
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- 7Form 990 (2015) - HawthornHill ——— ~ — " 43-1258470 Page 8
K Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
. (A) (B) ) (D) (E) (F)
Name and utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for 5= = =Ta=xl = organization (W-2/1099-MISC) from the
related a2| 2|3|2 (283 (W-2/1099-MISC) organization
organizations Zg E|8 | g |og| 2 and related
below dotted gs| § 2 ﬁg orgamzations
line) |2 - 3
Bl & 3| =
3 § %
(12) Jenny Smith
RS .1.00
Directox 0.00 | X 0 0
(13) Andraya Stender
. e & ese e . .1-..00
Director 0.00 | X 0 o
(14) David Tank
. 1.00
Director 0.00 |X o 0
(15) Julie Kellnerx
. N 1.00
Director 0.00 |X 0 o
(16) Martha Ward
. e . - . . - we .1'.00
Director 0.00 [X 0 o)
(17) Tim Shanahan
. 40.00
Executive Director 0.00 X 95,322 0
1b Sub-total > 95,322
c Total from contlnuaﬂon sheets to Part VII Sectlon A R 2
d_Total (add lines 1b and 1c) | - 95,322

2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual __ .

4  For any individual listed on line 1a, 1s the sum of reportable compensatjon and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual |

5 Did any person Ilsled on Ime 1a receive or accrue oompensahon from any unrelated orgamzatlon or |nd|V|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

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

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

(A)
Name and business address

.(B)
Descnption of services

(C)
Compensation

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

DAA

Form 990(2015)
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Form 990 (2015) Hawthorn Hill 42-1258470 Page 9
m * Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VI e e e e e, []
Total(gtlenue Relg?e)d or unr(ggted Resrg%ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a 92,523
gg b Membershipdues = 1b
gg ¢ Fundraisingevents = 1c 21,518
58 d Related organizations, | 1d
2‘5 e Govemment grants (contributions) | 1e 108,758
g‘e f All other contributions, gifts, grants,
32 and similar amounts not Included above | 4¢ 401,896
‘g% @ Noncash contributons Included in ines 1a-1f: s .
O® h Total.Add lines 1a-1f .. . . 624,695
S Busn. Code
S| 2a . Program Participation Fees . | 531110 157,982 157,982
o b
3 o e
E d .......
73 e e e e
El e L
b4 f All other program service revenue ..
a g_Total. Add lines 2a—2f . L ... >
3 Investment income (including dividends, interest,
and other similar amounts) N 83 83
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . e . »
(1) Real (n) Personal
6a Gross rents
b Less rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) . . .. >
7Ta_ Gross amount from (1) Secuntes (u) Other
sales of assets
other than inventory
b Less cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .. .. .. .. . . .. >
o | 8a Gross income from fundraising events
g (notincluding § 21,518
S of contributions reported on line 1c).
< SeePart IV, line 18 . a 10, 684
§ b Less: direct expen'se.s; B b 2,983
Ol ¢ Netincome or (loss) from fundr.aising events . . » 7,701 7,701
9a Gross income from gaming activities
SeePartiV,linet9 ~~~  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activites ... >
10a Gross sales of inventory, less
retuns and allowances =~ a
b Less: cost of goods sold .. b
¢ Net income or (loss) from sales of inventory T
Miscellaneous Revenue Busn. Code
11a  contract income ... . | 200099 10,500 10,500
b Misc. Income =7 =7
C
d All other revenue _, . e
e Total. Add lines 11a—11d ) . | - : .
12__Total revenue. See instructions. . > 18,28

Form 990 (2015)

DAA
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FPaAIXll  Statement of Functional Expenses

Section ‘501(0)(3) and 501(c)X4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

42-1258470 Page 10

i [1

Do not include amounts reported on lines 6b, Total cebonses Program servce Mansgeosent and Funarasing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments. See Part IV, line 21 L
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 7,590 7,590
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 95,322 76,258 9,532 9,532
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofther salaries and wages N 305,926 286,207 16,576 3,143
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 8,090 7,305 526 259
9 Other employee benefits 34,753 28,395 4,704 1,654
10 Payroll taxes _ 34,445 31,095 2,255 1,095
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 28,501 47 28,454
e Profecsnonal fundralsmg servnces See Pan lV lme 17
f Investment managementfees
g Other {If fine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) L 5,943 4:805 299 839
12 Advertising and promotion
13 Office expenses . 25,177 9,770 5,693 9,714
14  Information technology . 657 657
15§ Royaities
; 16 Occupancy 51,932 49,283 2,649
| 17 Travel 9,586 7,505 2,081
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 473 473
20 |Interest B o 297 297
21 Payments to affiliates = ===
22 Depreciation, depletion, and amortization 90,306 90,306
| 23 lnsurance L 33,190 23,333 9,857
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a
b ..........
c e e e ee see e e eees
d ......... .
e AII other expenses
25 Totalfunct!onalexpenses ;\do'ﬂnesnhroug.n%.e. 732:188 622:669 83:283 26:236
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 b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Page 11

Balance Sheet

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

e L1

(A)
Beginning of year

(B)
End of year

Assets

N W =

©0

10a

11
12
13
14
15
16

Cash—non-interestbearing =

34,512

67,107

60,233

Savings and temporary cashinvestments L
Pledges and grants receivable, net

8,800

Accounts receivable, net

Loans and other recelvables from current and fon'ner ofﬁcers dlrectors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedulet
Loans and other receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4858(f)(1)), persons descnbed in section 4958(c)(3)XB), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of SchedulelL =~~~

&lW N =

2,099

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges .
Land, buildings, and equipment: cost or

10a 2,786,306

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

10b 1,192,269

9,149

1,493,599

10c

9,979

1,594,037

Investments—publicly traded secunties
Investments—other securities. See Part IV, line11

Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Part I\/. line 11

299,290

308,458

Total assets. Add lines 1 through 15 (must equal line 34)

1,921,062

2,050,713

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses

60,434

3,317

Grants payable
Deferred revenue
Tax-exemptbond liabiltes

Escrow or custodial account hablllty Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L. .
Secured mortgages and notes payable to unrelated third partles -
Unsecured notes and loans payable to unrelated third parties =~
Other liabiities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .

Total Ilabrlltles Add Ilnes 17 through 25

8,123

53,263

Net Assets or Fund Balances

27
28

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check heré Iz] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets

1,832,374]

15,031

Permanently restricted net assets Lo
Organizations that do not follow SFAS 117 (ASC 958) check herO
complete lines 30 through 34.

Capital stock or trust principal, or current funds =

Paid-in or capital surplus, or land, building, or equnpment fund o
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

5,100

1,852,505

33

1,921,271

Total liabilities and net assets/fund balances

1,921,062

2,050,713

DAA

Form 990 (2015)
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Form 990 (2015) Hawthorn Hill 42-1258470 Page 12
m * Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI__ . e ]_L
1 Total revenue (must equal Part VIIl, column (A), line12) . 1 800,954
2  Total expenses (must equal Part IX, column (A), line 25) R 2 732,188
3 Revenue less expenses. Subtractline 2 frombinet 3 68,766
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ________ 4 1,852 505
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and useoffacilities 6
7 Investmentexpenses 7
8 Prorperiodadjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o 10 1,921,271

m Financial Staiements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI}

1 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 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a
b If“Yes,” did the organization undergo the requnred audlt or audlts? If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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SCHEDULE A, Public Charity Status and Public Support | oms no. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

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

Chauﬂlﬁm

I3
}
¥
i

Department of the Treas

Internal Revenue SeMc: i » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. . ff_ﬁ;ﬁrﬁﬂm

Name of the organization Employer Identification number
Hawthorn Hill 42-1258470

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

h rgamzation 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 descnibed in section 170{b)(1)}(A){i).
2 A school described in section 170(b){(1){AXii).(Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital’s name,
Gt andstate: L e
5 D An orgamzauon operated for the beneﬁt of a college or university owned or operated by a govemmental umt descnbed in
section 170{b){1)(A)(iv).(Complete Part Ii.)
6 % A federal, state, or local government or govemmental unit described in section 170(b){1}(A)(v).
7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)}{A)(vi).(Complete Part Il.)
8 H A community trust described in section 170(b){1)(A){vi).(Complete Part 1l.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 D Type Il 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 instructions). 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 I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations s :'
g Provide the following information about the subporied organizaiibﬁ(sj. S o )
() Name of supported (H) EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization {descnbed on lines 1-9 hsted in your governing support (see other support (see
above (see nstructions) document? instructions) Instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total Ll T ’ A
For Paperwork Reduction Act Notnce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedixle A rForm 990 or 990-E2) 2015 Hawthorn Hill 42-1258470 Page 2

: Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1){A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 780,253 787,853 667,624 642,791 624,695 3,503,216
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~~~
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total.Addlines 1through3 780,253 787,853 667,624 642,791 624,695 3,503,216
5 The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column (f) ==
6  Public support. Subtract line 5 from line 4 3,503,216
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . . 780,253 787,853 667,624 642,791 624,695 3,503,216
8  Gross income from |nterest dmdends.

payments received on secunties loans,
rents, royalties and income from similar

sources o L 37 202 7 130 83 459
9 Netincome from unrelated business

activities, whether or not the business

1s regularly carriedon . ... .. 3,153 8,989 1,693 5,985 6,701 26,521
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VI.) . )
11  Total support.Add lines 7 through 10 |RRMMTRENETE DN R IR
12 Gross receipts from related activities, etc. (see instructions) ==~ e 525,460
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year asa sec’uon 501(c)(3)

organization, check this box and stop here . . L. R e R N r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) o ) 14 98.94%
15  Public support percentage from 2014 Schedule A, Part Il line 14 . 15 91.01%
16a 33 1/3% support test—2015.1f the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization . e > @

b 33 1/3% support test—2014.If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more,

check this box and stop here, The organization qualifies as a publicly supported organization < D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a or 16b, and hne 14 |s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .. . g

b 10%-facts-and-cwcumstances test—2014 If the orgamzatlon d|d not check a box on Ilne 13 163 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization e > []
18  Private foundation.If the orgamzatnon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructons e e

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedle A (Form 990 or 990-E2) 2015 __Hawthorn Hill 42-1258470 Page 3
ey - 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusuat
grants.”) ... .. ..ol L
2 Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons _
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract lme 7c from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)
13 Total support. (Add lines 9 10c 11
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn(fp) .. 1S %
16 Public support percentage from 2014 Schedule A, Part ill, line 15 .. L L. e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) = L 17 %
18  Investmentincome percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015.If the organization did not check the box on I|ne 14 and line 15 is more 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 . > D
b 33 1/3% support tests—2014. 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 here. The organization qualifies as a publicly supported organization | 2
20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2015
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o Sched.uIeArForrp 990 or 990-£7) 2015 Hawthorn Hill
|
|

- Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Il onlyWas any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part VI.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

DAA
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Schedule A (Form 990 or 990-E2) 2015 Hawthorn Hill 42-1258470 Page5
; -* Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes No

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 to 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.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaton's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 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.

Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities 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 supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnibed 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.

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” descnbe in Part Vi the role played by the organization in this regard.

DAR Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Hawthorn Hill 42-1258470 Page 6
BEATEVAl * Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Cur.rent Year
(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
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) 6
! 7__Other expenses (see instructions) 7
1 8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8
! Section B - Minimum Asset Amount (A) Prior Year (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___Average monthly value of securities

b __Average monthly cash balances

¢ __ Fair market value of other non-exempt-use assets

d__Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use )«
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

! 7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 Hawthorn Hill 42-1258470 Page 7
m- Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions.Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W IN D |0 |D W

(i) (i) (i)
Excess Distributions Underdistributions Distributable
5 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
Excess distributions carryover, if 1o 2015:

From 2013 . . . .
From2014 . . . . . . L _ N
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distnbutions for 2015 from Section
D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract ines 4a and 4b from 4.
$  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, seeinstructions). S
6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2016.Add lines 3j
and 4c.
8 of line

TR ™o a0 |oiw

pes | e

e

Excess from 2013
Excess from 2014
Excess from 2015

o Q|0 [T

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Hawthorn Hill 42-1258470 Page 8
mi * Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | oM No. 15450047
(Form.990) . » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs
Name of the organization Employer identification number

Hawthorn Hill 42-1258470

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes I:] 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

confemng impermissible private benefit? . . . . e e
m—g Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

D Yes D No

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ce eae seee e e e e ee e P e e eee e ees .. . . 2a
b Total acreage restricted by conservation easements o S -
¢ Number of conservation easements on a certified hrstonc structure mcluded in (a) o o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or tenmnated by the orgamzatron during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L .. e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcrng conservatlon easements dunng the year

> . .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 170(h)4)BXii)? ... ... ......... .. ... ...
9 In Part XIl, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 extubition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl, line 1
(if) Assets included in Form 990, Part X o
2 if the organization received or held works of art hlstoncal treasures or other snmllar assets for ﬁnancral gam prowde the ,
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

[:] Yes D No

a Revenueincluded on Form 990, Part VIIl, line1 ) . o . I
b _Assets included in Form 990, Part X . e . ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Hawthorn Hill

42-1258470

Page 2

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarty research e Other e e e
c 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

5

T

Xl

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

D Yes D No

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance

Additions during the year T
Distributions during the year

Ending balance

If“Yes,” explain the arrangement in Part Xl and complete the following table:

Did the organization lnclude an amount on Form 990 Part X, Ime 21 for escrow or custodial account liability?

lf "Yes explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xlil

D Yes D No

Amount

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance _ 5,881 5,999 5,424 5,001
b Contributons = . 100 5,000
¢ Netinvestment eamings, gains, and
losses o -86 132 825 599 188
d Grants or scholarshnps .
e Other expenditures for facahtjes and
programs e e e
f Administrative expenses 250 250 250 213 187
g End of year balance 5,545 5,881 5,999 5,424 5,001
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment»  91.97 %
¢ Temporarily restricted endowment P> . 8.034%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons 3a(i)] X
(i) related organizations 3a(ii) X
b If*Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? = 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
i#Ba Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {(d) Book value
(investment) {other) depreclatlon
1a Land - 252, 580 [Nt 252,580
b Buildings 2,387,382 1, 0’78 946 1,308,436
¢ Leasehold |mprovements ......
d Equpment 146,344 113,323 33,021
e Other
Total. Add lines 1a through te. (Column (d) st equal Form 990, Part X, column (B), line 10¢.) > 1,594,037
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Hawthorn Hill 42-1258470 Page 3
m ." Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . ... ...

(2) Closely-held equity interests _
(® Other L

) e
B e
o
SOl
B
R e e e
.(G),

eV Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1
(2
(3
(4)
(5).
(6)
(7
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13 > _ RN
ﬁlﬁ

p Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
) Funds Held by Others 302,913
(2) Endow ITowa Fund Investments 5,545
(3)
(4).
(5)
(6)
(7).
(8)
(9)
| Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . L L S 308,458
W Other Liabilities.
: Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability
(1) Federal income taxes
(2)_ ESCROW/SEC. DEPOSITS
(3)
4 _
(5)
(6) _
(7).
(8)
A9

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xiil .. 4[]_
DAA Schedule D (Form 990) 2015
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Schedute D (Fom 990) 2015 Hawthorn Hill 42-1258470 Page 4
B " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 800,954
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use Of facj"tjes .......................................... 2b
¢ Recoveriesofprioryeargrants ... = .. ... ... ... ... 2c
d Other (DescribeinPartXIll) .. ... ... 2d
e Addlines 2athrough2d . . . . e 20
3 subtractline 2e fromline 1. . . ... e, 3 800,954
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .~~~ = | 4a
b Other (Describe in PartXIIL) | . ... ... ... ... .. 4b
¢ Add lines 4a and 4b Cees e ear s e e e ee es e e eaee ee s e sases eees easme ssee sassieess e+ carissaacen saus o ws 4c
Total revenue. Add fines 3 and 4c. (Thls must equal Form 990, Part |, line 12. T 5 800,954
SiXIMl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 T 732,188
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilies = 2a
b Prior year adjustments 2b
c Omer 'osses .................. 2c
d Other (Describe in Part XIII.) 2d
e Addlines2athrough2d . . 2e
3 Subtractine 2e fromline 1 L 3 732,188
4 Amounts included on Form 990 Part IX llne 25, but not on lme 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in PartXNlt.) 4b
¢ Add lines 4a and 4b _______ 4c
5 732,188

Prov:de the descriptions required for Part I, lines 3, 5 and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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SCH'EDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

(F orm 990 or 990-EZ) Complete If the organization answered “Yes” on Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
D> Information about Scheduls G {Form 990 or 930-EZ) and its instructions Is at www.irs.goviform990.

Departmént of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number
Hawthorn Hill 42-1258470
Paml Fundraising Activities. Compl_ete if the organizat}on answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D v [:] N
es o

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~ = _
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(“i), D'dhfu"d' (v) Amount paid to (vl) Amount paid to
(1) Name and address of individual r:ui?c:dya:? (Iv) Gross receipts (or retained by) (or retatined by)
or entity (fundraiser) (H) Activity control of from activity fundraiser hsted In organization
contnbutions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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‘?undraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

8 Net gaming income summary. Subtract line 7 from line 1, column(d) .. ..

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
{d) Total evenis
Auction None {add col (a) through
(event type) {event type) (total number) cot {c))
Q
3
c
[
g, 1 Gross receipts 32,202 32,202
2 Less: Contributions _ 21,518 21,518
3 Gross income (jine 1 mmus
line?) .. 10,684 10,684
4 Cashprizes =
5 Noncash prizes
& | 6 Rentfacility costs
2
g
| J | 7 Food and beverages
B
[
A | 8 Entertainment
9 Other drect expenses 2, 983 2,983
10 Direct expense summary. Add lines 4 through 9 incolumn(d) =~ = > 2,983
11 _Net income summary. Subtract hne 10 from line 3, column (d) > 7,701
At Gaming. Complete if the organization answered "Yes on Form 990, Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
%’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cof (c))
1 Gross revenue o
o | 2 Cashprizes
&
[
% 3 Noncash prizes =
k%]
g 4 Rentfacility costs
5§ Other direct expenses
Yes - % Yes . . e .n % = Yes -----
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) = .. . . . >
»

9 Enter the state(s) in which the organization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these states? B

b

If “No,” explain:

10a Were any of the organlzatlon s gamrng Ilcenses revoked suspended or tennlnated during the tax yeaﬁ

b

If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2015 Hawthorn Hill 42-1258470 Page 3
11 Does the' organization conduct gaming activities with nonmembers? . D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer charitable gaming? ....... . ......... e e PN D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility | . i e e s 13a %
b Anoutsidefacility | e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name’. ees @ e eaes sseer asess s eeseme  ses  whtes cesa e DR se e e e ses s sas eese BT eSS T S ses s eesV PeeserserTIEIVEaaan
Address’ ....................................... .. . . s e .. e e ® ®aeae s ereves » as ws  geV sseIIEEv e % e esaaa
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ... ... R PO . [ ves [Ino
b If*Yes,” enter the amount of gamrng revenue received by the orgamzatlon P $ o and the
amount of gaming revenue retained by the third party» ¢ ‘
¢ If“Yes,” enter name and address of the third party: ‘
Name> .................... - e .. . ae e . .. . - ¢ erew e .. .. . .. - .. seee e eewa
Address».............. e e A teese v se s cena . v e wa . .. voee P cees 4 ssersae sews sar asees
16 Gaming manager information:
Name» . e et as s e et e o . se s eea snree . . - . . . . e - . . e s ese=mrs et s ee s se emeas
Gaming manager compensaton P §
Description of services provided » e O
D Director/officer l:] Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o l:] Yes D No
b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or
] epent in the organization's own exempt activities during the tax year P $
ark Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA
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SCHEDULE.O Supplemental Information to Form 990 or 990-EZ |—OM8 No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. { OpeiitdPublic
Intemal Revenue Sevice » Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. {RINSPECiorN
Name of the organization Employer identiflcation number
Hawthorn Hill 42-1258470
Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The Board Finance Committe reviews the Form 990 prepared by the certified
public accountant with the Executive Director. The Finance Commitee

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The Conflict of interest policy is approved annualy by the Board of
Directors. All Board members are required to sign a copy of the policy and

.addresses any conflicts of interest as needed. =
Form 990, Part VI, Line 15a - Compensation Process for Top Official ==

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, conflict of intererest policy and financial statements,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA




