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Short Form

’g,,f,n 990-EZ 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 social security numbers on this form as it may be made puLllc.

| OMB No 1545-1150

2018

Open to Public

E,fgﬁ,’;{“;gﬁ:,fjﬂ%lﬁ.ii”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpeCt|o.n
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable C Name of organization D Employer identification number
[[] Address change HEARTSTEP FOUNDATION 77-0641946

D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

L] it retum 501 TERRA CREEK CT (864) 630-6323

@ Final return/terminated

D Amended return

D Applicatton pending -
G Accounting Method Cash [] Accrual Other (specify) »

| Website:» ww.heartstep.orqg

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption
GREENVILLE, SC 29615 6?) Number »

H Check » if the organization 1s nof
required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( ) <« (insert no ) O 4947(a)(1) or Os27 (Form 990, 980-EZ, or 990-PF).

K Form of organization X corporation U Trust (] Assoctation (] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

»

$ 0.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in this Part | . . X
1 Contributions, gifts, grants, and similar amounts receivec 1 0.
@D 2  Program service revenue including government fees and 2
E. 3 Membership dues and assessments . 3
(X2) 4  Investment income . . 4
< 5a Gross amount from sale of assets other than mventory ;
4 b Less: cost or other basis and sales expenses . . . e | 5B |
2 ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
6 Gaming and fundraising events:
B a Gross income from gaming (attach Schedule G If greater than
Z3 $15000) . . . . . . . . . . . . . .. ... .. Jea]
<Z( § b Gross income from fundraising events (not including $ of contnbutions
oé from fundraising events reported on Ine 1) (attach Schedule G if the
w sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a)
8  Other revenue (describe in Schedule Oy . . C e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 <
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members .
#1112  Salanes, other compensation, and employee beneflts . .
2113 Professional fees and other payments to independent contractors . 13 250.
é’. 14  Occupancy, rent, utilities, and maintenance 14 954.
w | 15 Pnnting, publications, postage, and shipping . e e - 15
16  Other expenses (describe in Schedule O) . See. Line 16. Stmt . 16 202.
17  Total expenses. Add lines 10 through16 . . . . L I ¥ ¢ 1,406.
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 -1,406.
'3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth s
< end-of-year figure reported on prior year's return) .o 19 38,876.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . .. . |20 -37,470.
2|21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 0.

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form'990-EZ (2018) Page 2
: WB‘alance Sheets (see the instructions for Part Il)
' Check If the organization used Schedule O to respond to any question in this Part Ii . e e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4,535. |22 0.
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 34,341. |24 0.
25 Total assets . 38,876. |25 \ Y o.
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 38,876. |27 0.
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check If the organization used Schedule O to respond to any question in this Part Il ] Expenses

What i1s the organization’s primary exempt purpose? HELPING THE UNDER PROVILEGED/ELDERLY

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501{c)(4)
organizations, optional for
others )

2B N OI e e
@Grants$ " 77770.7) i this amount includes foreign grants, checkhere . . . . » [] |28a 0.
2D —
Grants$ ) i this amount includes foreign grants, check here . . . . | » [] [29a
B0 i,
@Grants$ ) if this amount includes foreign grants, checkhere . . . . ®» [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » 32 0.

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)

O

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-})

(b) Average
hours per week

{a) Name and title
devoted to position

benefit plans, and
deferred compensation

contributions to employee

{e) Estimated amount of
other compensation

KRISTA SMITH

OFFICERS 0.00 0. 0. 0.
TINA PRICE

OFFICERS 0.00 0. 0. 0.
TERESA GARDNER

OFFICERS T 0.00 0. 0. 0.
TOM KASSAB

OFFICERS T 0.00 0. 0. 0.

REV 12/18/18 PRO
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Form'990-EZ (2018) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation’s name. Otherwise, explain the
change on Schedule O. See instructions .. .o 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on Iines 2, 6a, and 7a, among others)? . e . 35a X
b If “Yes” to ine 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [ 35b
¢ Was the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part |ll . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 | x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| . N
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were o]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part li and enter the total amount involved . . . . 38b . 1
39  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions includedontned . . . . . . . . . . 39a ' .
b Gross receipts, iIncluded on line 9, for public use of club facilites . . . 39b .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 , section 4955 » '
b~ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 | .. |- {,-
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed .
on organization managers or disqualfied persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . . .. ... RN I
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons. Enter amount of tax on line "
40c reimbursed by the organizaton . . . . N "
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter [" I, ;‘L '
transaction? If “Yes,” complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed P SC
42a The organization's books are in care of » KRISTA SMITH Telephone no. P (864) 630-6323
Located at » 501 TERRA CREEK CT, GREENVILLE SC ZIP+4 > 29615
b Atany time dur’.h’g}'ih’é"c'éié}{a‘é?yéé}','aTd't'r'{é'6}§é'ﬁii5t]aﬁ‘h'é'\}é"a'ﬁ'iﬁ't'e'r'é's't' In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b P
If “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). @ .
¢ At any time during the calendar year, did the organization mantain an office outside the United States? 42¢ X
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 —Check here . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintan any donor advised funds during the year? Iif “Yes,” Form 990 must be Vi |
completed instead of Form 990-EZ . .o . . 44a s
b Did the organization operate one or more hospltal facrlmes dunng the year'7 If “Yes ” Form 990 must be R _l
completed instead of Form 990-EZ e e e e e e R 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year? Ce e 44c X
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 if “No,” provide an N
explanation in Schedule O e e e e < 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the I B R
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of |, » .
Form 990-EZ. See instructions . 45b X

REV 12/18/18 PRO Form 990-EZ (2018)




* Fom990-EZ 2018) Page 4
Yes| No
46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or In opposltlon _ B
to candldates for public office? i “Yes,” complete Schedule C, Part| . . . . . 46 P
Section 501{c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . 0O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) election In effect durlng the tax
yoear? If “Yes,” complete Schedule C, Partil . . . . e e 47 x
48 s the organization a school as described In section 170(b)(1)(N(Ii)? it “Yes, complete Schedulo E e e e 48 3
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a X
b H *“Yes,” was the related organization a section 527 organization? . . . 49b
G0 Complete this table for the organization’s five highest compensated omployooa (othor thnn ofﬂccm. dlfoctoro. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(<) Hoalth benefits,
() Average (c) Reportabla | oo butions to empt fo Estimatid amount o
{a) Namae and title of each employee h 3 pensat emaoyes
devoladto position | (Formma W-21095-MISC} wmﬂm“ other compensation
NONE
f Total number of other employees pald over $100000 . . . . »

51 Complete this table for the organkzation's flve highest compensated !ndependent contractors who each recelved more than
$100,000 of compensation from the organization. if there 13 none, enter “None.”

(a) Nama and business address of each Independent contractar {b) Type of service (c) Compensation

NONE

conved

EEp—

d Total number of other independent contractors each recelving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organtzaﬂons must attach a
completed Schedule A . . . . . . . « + o+ PKiYes []No

Under panatties of perjury, L dsciare | have examined this retum, including accompanying scheduiss and statamaents, and to tho best of my knowtadge and ballef, it ta
true, correct, and . Dac) r (other than officer) is based on ail Information af which prepaser has any Imowlodgo

Sign lesmﬁx a’mcé'*“vﬁ\ N [ L’”B’OIH
nge KRISTA SMITH, oyﬁﬁs}

Typo or print name and ttle

Pald PrinVType preparer’s name Preparer'a signature Date Check D " PTIN
Preparer Deborah Baird, CPA Deborah Baird, CPA 04/30/2019/] sef-empioyed| PO0474342
Use Only | Aimsnams > DEBORAH H BAIRD PA CPA Fim's EIN »57~0909252

Fimn's address » 355 WOODRUFF RD STE 104, GREENVILLE, SC 298607 Phone no. (864)281~-7858
May the IRS dlscuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . » X Yes [INo

REV 12/18/18 PRO Form 890-EZ po1g




' . . . | omsNo 1545-0047

SFCHEDULE A Public Charity Status and Public Support
or -

(Form 890 or 990-£2) Complete if the organization i1s a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
HEARTSTEP FOUNDATION 77-0641946

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

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

1

2
3
4

~N &

10

11
12

-~

] A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). &

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

[ A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or unlversft');-bwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[J 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 Ii.)

(] A communty trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

U An aghicultural research organization described m section 170(b)(1){A)(ix) operdated ni conunction with a land-yrant culleye

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

< 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 Il.)

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

(] 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

O Type II. A supporting organization supervised ur vontiolled in conneclion with its supporled organizabion(s), by having
control or management of e supporting urgarnization vesled in the sanie persuns that control or manaye the suppuiled
organization(s). You must complete Part 1V, Sections A and C.

[0 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.

[ Type Il non-funclionally integrated. A supporling organization operated in connection with ils supported organization(s)
that 1s 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.

[ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type !, Type i
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e |:]
Provide the following information about the supported organlzatlon(s)

{1} Name of supported organization (n) EIN ) Type of organization | (v} Is the organization | (v) Amount of monetary {vi} Amount of
9

(described on lines 1-10 [ listed in your governing support (see other support (see

, above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

€

D)

(E)

Total

EEENCETEM | RVERTIENCIN SNIY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedlule A (Form 990 or 990-E2) 2018 Page 2

IZIA  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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

2 Tax revenues levied for the /
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnibutions by
each person (other than a

governmental unit  or  publicly |- g IR I
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . /
6 Public support. Subtract line 5 from line 4 ] VAaRE
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromlned . . . . . . /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources

9 Net income from unrelated business
activities, whether or not the business

Is regularly carredon . . /

10  Other income. Do not include gain or
loss from the sale of capital asséts
(Explain in Part VL) .

11 Total support. Add lines 7 through 10 PP E N R T . .- PR —

12  Gross receipts from related acf’vntles etc. (see mstrucnons) e e 12 |

13  First five years. If the Form" 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this b/éyand stop here . . e e e s O

Section C. Computation of Public Support Percentage

14  Public support perceptage for 2018 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %

15  Publc support percéntage from 2017 Schedule A, Part I, line 14 . . . 15 %

16a 33'3% support tgst—2018. If the organization did not check the box on Ilne 13 and I|ne 14 1Is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R

b 33'3% suppoft test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more, check

this box and/stop here. The organization qualifies as a publicly supported organization . . e

17a 10%-factg-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or /more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part V)/how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgagfizaton . . . . . R
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

156 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
xplain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . A &
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructtons . . . . . . . . . L L. e .

O
g

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

REV 10/24/18 PRO




Schedule A (Form 990 or 990-EZ) 2018

GETdIll  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

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, contributions, and membership fees
recewved. (Do not include any “unusual grants ") 14, 900. 8,748. 5,336. 0. 28,984.
2  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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 14,900. 8,748. 5,336. 0. 28,984.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received from other than disqualtfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlhnes7aand 7b
8 Public support. (Subtract line 7¢ from . *
line 6.) Do ) ., N . 28,984,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 L. 14,900. 8,748. 5,336. 0. 28,984.
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0. 0. 0. 0.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 0. 0. 0. 0.
11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11,
and 12.) 14,900. 8,748. 5,336. 0. 28,984.
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by hine 13, column (f)) 15 100 %
16  Public support percentage from 2017 Schedule A, Part lli, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . 18 0 %
19a 33'3% support tests—2018. If the organmization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organization > X
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'%3%, and

20

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
> [

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
. m Supporting Organizations
' (Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

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, describe 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 descrbed in section 501(c)(4), (5), or (6)? If “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 VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b 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, (i) the reasons for each such action;
(in) the authority under the organization's orgamizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ite supported organizations, or (m) 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
(as 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 980 or 990-E2).

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-E2).

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 detail in Part VI.

Did a disqualified person (as defined in line 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 VI.

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.)

Yes | No

!
g

3a

3b

3c

4a

v s wpmad

9a

9b

9c

10a

F

J

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

1
a

b
c

Page O

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descrnbed 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.

Yes| No

11a

11b

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 majonty 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
conlrolled 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.

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

Yes | No

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)? /f “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).

Yes| No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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?

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

By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Yes| No

2a

2b

-

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3. '

5 Depreciation and depletion

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) 8

Q(H|WIN[=

(=]

-

(B} Current Year

Section B—Minimum Asset Amount (A} Prior Year
(optional)

L.

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . C. ‘ ‘ .
factors (explain in detail in Part VI) -

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

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

N

[A]

P|IN|O|(On |

Section C—Distributable Amount Current Year

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

2 Enter 85% of Iine 1.

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

4 Enter greater of ine 2 or hine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QIH|WIN|—

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
\ . Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

X (N[O | (W

Distributions to attentive supported organizations to which the organization i1s responsive
{(provide details in Part VI). See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

(M

Excess Distributions

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistnibutions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=TS o oo [T

Remainder Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

T

Applied to 2018 distnibutable amount

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

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

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4¢

Breakdown of line 7.

Excess from 2014 '

Excess from 2015 i ]

Excess from 2016

Excess from 2017

o0 |T|e

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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thedule A (Form 990 or 990-E2Z) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
' I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part |V, 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.)
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8102 (Z3-066 410 066 ULIOd) N 3INPAYIS OYd 8LVL/LLATY YV "Z3-066 W04 10 066 WI0H 10} SUORONIISU} 3y} 93S ‘@I1J0N 10V UORINPIY Niomiaded 104

<« _1ll VB4 Ul ure[dxe pue paAjoAul uosiad sy JO sWeU oY) aptaoid 'pg YDROoIU} Bg Saui| Uo suoisanb ayy JO Aue 0} ,SaA, PaJoMmsue uoneziiebio syl jl a

pe oco_“:_oww_v 10 co_umc_E\_mu co_me_JU__ S co_me_cmmho mcﬂ ho jjnsaJ e se sjuawAed Je|iwiis 1aYJo 1O uolesuadLod ‘0] Paj}ijus swooaq Jo ‘9AI8D8Y P

22 : oco_amN_cmmho 98J9jsued)} JO J0SS3OONS B JO JSUMO J33lIpul 10 103lip e 8wodag O

qQe oco_umN_cmmho 89.9jsuUel} JO J0SS329NS E ‘10} JO}ORIUOD Juspuadapul 10 ‘}0 mm>o_QEm ue swoodsg q

ez ocoamN_cmm‘_o 93lajsuel] 10 J0SS3I0NS B JO 88]ShJ] 10 J0103lIp B BW0Dag e
—.. - N :uoneziuebio ayj Jo mm>o_QE® Aa) 10 ‘@aysnu} ‘101081Ip ‘1321140 Aue jim a0 pIg rA

ON | S®A
Amua jo * S$9SUadXd UOIJdBSUR)) sasuadxa
adAy 10 (jdwaxa-xey . 10 paINqUISIP (Shasse UOIoESUE] JO JUNOWE pied sasuadxa
1) (shuaidioau 103 ANS Buiutuiaiap 1O panqinsip (s)iesse uonnquisIip uoI}oBSURI}L IO PAYNQLYSIP

jo uonoas Oyl (6) yuaidioas Jo ssaippe pue awep (§) juaidival jo N3 () 10 poyis\N (P} 1O an(en JayJew sie4 (9) jo ajeq (q) {shesse jo uonduasa( (e) }

‘papaau sI aoeds [euonippe i pajediidnp aq ued | yed

"9€ 9UI| ‘Z3-066 WO 10 ‘L€ aulj ‘Al WBd ‘066 WI04 UO SO, pasamsue uoijeziuebio ayy ji ped siy) a1sjdwo) “uonnjossiq 40 ‘uonjeuiwa] ‘uonepinbi E

9veTPS0-LL NOILYANNOS ‘ddLSLIVIH

- Jaquinu uoiedyiuap: aakojdwy uoneziuebio ayy Jo awen

uonoadsuy

. 8103

21ignd 03 uado

Lv00-S¥SL ON gWO _

*UOI}EWIOUI }SA)B| 3Y) 10} 066WI04/A0D SII'MMM 0} 05 b:ﬂﬂw__wwm “ﬂ_%ww%&ﬂﬁwwﬁ
*Z3-066 10 066 W04 0} YOeNVY <«
sue|d 10 ‘suonnjosal ‘uoinjossip Jo sajoijse Aue jo saldood payiped yoeny o
*gg dul| ‘Z3-066 W04 10 ‘ZE JO LE SauUl| ‘Al Hed ‘066 WI04 UO ,SOA, PaJamsue uoneziuebio ayy i 939jdwo) « ANm.omm 10 066 E._on_v

sjossy jo uonisodsiqg juedyiugis 10 ‘uoipnjossiqg ‘uojeulwnia] ‘uonepinb N 37NA3HOS




8102 (Z3-066 40 066 W404) N 3jnNpayos OYd gLivLILL A3Y

« Il HEd Ul uiejdxa pue paajoAaul uosiad ay} Jo sweu ay} apiaoid ‘pg Ubnoty Bz saulj uo suonsanb sy} JO Aue 0} S9A,, Paiamsue uoljeziuebloayr §| o
X pc ; oﬂmmmm *o co;_moam_u Emoc_cm_w S co;mN_cmmho ay} Jo }nsal e se suswAed Jejius Jaylo 10 uonesuadwod ‘01 pajinua swooaq J0 ‘BA1I803Y P
X o2 ) OCO_uNN_CmmLO 99.43)sued] JO JOSSIIINS B JO JBUMO 108lIpuUl 10 }oallp e 8W0d3g O
X qz oco:mN_cmm‘_o 8813)SueJ] JO J0SS300NS B ‘10} J0}OBIUOD Juapuadapul Jo ‘jo askojdws ue swodag q
X eg Luoljeziueb10 2318)Sue.] JO J0SSADINS B JO 938]SNJ} JO JOJO8IIp B Bwodag €
I | ] :uoneziuebio ay) jo aakojdwa Aay JO ‘9a)isnJ} ‘10}08.Ip 8010 Aue [IM IO PIQ 2
ON [S9A
/
€ O T0S|L096Z 35 ATTIANITED LS NOSITII T¢ SLL5060-06 FONY'IVYE L3d€] "G€0'7P 8102/90/7v0 d LOOY ODNIMODHEHD L3dd
*HOLIMS
£ O T0G|L096¢ JS FTTIANIID IS NOSITIE T¢ SLLS060-06 |IWR04 ¥ 210N 40 INTMDISSE | " GEP ‘€€ 810c/0¢2/21 JAY ANIAYIIALTO 0€T
*HOLIMS
Apua jo sasuadxa uoijoesuel) sasuadxa
adA} 1o (1dwaxa-xe) 10 paynqulsIp (s)lasse uoljoesuel) Jo Junowe pred sasuadxa
1) (shusidioas 10) AN Bulunwisyap 10 paingu)sip (shasse uonnguisip uoljoesue.y 10 PaNQINSIP
Jo uonoas Dyi {6) juaidioas Jo ssalppe pue awep (J) waidioal jo NI3 (9) jo poyiay (p) 10 anjeA 19)Jew se4 (o) jo ajeq (q) (shasse jo uonduosaq (e) }

"papaau s| 89eds [BUOKIPPE JI PajeDIANP 89 UED || Led ‘9E aull ‘Z3-066 W0 10 ‘Z€ aull ‘Al Ued ‘066 WIo4 UO S,

pajamsue uoneziuebio ayy i ped siyj ajejdwo) "s}assy s,uoneziuebiQ ay) Jo 9,GzZ UBYL 210 JO Jajsuel] JBYQ 40 ‘uolpsodsiq ‘abueyoxy ‘ojes  [TIPEE

Il Hed w uiejdxa ‘g aul uo 0N, }| "S8II|IQE!| @Say} PB|118S 8SIMIBYIO0 JO Paseaap UOIIEZIUEDIO ay) Moy ||| HEd Ui 9QUIDSSP ‘g9 aul uo S3A, JI 2

qg om;m_ EEw ncm mvoo m::m>mm _mEmE_ wE £_>> wo:mn_ooom w Jeak xE w£ Buunp saiygel) puoq 1dwaxa-xe) si 40 ||e aseajap 10 ab.ieydsip uoneziuebio ay) pip ‘eg aulj 0} SBA, )l 4
eg9 : 4eah ay) Buunp Buipueysino spuoq 1dwaxa-xe} Aue aaey uoieziueblo sy} pig  eg
S omzm_ EEm £_>> mocm_u_ooom ui saiqel| sy o jie Aed 1o ebieyosip uonezivebio syl piq 6
av £3o10u yons apiaoid uoneziuebio ayy pip ‘SeA. 4 q
] ep omumc_ELma Jo ‘arepinbi) ‘anjossIp 0} JUs)LI S1I JO [B19140 d1e)s ajeldoidde sayjo Jo esauab Asulone ayy Ajiou o0y palinbal uoijeziuebio ayy sj ey
i € * I Yed Ul 8qLosap ,‘ON., | ¢(Shiuswnnsul Buiuianob sit yum aoueploooe ui sjasse sy aynquisip uoneziueblo ayi piq €
oN |sea *-0- [enba pnoys ‘(saiypqel| [eyo1)
o gg eulf pue ‘(syjasse [Bj0]) 91 aull ‘(g) uwnjod ‘X Med ‘066 wiod uay) ‘iesh xe} ayl Buunp s}asse sy Jo || painguisip uoneziuebio ayy | :8)oN
) (panunuog) uonniossiq Jo ‘uopeuiwsa) ‘vonepinbl TR
g ©bed 8102 (23-066 40 066 WI0L) N 8INpayos




Schedule N (Form 990 or 990-E2) 2018

Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part Il, line 2e.
Also complete this part to provide any additional information.

Other: COMPLETE LIQUIDATION OF THE NONPROFIT WAS COMPLETED PRIOR TO YEAREND

REV 11/14/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

» {Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' > Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organtzation Employer identification number

HEARTSTEP FOUNDATION 77-0641946

Pt I, Line 16: oo ee et e e eem e eee e emem e e

_____ Description: Action Item Costs O e
1 ..... Descriptaon: DepreCLatlon B202 e

B e IO

Descraiption: FIXED ASSETS Beginning of Year: $606 End of Year: $0

Descraiption: ACCOUNT RECEIVABLE Beginning of Year:

$300 End of Year: $0

Pt II, Line 26:

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

REV 10/24/18 PRO

BA# No 51056K

Schedule O (Form 990 or 9980-EZ) (2018)




