Short Form

Form 990'EZ

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

B Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990, All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No, 1545-1150

2008

Department of the Treasury year may use this form. 2 Open to P.ubl-ic
Internal Revenue Service ® The organization may have to use a copy of this refurn to salisfy state reporting requirements. Ins_pec_t!on._-; :
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable: Cc D Employer identification number
Pl
Address change us::alsﬂes HEARTH FOUNDATION 74-2516152
[ |Name change  labeler 12445 N. TUCSON BLVD E Telephone number
|| nitial return pe. |TUCSON, AZ 85716 520-907-2982
! Termination Sggcifi:
|| Amended retum  |Instruc- F Group Exemption
_Application pending Number...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusis
must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: Cash D Accrual
Other (specify) *

I  Website: » N/A

H Check » D if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J Organization type (check only one) — |X] 501(c) ( 3 ) < (insertno) | |497@1)or | |527
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

NEtEad oF FOPMIGO0-ETZ. i nn vians 5500 aih sl s s, 55w el &5 61l Hess st aesrs SHIEHTs S8 oAt S Gl e i i =5 75,886.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received ... ....... ... 1 27,798.
2 Program service revenue including government fees and contracts. ... 2 9,289.
3 Membership dues and assSesSSMENES. . ... ..ottt e 3
A IVESHTIENL IMCOIMIE. o o o sttt et e e e e e e e e e e e e e e e e e e e e e e e e 4 864.
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales expenses. .........oovviiiienan. 5b
E ¢ Gain or (loss) from sale of assets other than inventary (Subtract In b from In 9a) (attsch). . ... ot
\é' 6 Special events and activities (complete applicable parts of Schedule @). If any amount is from gaming, check here
ﬂ a Gross revenue (not including $ of contributions
E Faported S HNE N s v sumen vosmanim s oxm cmmismme daeEe SRR e 6a
b Less: direct expenses other than fundraising expenses.................... 6b
¢ Net income or (loss) from special events and activities (Subfract line 6b from lineBa). ... ...t 28,877.
7a Gross sales of inventory, less returns and allowances. .................... 7a
BLasss eost of GoUE S0ld-cm seovmumm awmmmvme sm a9 R ST w0 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. ...t 7c
8  Qther revenue (describe ® >..| 8
9 Total revenue (add lines 1,2, 3,4,5¢,6¢, 7¢, @nd 8) . .o ittt e > 9 66,828.
10 Grants and similar amounts paid (attach schedule). . ... 10
g 11 Benefits paid to or for MEMDErs .. ... .ttt e e e e 11
>|§ 12 Salaries, other compensation, and employee benefits. ... o i 12
E | 13 Professional fees and other payments to independent contractors. . ... 13 11,062.
2 14 Occupancy, rent, utilities, and maintenance ... 14
E 15 Printing, publications, postage, and Shipping . ..... ...l 15 142.
16  Other expenses (describe » SEE STATEMENT 1 )....[| 16 90, 686.
17 Total expenses (add lines 10 through 18) .. .o .uiir it > 17 101, 890.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)......oooviii i 18 -35,062.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
ES figuire Tepartad On' PHOTVEATS FELEIFTY v s osmeim s sassi i ssivism 5o s st Vi S S W s T s 19 581, 486.
T3 20 Other changes in net assets or fund balances (attach explanation). .. ...... SEE. STATEMENT. .2...... 20 44,907.
i 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... ... .......... ... ..., B 21 591, 331.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMENtS . .. .. ce.enen i viiivis iiniane i vsoms i ienivns 123,439.|22 102,106.
93 Landand BUIHINGSE . ..x s svess s smebinis sy i 55 b i SRS S SRR 85050 Pemim 457,736.|23 489,123.
24 Other assets (describe » SEE STATEMENT 3 ) AP, 311.|24 102.
25 Totalassets........... e e 581, 486.|25 591,331.
26 Total liabilities (describe * Ve e 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 581, 486.|27 591,331.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAO803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) HEARTH FOUNDATION

74-2516152

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization’s exempt
describe the services provided, the number of persons benefited, or ot
program title.

ﬁurposes. In a clear and concise manner,
er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 TO PROVIDE AFFORDABLE BUILDINGS TO HOUSE AGENCIES THAT PROVIDE

SITUATIONS. o ____________|

(Grants $ ) If this amount includes foreign grants, check here................ & |_| 28a 38,353,
20 TO PROVIDE AFFORDABLE TRANSITIONAL HOUSING FOR UP TO 2 YEARS FOR __|

_SUCCESSFUL_PARTICIPANTS WHO HAVE GONE THROUGH THE INITIAL |

COUNSELING PROGRAMS AND ARE READY TO BEGIN A NEW LIFE. _____ |

(Grants $ ) If this amount includes foreign grants, check here................ > 29a 42,373.
30 TO_CONTINUE TO INVEST IN AND DEVELOP PROPERTIES THAT CAN BE USED TO |

ASSIST MORE FAMILIES IN NEED. _ _______________ ____________|

@rants 577 ) 1f this amount includes foreign grants, check here................ > [ || 30a 1,293.
31 Other program services (attach schedule). ... ... i e

(Grants $ ) If this amount includes foreign grants, check here................ > m 31a
32 Total program service expenses (add lines 28a through 31a) .. ... ..ot B 32 82,019,

[PartIV [ List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the insirs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If (d) Contributions

(a) Name and address not paid, enter -0-.)

fo

employee henefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAQB1ZL 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) HEARTH FOUNDATION T4-2516152 Page 3
[Part V.| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
BACH ACHVIY v s 05 s sum0m sis a-sn ostivae sra/s0s aiet sosinbocs fomme 400 o SFtimions Siis o bags &onin Boncmms oin s oitis po e men mmr s s 0 ah SR PR £ R S 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes ... .. .. 34 X
35 | the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 950-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY tAX FEOUITEITIEIES? . . .. oo sttt s tn sseneee e see s ee e s ae e e 4 h frn s e s Eh s ne b es s ss s s an e s 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? .. ..ot i s e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .. ............... "| 37a| 0. ==
b Did the organization file Form 1120-POL for this Year?. ... .. .. ..o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?.................. 38a X _
b If "Yes,' complete Schedule L, Part Il and enter the total -
AFROTIEIL (NVOINGO ot S0 S Hate Dot Bt st areiasiso, aive RS EHaTIYe MRS o SRR G SERAEETRNCE 38b N/A
39 501(c)(7) organizations. Enter: ——
a Initiation fees and capital contributions included online 9. .............. ..o 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ........................ 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 * 0.

b 501(c)(3) and (4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
[fYes.! complete Schedule L, PArk [ csm i s min copi s g evavs camus £ siabits it sRires i dvmm es e s osa v 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the =
year under sections 4912, 4955, and 4958, . ... ... ..o > 0.

d Enter amount of tax on line 40c reimbursed by the organization............................. 0.F

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shiclter fransaction? If 'Yes," complete Formt BBBB- T o s s cnmans s vas smimss sen Geis e seises s s A0e X

41  List the states with which a copy of this return is filed »  AZ

42 a The books are in care of = ANDREA BALLARD Telephone no. » 520-382-8786

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:. . ®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. S
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7%....................0. 42c X
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... L |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... "| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
BEEOTI BOEZ. . oo vt covsmris seserommren ro o s (5 SR T30 SESE LOTHE (0 TR RS S S VTS SRR 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If Yes,'
Form 990 must be completed instead of Form 990-EZ .. .. ..ottt ittt e 45 X

BAA TEEA0812L 01/14/03 Form 990-EZ (2008)




Form 990-E7 (2008) HEARTH FOUNDATION

74-2516152 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 6

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes;! complete SehedulesC, Part Lo vs . wn comisman vrm smimae vasias sie s s pos s s wasmssms g 46 X

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il......... ...t 47 X

48 s the organization operating a school as described in section 170(b)(1)(A)(iD? If 'Yes,' complete Schedule E .......... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ... ... i e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emclaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __ _ ___ _ ________
Total number of other employees paid over $100,000. . ... .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Tetal number of other independent contractors receiving over $100,00Q............... >

5: q o
Sign | p- e W el VA A

| 3 T.l

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of greparer (other lﬁlan officer) is based on all information of which preparer has any knowled

tho

Here Signature Io[oﬂicer iy (_) \ Date
L s =
lerpu DS l-LG [2 Treaviear
Type or print name ‘and {ftle. I b
y *s |dentifyi
creac | Rty Mmoo

Date
a Preparer's ¥
;?é(-:l signature > KIT M 3 FWM .’_%\: 2 /1 1/1 0

employed ®™

[ N/2

parer's |Fimspane o METZGER, KLAWON & FOX, P.L.C.

Use employed), B 1951 N. WILMOT, BLDG 1, STE 1

EIN

= N/A

Only |%F7%°™ TUCSON, AZ 85712 Phone no. = (520) 886-3200
May the IRS discuss this return with the preparer shown above? Seeinstructions. . .............. ..., >X| Yes |_| No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c)}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasu Opel‘l’to Public
Intérnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 7 Inspection
Name of the organization Employer identification number
HEARTH FOUNDATION 74-2516152

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1)(AXG)-

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, ¢ily, and state: .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
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)(AXvi). (Complete Part I1.}
8 A community trust described in section 170(b)}(1)(A)vi). (Complete Part I1.)
9 An organization that nermally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 [ |:| Type lll — Functionally integrated d D Type |ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
o= o1 R €81 o+ S S ST
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?........... ..o 11g ()
(i) a family member of a person described in (i) @above?......... ... 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ........ .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total e = = =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 1217/08



Schedule A (Form 990 or 930-EZ) 2008 HEARTH FOUNDATION 74-2516152 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
B e pF flsual (2) 2004 (b) 2005 (c) 2006 (d) 2007 (¢) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. ()Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

4 Total. Add lines 1-3............

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported =
organization) included on line 1 |-
that exceeds 2% of the amount |
shown on line 11, column (f) ...}

6 Public support. Sublract line 5
fromlined....................

Section B. Total Support

gggmiar{ iy (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromline4d...........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
CArried O . . vie vaesivman s &

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) oo

11 Total support. Add lines 7 = ==
117911 5] o T 10 S ——— =

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this Dox and SIOP Ner€. .. .. ittt ittt et it B |—1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (..., 14 %o
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f............ ..o 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............ooiiiiii > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... B D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... B I:l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ B
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12117/08



Schedule A (Form 990 or 990-EZ) 2008

HEARTH FOUNDATION

74-2516152

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'). ..

89,824.

115,419.

60,766.

124,592,

27,798.

418,399.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTBDSE. i s 57 swisd o o s

14,941.

8, 633.

10,573.

15,531,

9,289.

58, 967.

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section813....... ...

37,935,

37,935.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
o o120 | M ——————

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

0

6 Total. Add lines 1-5............

104,765.

124,052,

71,339,

140,123,

75,022.

515, 301...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000.. .

=

cAddlines7aand7b...........

8 Public support (Subtract line

Zcfromline ). ...............

515,301.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6...........

104,765.

124,052.

71,339.

140,123,

75,022.

515,301.

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

1,403.

4,797.

9,215.

8,034.

863.

24,312,

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

c Add lines 10aand 10b.........

1,403.

4,797.

9,215.

8,034.

863.

24,312,

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. .. ... ... ...

12 Other income. Do not include
gain or loss from the sale of
cap{tal a)ssets (Explain in

art IV

0

13 Total support. (adins9,10e, and12y | =

539, 613.

14 First five years. If the Form 990 is
organization, check this box and stop here

fc.)r“iHemofganization's firsf, second, 1hird; .1-‘5.urth, or fifth tax year as a secfion 501 (05(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ..., 15 95.5%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . ...........oooviiiiiiiiiiiiiiiiinnss 16 96.3 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ().................... 17 4.5%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . ...t 18 3.7%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

......... - ]

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18._ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HEARTH FOUNDATION 74-2516152 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
P Schedule of Contributors
Bl Ty > Attafh ggnggm 990, 990-EZ and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
HEARTH FQUNDATION 74-2516152
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)(_3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

: 4947(a)(1) nonexempt charitable trust treated as a private foundation

| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

DFor a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b) (1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (®), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ele, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ..., =5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) bul they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part1

Name of organization

Employer identification number

HEARTH FOUNDATION 74-2516152
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [BRUCE T. HALLE FOUNDATION _ Person
Payroll
20225 N. SCOTTSDALE ROAD _ _ _ __ _____________ | _____ 10,000.| Noncash | |
(Complete Part Il if there
|SCOTTSDALE, AZ 85255 | is @ noncash contribution.)
(@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ | vy O N S| Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T | Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
’ Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identification number

HEARTH FOUNDATION 74-2516152
Partll | Noncash Property (see instructions.)
(@) o (b) . © d |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
a . (b) ' © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(2) . (b) ) © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) L (b) X () (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) L (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a - (b) : © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part1ll

Name of organization

HEARTH FOUNDATTION

Employer identification number

74-2516152

Partll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... =g N/A
() (b) ] @
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
N/A
G
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© )]
Ng- f;tolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d
N% fl[tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



i OMB No. 15450047
SCHEDULE G ~ Supplemental Information Regarding 2008
(e 20-ar SG-E2) Fundraising or Gaming Activities
Denartment of the Treasu » Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17,18, |  Open to Public
[ e or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. - Inspection
Name of the organization Employer identification number
HEARTH FOUNDATION 74-2516152

[Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o . (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOEL. . ..o oo il s s T FRNE R RO R TN U VA T »

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E7) 2008 HEARTH FOUNDATION 74-2516152 Page 2

{Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NIGHT AT THE R | FOUNDER'S DAY dgeol, (fa):)t)hm“gh
R (event type) (event type) (total number) ’
v
E 1 Grossreceipts.....ooovviiveeinnnennn. 15,500. 12,931. 28,431.
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2). .. .. 15,500. 12,931. 28,431.
4 Cashprizes......ooovvviiinniiieennnn.
B
E 5 Non-gash przZEs:. o veman mvmmea v o
¢
c 6 Rent/facilitycosts..................o0.
X
E 7 Other direct expenses.................. 1,189. 6,669. 7,858.
s
s 8 Direct expense summary. Add lines 4- through 7 in column (d). . ..o P 7,858.
9 Net income summary. Combine lines 3 and 8 in column (d). .. ......ue i s 20,573,

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. ()
N
E
T GrossE TeVeNHE. i svssrews svapis: soe e
2 Cashprizes......cooviiiiiiiiiiiinn..
b X
L El 3 Nonscash DHZES. woecimn s oo cmmes
EN
cCs
T El a4 Rentffacility costs,.. v ve sues ovs cuvons
5 Other direct expenses. ................. _ _
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor...............covvvvnnn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... >
8 Net gaming income summary. Combine lines 1and 7 incolumn (d). .....oooviii i .. Ll

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. ............ .. i i, e 11

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . . . . ...ttt 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-E7) 2008 HEARTH FOUNDATION 74-2516152 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .. ..o e 13a

o

YES| NO

-

BATT OEEIHE FRABII  cnm sowwrsm inmrmammms Svmaramas f Puami s s 0 feSesen pumm s s e 6e 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party =5
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale QAMING CBMSE . . . .\ o ittt ittt et et e e et et e et e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > §

15a :

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1

CLIENT 0811 HEARTH FOUNDATION 74-2516152
21110 09:33AM
STATEMENT 1

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION. ... ..ottt et et e 5 3:725:
BANK CHABGES. :fco sz o siees oo ses T 596 S8 i eiiwd w9 i siseios i semas sisssisi am s 924.
9 20 2 1 1 1,720.
BEPRECTATTON: v ooy 1 s s e naisss vm s D S Semss wissusn Iomssmms iasssms s 17,902.
DUES & MEMBERSHT P . ... ot 10.
INSURBNCE:, ; siss s saoesmsnme onmon s o s vt o s O s @i 607 6ai9m s sim st ssenmisals i o aeams 9,275.
LAND S C AP TING. . ..o e e e 3,720,
QFFICE: EXPENSES s s st it smssss yEis s @asims s ams vk onsms s §smmimse 580.
PEST CONTROLL.... s semscmase smmmsms svossnmons e messms s s s mes sie il 555 SUATE 555 50000 H0Son e 959.
PROPERTY: [MEME. :i. somnnun somasmoncs sufisuumassss s isssivhsossts Do sisr simsn s Smaon st syt s s 3,500.
PROPERTY, "TAKES... .. corcie srmsmmnr s nme s e s sioiih 500 55550 INTINEI 1590050 S0 (000ag 2,585.
REPAIR: & MAINTENANCE:. . somswms i s samonn o S smamiss iz s s 42,466.
UTTILITTES:, . ....p e e rasminemos rosssemnmn i ndls 168 SE0E 705 FR0EE 590 S00RE SRE B0 SR TR0 £ wowimre s 100.
WEBS I E EX P N S . ... it e e e e 3,220.

TOTAL S 90,686.
STATEMENT 2

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMEN TS .. ot ettt $ 44,907.
TOTAL 44,907.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT. .. ... ..ottt $ 311. § 102,

TOTAL $ 311. & 102.
STATEMENT 4

FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SHELTER FACILITIES AND TRANSITIONAL HOUSING FOR HOMELESS MOTHERS AND
CHILDREN WHO ARE THE VICTIMS OF DOMESTIC VIOLENCE OR OTHER FAMILY CRISIS
SITUATIONS.




2008 FEDERAL STATEMENTS PAGE 2
CLIENT 0811 HEARTH FOUNDATION 74-2516152
211no 09:33AM

STATEMENT 5

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER

TORI DAVERN PRESIDENT & 0. % 0. % 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

SHEILA CHONIS PRESIDENT ELECT 0. 0 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

LINDA JOHNSON SECRETARY 0. 0 0.

2445 N TUCSON BLVD 1.00

TUCSON, AZ 85716

TERRY BISHOP TREASURER 0 0. 0.

2445 N TUCSON BLVD 1.00

TUCSON, AZ 85716

LANCE PARSONS VICE-PRESIDENT 0 0. 0.

2445 N TUCSON BLVD 1.00

TUCSON, AZ 85716

PAM RUGGEROLI DIRECTOR 0 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

ENRIQUE ALDANA DIRECTOR 0 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

RONDA ARGUETA DIRECTOR 0. 0 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

ANDREA BARRETTA-CASERTANO DIRECTOR 0 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

CHERYL CRAWFORD DIRECTOR 0 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

BEKKI BOOTH DIRECTOR 0. 0 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

MICHAEL CAMPBRELL DIRECTOR 0 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716




2008 FEDERAL STATEMENTS PAGE 3
CLIENT 0811 HEARTH FOUNDATION 74-2516152
21110 09:33AM

STATEMENT 5 (CONTINUED)

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER

HEATHER CHUMBLER DIRECTOR $ 0. $ 0. $ 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

TOM DESOLLAR DIRECTOR 0. 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

BOB HERD DIRECTOR 0. 0. 0.

2445 TUCSON BLVD 1.00

TUCSON, AZ 85176

BILL JONES DIRECTOR 0. 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

HOLLIS MCDONALD DIRECTOR 0. 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, 85176

JOAN MERGARD DIRECTOR 0. 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

CARI PINC DIRECTOR 0. 0. 0.

2445 N. TUCSON BLVD 1.00

TUCSON, AZ 85716

CHRISTINE SANCHEZ ADMINISTRATOR 0. 0. 0.

2445 N TUCSON BLVD 1.00

TUCSON, AZ 85716

ANDREA BALLARD CONTROLLER 0. 0. 0.

2445 N TUCSON BLVD 5.00

TUCSON, AZ 85716

TOTAL $ 0. § 0. § 0.

STATEMENT 6

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT 2 . ...cioiiiiiiiiiiiiii e ineieeeannns NO




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 0811 HEARTH FOUNDATION 74-2516152

211110 09:33AM

A PRIOR PERIOD ADJUSTMENT WAS MADE TO THE FUND BALANCE ACCOUNT TO RECORD LAND BASIS
ON THE BUILDINGS THAT HAD NOT BEEN RECORDED ON THE 990/990EZ BUT WAS LISTED ON THE
COMPANY BOOKS.




2008 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 0811 HEARTH FOUNDATION 74-2516152
2M1no 09:33AM
BALANCE SHEET
PRIOR PERIOD ADJUSTMENTS
UNRECORDED -LAND BASTIS. .. coi von i v s it §55a0eese s S0m e saiiiine s s sies iive 44,907.
TOTAL $ 14, 907.




