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Xl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . e
1 Briefly describe the organization’s mission

Page 2

2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e .. e [JYes [“]No

If “Yes ” describe these new services on Schedule O.
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Checklist of Required Schedules

1

N

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . L oo o
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .
D MmN ] MO e mi ima ) o m Dl ble g 2 e liliidhia ~ A MMt =g ¥ 7 mmtuiibie e e s ool D LI

X

Yes | No
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27

Form 990 2018y HEARTS AFIRE 22-3927470 Page 4
ZTadl’l Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill e 22 v
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 . e e .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Partl . L. . . T 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii .o . 26 v
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, Part lil . 27 v

28

29
30

31
32

36

37

38

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .o . .o .. . . . . 28b v

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . 30 v

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedu/e N Part 1|31 v

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il o . . 32 v

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,

orlV, and Part V, line 1 . 34 v

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 . 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v

Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v

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 | vV
Statements Regarding Other IRS Filings and Tax Compliance

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

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

0

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

0

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

ic |V

Form 990 (2018)




Form 990 (2018) HEARTS AFIRE 22-3927470 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal. of Wage and Tax |

4 1
A
.
) !
| Part Il | Signature Block e Y L ' _
Under penalties of erjury, | declare that | have examined return, fAduding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and o’mplete De&ratlon of prepaﬁr (otherﬁ\ officdr) i$ based on all information of which preparer has any knowledge
L .
. < ho . W,AW | 5131
Sign Slgnature of o cer Date \
Here |\O “{oéepx ? EW& MYy
Type or pnnt name and title
Paid Lnnt/Type preparer’s name Ppéparer's signature Date ‘ GCheck D p PTIN
Preparer |[2ONNA A MARTIN (\(\&1«){“\ j si119 self-employed) ~ P01767458
Use Only: Flrm sname » C3 ACCOUNTING SOLUTIONS, LLC Fum’s EIN » 82-4903636
| Firm’s address » 1201 6TH AVE, SUITE 102, BRADENTON, FL 34205 Phone no 941-357-4434
: 7 f B~ | L em—
T
‘prr=sanf

Tl 3 PR W
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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 line in this Part VI .. P ... 4™

Section A. Governing Body and Management

1a Fnter tha nimher of vatinn members of tha aavernina bodyv at the end of the tax vear
1 ) s -

' Y J
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mompensation 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 .. T
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.
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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

e 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€
Position
® ®) (do not check more than one © ©® ®
Name and Title , Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (st any)| os|slol=laz] o from ' related other
hours for 8.3 @ 22|36 8 the organizations compensation
related H g 181 e %g 2 organization (W-2/1099-MISC) from the
organizations| 2§ 51" 3 E o | ° [W-2/1099-MISC) organization
below dotted| < =| 8 g g and related
ine) S 5 e ] organizations
gla 2
8
[=5
__(_!_)__JOSE_I_’H P.PECORARO,MD 1 . 20
CEO v v 0 0 0
M2 ANDYROJAS 1.
SECRETARY v v 0 0 0
_{3)__VILMA VEGA, MD 5.....
PRES EMERITUS v v 0 o 0
_{4)_RHONDAPECORARO _ ) 20
CO-FOUNDER v 0 0 0
{S) _ANTHONYMURFIN | . L
BOARD MEMBER v 0 0 0
_{6)__ALINDA COX, MD _ LI
BOARD MEMBER v 0 0 0
B N S
L -
B U A
A0 ]
O -
() e '
a3 N I
(14)

Form 990 (2018)
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Form 990 (2018) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
A ® (do not check more than one ©® ® ®
, Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o= = ~lax| T from related other
hours for ag_ _@_ g 2 35| € the organizations compensation
related 3% E 8l e %g ?B organization (W-2/1099-MISC) from the
organizations| S5 | 5| 3 E | ™ [w-2/1089-MISC) organization
below dotted| < =& ) S and related
line) ﬁ g 3 3 organizations
[s°] [7] 3
°1 g £
® 3
a
as) S R
ae) e
L
08 e
(19).. |
20 e
(2. R
22) -
@3)
@ e
@5) I
1b Sub-total >
c Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . | 4
2 Total number of individuals (including but not llmlted 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 indvidual . ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or mlelduaI

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 organizatton'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 more than $100,000 of compensation from the organization b

0

Form 990 (2018)
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IZIR Statement of Revenue

Chck if ScheduIeOcontalns response or note to any lnenthisPartVIill . . . . . . . . . .-~ ... [

/% . @ @ He\(llgl)'\ue

(C)
Total revenue Related or l‘Jnrelated

ra ] C—

. kO
" ' , “'ﬂi: — | K '

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

prsassscConting. §() qtﬂ.\ﬂrmug\m'\'n"ﬁ n"'i’.mrﬁ(-ﬁimm"mﬂ“ Lr.'mupumrpt af grante and aligrgtigee t0 AhAre e

A'

)

the total expenses, and revenue, If any, for each program service reported.
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BEEY® @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
. (A) (8)
. Beginning of year " End of year
1 Cash—non-interest-bearing . 68,692 | 1 51,219
2 Savings and temporary cash investments 38,446 | 2 102,730
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from r‘urrpnt and fnrmnr nfﬂr‘ers, drrer:tnrs i
trustres, key employees, and highest compensated emplnyees
Complete Part Il of Schedule L
6 - Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contnibuling employers and
sponsoring  organizations -of section 501(c)(9) volunlary emiployees’ beneliciary Z
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 400 9 400
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a 6,700
b Less: accumulated depreciation 10b 1,534 5,836| 10c 5,166
11 Investments — publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13 -
14 Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . - 1156 -
16 Total assets. Add lines 1 through 15 (must equal Ime 34) " 113,374 16 159,515
17  Accounts payable and accrued expenses 2,496] 17 389
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . . . -
21 . Escrow or custodial account hability. Complete Part v of Schedule D
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X-
of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > D and i
e complete lines 27 through 29, and lines 33 and 34. . .
5 27 Unrestrcted net assets .
@ | 28  Temporarily restricted net assets .
T |29 | Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > O and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds .
#1131 Pad-in or capital surplus, or land, building, or equipment fund
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds,
2|33  Total net assets or fund balances . . ‘ 110,878 | 33 159,126
34 _ Total habilities and net assets/fund balances 113,374| 34 159,515

Form 990 (2018)
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| EZE Reconciliation of Net Assets '

HEARTS AFIRE 22-3927470

Page 12

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

a

©C ONOOOEWON =

-
o

. Investment expenses .

Total revenue (must equal Part VIII, column (A), line 12)

550,108

Total expenses {must equal Part IX, column (A), line 25)

501,860

Revenue less expenses. Subtract line 2 from line 1

48,248

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

110,878

Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior period adjustments .

OO (NI | |H&(W|N|=],

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
o

159,126

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

‘ 2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ 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 basis, or both:

(] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis )

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 on a
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [] Both consolidated and separate basis N

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2018)



SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chanitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

990 or 990-EZ)

Inspection

Name of the organization

HEARTS AFIRE, INC.

Employer identification number

22-3927470
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 930 or 930-EZ) )

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part ii.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1}(A)}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [_1 A community trust described in section 170{b)(1}{A){vi). (Complete Part ll.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% 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 IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes -
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type 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 [ Checkthis box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e . |:|

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

(1) Name of supported organization (i) EIN () Type of organization | (v} Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total i | i R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ,
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

HEARTS AFIRE

22-3927470

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not .
include any “unusual grants.”) . 219,839 301,619 199,618 264,622 454,427 1,440,122
2 Tax revenues levied for the '
organization's benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3. 219,836 301,619 199,§18 264.63‘}2 454,427 1,440,122
5 The portion of total contributions by [ 5 74 mth ;
each person (other  than a
governmental unit or publicly |-2¢
sypnarted oraanization) included op [Fad

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $
4e Total program service expenses b

) (Revenue $ )

458,094

Form 990 (2018)




Schedule A (Form 990 or 990-EZ) 2018

HEARTS AFIRE

22-3927470

Pagelg

Support Schedule for Organizations Descrlbed in Section 509(a)(2) f
" (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Paryll.
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) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
ne 6.) . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/

/(0 Total
4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a
L

11

12

13

14

Amounts fromJine 6 . .
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
actwvities not included in line 10b, whéther
or not the business Is regularly carried on

Other income.”Do not lncluc1e gain or
loss from the sale of capital assets
(Explain in Part Vi) . . g

Total support. (Add hnes 9, 10c, 11,

and 12) . A

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)

taxes) from businesses

(a) 2014

/ (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

-

1

organization, check/thls box and stop here . >
Section C. Computatlon of Public Support Percentage
15  Public suppor/t/percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Iil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17, Investmerit Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investmént income percentage from 2017 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3%7/suppont tests—2018. If the organization did not check the box on Iine 14, and I|ne 15 1s more than 33'3%, and line
17 is,Aot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'/5% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 161s more than 33'3%, and
*line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions B> []

/

Schedule A {(Form 990 or 990-EZ) 2018

.



Schedule A (Form 990 or 990-€2) 2018 HEARTS AFIRE 22-3927470 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
! and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under scction 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization dctermined that the supported
organization was described in section 509(a)(1) or (2).

| 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

| (b) and (c) below.

‘ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” 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 VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |

! “Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

‘ b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
! supportoed organization? If “Yes,” describe in Part VI how the organization had such control and discretion ) G
1 despite being controlled or supervised by or in connection with its supported organizations 4b

Hiﬁhe‘imam?mm fuoped amfareino mmniﬁr}: q.mnﬂz’"‘" that dnac nnt hayg gn IRSdptermmatian
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Schedule A (Form 990 or 990-EZ) 2018 HEARTS AFIRE 22-3927470

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlied entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI
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 majonty of the organization’s directors or trustees at all imes 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type lf 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 organlzatlon 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
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) 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 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 Il 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 mstructlons)

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.

¢ [ The organization supported a governmental 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 activitiee during the tax yoar directly further the excrnpt purposcs of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these actvities 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 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in-Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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22-3927470 - Page 6

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

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

Section A--Adjus"ted Net Income

(B) Current Year

(A) Prior 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

QH W]

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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)

Section B—Minimum Asset Amount

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 securties

(B) Current Year
(optional)
7 7%

(A) Prior Year

b Average monthly cash balances

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

d Total (add Iines 1a, 1b, and 1c)

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract hine 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 ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8

Section C—Distributable Amount

Current Year

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

77 ‘,149/}7'4."!3
% .N

2 Enter 85% of line 1.

B 7 st
7

13{ IZ{[

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

4 Enter greater of ine 2 or line 3.

et
}'»’ ’\E,:,:’zé 4

5 Income tax imposed n prior year

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

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type lII supportlng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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22-3927470 Page 7

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations' (continued)

Section D—Distributions

Current Year

1 Amounts pad 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN(O|O ||

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

@i)

Excess Distributions

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
Instructions. '

?@“W e m&% R

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

/ % M’ﬂégg‘ig;%

@

Excess distributions carryover if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STa|=™o (a0 |To|w

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2018 from
Section D, hne 7. $

m‘wx (s/”,/Wl
i A
al M W « W‘

a 7 9"*5%%“ ]

i
e e
o

a Applied to underdistributions of prior years

-2

Applied to 2018 distributable amount

7 ;.ww Ma»/«;
MW

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h 7
and 4b from line 1. For result greater than zero, explain i

Part VI. See instructions.

W‘&m&f S

7  Excess distributions carryover to 2019. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o ajo |oiw

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, hne 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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 |V, Section E, lines 1¢, 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.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service , » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTS AFIRE, INC. 22-3927470

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

1 Total number atend of year . . . nla
2  Aggregate value of contributions to (durlng year)
3  Aggregate value 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 property, subject to the organization's exclusive legal control? . . . . . . [0 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . e e 3 Yes [] No

AN Conservation Easements.

1 Purpose(s) of conservation easements held by the organization (check aII that apply)
(O 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
[J 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. £8d Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o L. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c

d Number of conservation easements Iincluded in (c) acquired after 7/25/06, and not on a
histornic structure isted in the National Register . . . . . . . . 2d

3  Numbcr of conscrvation easementas modified, transferred, released, cxtmgu1 hcd or tcrmlnatod by the organization during the

tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . .« . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? .o ... . . e . .« [ Yes O No

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

I 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 Xlll, 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:

(i) Revenueincluded on Form 990, Part Vlll, ine 1 . . . . . . . e .»ks  na
(ii) Assets included in Form 990, Part X . . . .. . $

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for frnané]é-l--g';-él.r-tmf)_ra/_lag ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIli, line1 . . . . . . . . A

b Assets includedin Form 890, PartX . . . . . . . e . ... Pr s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




HEARTS AFIRE, INC. 22-3927470

Schedule D (Form 930) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization’s oxempt purposo in Part
Xiit.
5 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? . O Yes [ No

GGl  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . S C e e e . O Yes ONo
b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance . . . o . e e 1c nla
! d Additions duringtheyear . . . . . . . . . . . . . . oL 1d
| e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . 1e
{ f Ending balance . . 1f
: 2a Did the organization |nc|ude an amount on Form 990 Part X ||ne 21 for escrow or custodial account lability? [ Yes [¢] No
i b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . O
\ Endowment Funds.
\‘ Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance
f b Contributions
i ¢ Net investment earnings, galns and
losses . . .
d Grants or scholarships

b
4

Other expenditures for facilities and
programs

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnly restricted endowment » %

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

organization by: Yes|{ No
() unrelated organizations . . . e e .. .. e 3a(i)

(i) related organizations . . . .. e e 3a(ii)

If “Yes” on line 3a(), are the related organlzatlons Ilsted as requwed on Schedule R? . . . . 3b

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

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other} depreciation

1a

a o o

Land

Buildings . . .
Leasehold |mprovements .
Equipment . e . 5,100 _ 1,214 3,886




Schedule D (Form 990) 2018 HEARTS AFIRE, INC.

22-3927470

Page 3

2x-u8Y|R Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of security or category
(including name of security)

(b) Book value

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

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

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

LEURTIl  Investments —Program Related.

Complete If the organization answered “Yes” on Forl

m 990, Part IV, line 11c. See Form 990, Part X, iine 13.

(a) Description of investment

(b) Book value

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

1)

-

2

3

(4)

6]

(6)

@)

{8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B>

Other Assets. :

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(L))

2

3)

@

{5)

(6)

] -

8

(9)

Total (Column (b) must equal Form 990, Part X, col. (B) ne 15) :

. b

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 hability (b) Book value
(1) Federal income taxes :

@

@3)

4

()

)

i

@)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 |
2  Amounts inc¢luded on line 1 but not on Form 990, Part Vili, line 12. ’

a Netunrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilities . . . e . . . . . |2

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2c

d Other (Describe in Part XIil.) . . e 1|

e Add lines 2a through 2d . 2e
3  Subtract hine 2e from line 1 . 1 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 %

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescnbenPartXl)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (l’ hIS must equal Form 990 Partl /lne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 12a.

1  Total expenses and losses per audited financial statements 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. g

a Donated servicesanduseoffacilitess . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . |1 2b :

¢ Other losses . . . e e . 2c

d Other (Describe In Part XIII ) e . . . . . lad P

e Add lines 2a through 2d . 2e
3  Subtract line 2e from fine 1 . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: 452

a Investment expenses not included on Form 990, Part VIil, ine7b .. . 4a %

b Other (DescribenPartXit.y. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5

iR Ull Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) ,2018



Schedule D (Form 990) 2018 HEARTS AFIRE INC. 22-3927470 page 5
21 D{[IM Supplemental Information (continued)

Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 890-E2. Open to Public .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatior Employer identification number
HEARTS AFIRE, INC. 22-3927470

Fundraising Activities. Complete if the organization 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 [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(1i)) Did fundraiser have
custody or control of
contributions?

(w1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser) () Activity

Yes No

10

Total . ..

3 LUst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 HEARTS AFIRE, INC. 22-3927470 Page 2

Part I Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA DINNER (add col (a) through
(event type) {event type) (total number) col {e))
i 1 Grossrecepts . . . . 106,201 106,201
@
2 Less: Contributions
3 Gross income (line 1 minus
hne2) . . . . . . . 106,201 106,201
4 Cash prizes
5 Noncash prizes
2]
$ 1 6 Rent/facility costs .
g
& | 7 Food and beverages . 7,049 7,049
3
5 8 Entertanment . . . . 1,930 1,930
9  Other direct expenses . 1,548 1,548
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » 10,527
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 95,674

eIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant d) Total dd
E (a) Bingo blrggL/pt:og?ess:C: g;go (c) Gther gaming c(ol) (ac; tahr%irgfl'lngéﬁ {ch
2
[
T | 1 Gross revenue .
@ 2 Cash prizes
5
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a

5 Other direct expenses

LJ Yes %0 Yes %| [] Yes

6 Volunteerlabor. . . . {[J No ] No [] No

7 Direct expense summary. Add hines 2 through 5 incolumn(d) . . . . . . . . . . W

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

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . (JYes [JNo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explam.

Schedule G (Form 990 or 990-EZ) 2018



HEARTS AFIRE,INC. 22-3927470

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . R {J Yes No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e [ Yes No
13 Indicate the'percentage of gaming activity conducted n:
a Theorganization'sfaciity . . . . . . . . . . . o . Lo oL L Lo 13a %
b Anoutsidefaciity . . . . .o .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:
NamE B ——
Address B 3
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? i . . . . . . . ... [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
¢ [f "Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation»  $

Description of services provided

(] Director/officer [JEmployee JIndependent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . OYes [JNo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 8
Open to Public -

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information. Inspecfion
Name of the organization Employer identification number
HEARTS AFIRE, INC. ’ 22-3927470

LT 1Y e
For Paperwork Reduction Act Notice, see the Instructions for Fontm 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) {2018)




