| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ub"C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection
A For the 2014 calendar year; or tax year b_ealnnlna 10/01 , 2014, and ending 12/31 ,20 14
Check if applicabte: JC Name of organization HOUSE WITH HEART, INC D Employer identification number
Address change Doing business as 47-2044307
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number
Inttial return 231 SECOND AVENUE 7 312-231-6468
Final retumAermmated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return NEW YORK, NEW YORK 10003 @G Gross receipts $ 58, 522
Application pending | F Name and address of pnincipal officer: Hia) Ism'sagmprmmfasbordham'lm Yes [2 No
LISA HARTMANN, 1508 ESCALANTE AVE SW, ALBUQUERQUE, NM 87104 H(b) Are &l subordinates included? O ves O no
| Tax-exemptstatus: _ []501(c)(3) O so110)¢ ) < (nsert no) [J apar(a)1)or (1527 If *No,” attach a list. (see nstructions)
J Website: »  WWW HOUSEWITHHEART ORG H(c) Group exemption number »
K Formof orgamzationza Corporation D Trust D Association D Other » I L Year of formation: 2014 l M State of legal domicile: NY
Summary
1 Briefly describe the organization’s mission or most significant activites:

_SEE SCHEDULE O

OR0O000=

2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govemning body (Part VI, line 1a) . .. 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5  Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5
6 Total number of volunteers (estimate if necessary) . C e e e e e 6
7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIil, line1h) . . . . = e e e 58,522
9 Program service revenue (Part VI, line 29)/ =) - e e e 4,519
10 Investment income (Part VIII, column )’hnes‘s 4;and—7<!), Coe e 0
11 Other revenue (Part VII, column’(A) Ilngs 25, 6d~80 9 10c and 11e) . . . 0
12 Total revenue—add lines 8 thrqugh 1\L(must equal Pan VIII column (A), line 12) 63.041
13 Grants and similar amounts pa‘idl(éan @blu%“ﬁ (A),- lmes O W 0
14  Benefits paid to or for members (Part IXUcqumn (A), ling (4) e 0
15  Salaries, other compensation, emp oyee enef ts,(PartJX/column (A) lines 5-1 0) 12,558
16a Professional fundraising fees (PartX, colu?nn (A) line11e) . . . . . . 0
Total fundraising expenses (Part Ix\ooiﬁ (D), line 25) » 947
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 23,653
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 36,211
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 26,830
Beginning of Current Year End of Year
20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 189,494
21 Total liabilities (Part X, line26) . . . . . . e e 0
Net assets or fund balances. Subtract line 21 from Ime 20 L. L L. 189.494,

Signature Block

Under penatlties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

QO |ba | |w|w

SCA&ANEP& JAN @Aé5ﬂvlzﬁ%16& Govermnance

Expenses
o

Net Assets or
Fund Balances

true, correct, and compiete. Declaritipn of p’r,eparef (other than officer) 1s based on all information of which preparer has any knowledge.
’ 'gé" { 7 | DECEMBER 21, 2015
Sign Sighature of offcqr Date
Here LISA HARTMANN, TREASURER
} Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [] if PTIN
Preparer selt-employed
Use Only | fim's name > Firm's EIN »
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . J. - - . . . . . . . . [OdYes{INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 (2014)
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Form 990 (2014) HOUSE WITH HEART, INC. 47-2044307 Page 2
b3 PEF!Q[L@ Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
SEER SCHEDULE (o

2 Dld the organization undertake any significant program services during the year which ware not listed on the
pfor Form 990 or 990-E27 . e s D Yes Eino
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
if “ves,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revanue, if any, for each program service reported.

4a (Code: _ ){(Expenses § 19,603 ncluding grants of $

CHILDREN'S HOME,_deVIbiNG THEM W;;gfﬁvERYTHING NECESSARY TO ENAQPE”?HEﬁ_TQ
BECOME HEALTHY, PRODUCTIVE, SELF-SUPPORTING ADULT MEMBERS OF SOCIETY,
INCLUDING FOOD, SHELTER, CLOTHING, MEDICAL ATTENTION, SCHOOL TUITION,
UNIFORMS, TEXTBOOKS AND SUPPLIES, A COMPUTER FOR THE HOME, HOMEWORK

ASSTSTANCE, STAFF MEMBERS TO CARE FOR THEM IN A WARM, LOVING SAFE AND
HEALTHY ENVIRONMENT.

4c (Code: )(Expenses § 1,839 includinggrantsof $ ) (Revenue $ )
THE ORGANIZATION HAS PAID FOR TUITION, TEXTBOOKS, UNIFORMS AND SCHOOL

4d Other program services (Describe in Schedule O.)
{Expenses_$ 1,287 including grants of $ ) (Revenue $ )

4e Tolal program service expenses » 27,067

DAA Form 990 (2014)
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Form 990 (2014) HOUSE WITH HEART, INC. 47-2044307 Page 2
%P _F;t‘llk“ Statement of Program Service Accomplishments
Check if Schedule O contains a response of note toany lineinthisPart Ml . . . . . ... @

1 Briefly describe the organization's mission:
SEE SCEEDULE O = e,

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior Form 090 0 990627 . . s s Oxes @B
I "Yes,” describe these new servuces on Schedule O.

3 Did the organfzation cease conducting, or make significant changes in how it conducts, any program

sevices? L el v Oyes B

If "Yes," describe these changes on Schedule O.

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

4a (Code:  ){Expenses $ 19,603 includinggrantsof $ .. ) {Revenue $ . )
THE ORGANIZATION 1s CURRENTLY RAISING 19 CHILDREN OF VARIOUS AGES IN THE

CHILDREN'S HOME, PROVIDING THEM WITH EVERYTHING NECESSARY TO ENABLE THEM TO
BECOME HEALTHY, PRODUCTIVE, SELF-SUPPORTING ADULT MEMBERS OF SOCIETY,
INCLUDING FOOD, SHELTER, CLOTHING, MEDICAL ATTENTION, SCHOOL TUITION,

UNIFORMS, TEXTBOOKS AND SUPPLIES A COMPUTER FOR THE HOME, HOMEWORK

ASSISTANCE, STAFF MEMBERS TO CARE FOR THEM IN A WARM, LOVING SAFE aND
HEALTHY ENVIRONMENT . _ o o o N L

CARE FROM VOLUNTEER DOCTORS TRANSPORTATION (INCLUDING MEDICAL )
TRANSPORTATION) AND HOUSEHOLD ITEMS FOR FAMILIES iN THE COMMUNITY. THE )
ORGANIZATION HAS RENOVATED A LOCAL SCHOOL SERVING 900 CHILDREN TO PROVIDE A o

HEALTHIER LEARNING ENVIRONMENT FOR THOSE CHILDREN.

4c {Code’ y{Expenses $ 1,839 mncludinggrantsof $ ) (Revenue $ )
THE ORGANIZATION HAS PAID FOR TUITION, TEXTBOOKS ’ UNIFORMS AND SCHOOL
SUPPLIES FOR NEEDY LOCAL CHILDREN WHO WOULD OTHERWISE BE UNABLE TO AT_TEND

SCHOOL AND ASSISTANCE WITH COLLEGE TUITION, TEXTBOOKS, SUPPLIES AND S
TRANSPORTATION FOR NEEDY YOUNG ADULTS WHO WOULD OTHERWISE NOT BE ABLE TO .
FURTHER THEIR EDUCATIONS.

4d Other program services {Descnbe in Schedule O.)
{Expenses § 1,287 incuding grants of § )} (Revenue § )
4e Total program service expenses ¥ 27,067
0AA

Form 990 (2019
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Form 930(2014) HOGSE WITH HEART, INC. 47-2044307 Page 3
SPatkiVE  Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If *Yes,"
complete Schedule A L L L e e e e e 11 X
2 s the organization requ:red lo complele Schedule B Sohedule of Conlnbulors (see Instructions)? e 2 X
3  Did the organization engage in direct or indirect political campaign actvities on behalf of or In opposlhon to
candidates for public office? If “Yes,” complete ScheduwleC,Partt 3 X
4  Section 501(c){3) organizations.Did the organization engage in lobbymg actlvmes or have a sechon 501(h) '
election in effect during the lax year? If “Yes," complete Schedule C, Partt 4 X
5 s the organization 2 section 501(c)(4)}, 501(c)(5), or 501(c)(6) organization that recelves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part'" . vee v e e o= ey ee o« e . . - IR . e e v . o e . . P 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? {f
“Yes complete Schedule O, Partt e L) X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll ] 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if 'Yes
complete Schedule D, Part i . 8 X
8 Did the organization report an amoum in Parl X, line 21, for escrow or custodlal accoum l:abum)r serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i *Yes,” complete Schedule D, Past iV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, PartV
11 if the organization's answer fo any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Pari X, line 10? If "Yes,"
complete Schedule D, Part Vi 142 X
b Did the organization report an amount for mvestments—other secunhes in Part X, Ime 1 2 that Is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmenis-—program related in Part X, lme 13 that is 5% or mure
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part 1X . o 11d X
e Did the organization report an amount for other liabllitles in Part X, fine 257 If 'Yes complete Sohedu(e D, Partx . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organfzation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XI! . . . 12a X
b Was the organization included in consolidated, mdependent aud:ted ﬁnanc:al statements for the tax year'7 lf "Yes and rf
the organization answered “No” to line 12a, then completing Schedule D, Parts X and X! Is optional 12 X
13 s the organization a school descnbed in section 170(b){1){(AXii)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts lgndtv. 14p| X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assustance wor
for any foreign organization? if “Yes,” complete Schedule F, Paris It and IV . 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes,” complete Schedule F, Paris il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg serwces on
Part X, cotumn (A), lines 6 and 11e7 f “Yes,” complete Schedule G, Part{ (see instructions) =~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oonmbubons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partl 18 X
19 Did the organization report more then $15,000 of gross income from gammg acuvmes on Pari vilt, hne Qa7
if "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospnta! facuhtres" it 'Yes. comp!ete Schedule H ] e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” ................. 20b
Form 990 (2014)

DAA



Form 990 (2014) Page 4
YT Checkiist of Required Schedules (continued)
Yes | No
21 Djd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land I . 21 <
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and il e e e e 22 «
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . e e e 23 oY
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e - 24a «
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b +
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? oo . . . . 24¢ o
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year’7 . 24d <
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a <«
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ2?
If “Yes," complete Schedule L, Part | . e e e . 25h N4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hsghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part (! .o . Coe . 26 <«
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Part HI 27 Y
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a <
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . 28h a
¢ An entity of which a current or former offncer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trusiee, or direct or indirect owner? /f “Yes,” complete Schedule L., Part1V . 28¢c «
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 of
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? if *Yes,” complete Schedule M . 30 <
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 if “Yes " complete Schedule N,
Part 31 +
32 Did the orgamzation sell exchange dlSpOSE of, or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part I/ . . .. 32 o
33  Did the organization own 100% of an entity dlsregarded as separate from the organrzahon under Regu!atrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part i, III
or iV, and Part V, line 1 .. . e . . 34 «
35a Did the organization have a controlied entt'(y within the meaning of section 512(b)(1 3)? 35a of
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V, ine 2 . . . 36 4
37 Did the organization conduct more than 5% of its actlvities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 <~
38 Dud the orgamzatlon complete Schedule O and provide explanattons in Schedule 0] for Part VI Fnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |4

Form 980 2014)
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Form 980 (2014) HOUSE WITH HEART, INC. 47-2044307
#ParkMZ  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

.

1a  Enter the number raported in Box 3 of Form 1096. Enter -O-if notapplicable .~ {1a} O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ] O
¢ Did the organization comply with backup withhalding rules for reporiable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns’7 )
Note. If the sum of Iines 1a and 2a is greater ihan 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if"Yes,” has it filed a Form 990-T for this year? i "No” to fine 3b, provide an explanation in Schedule o o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, 3 financlal account in a foreign country (such as a bank account, securifies account, or other financial
account)?
b If*Yes” enter the name of the foreign country: B> . NEPAL o
See instructions for filing requirements for FinCEN Form 114, Repod of Foreign Bank and Ftnanctar Acoounts
(FBAR)

5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon”
¢ lt"Yes" to ine 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are nonnally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible as chantable contributions?
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . L o
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made parily as a contribution and partly for goods
and services provided to the payor?
b If“Yes,"” did the orgamization natify the donor of the value of the goods or snrvlces prowded’r‘

Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 R i L. o

if“Yes,” indicate the number of Forms 8282 ﬁled dunng the year L | 7d l

Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal beneﬁt contract" I

0id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’> .

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised fundsDid'a donor advised fund mantained by the

sponsoring organization have excess business holdings at any time during the year?

8  Spansoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7} organizations.Enter:

(1]

e w00

a Intiation fees and capital contributions included on Part Vili, fine 12 . . 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facdtﬁes R i [ >
11 Section 501(c)(12) arganizations.Enter:

a Gross income from members or shareholders N o 1la

b  Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due or received from them.) 11b

12a Section 4947{a)(1) nhon-exempt charitable trusts.!s the organlzatxon filng Fonn 990 n heu of Form 10417

b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year | . I 12b f

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfified health plans in more than one state? ==
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states m which

the organization is hcensed to issue qualified healthplans Lo R 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization recelve any payments for indoor tannmg servlces dunng the tax year’7 L L
b__if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . .. i ... .} 14b

DAA Form 990 (2014)
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Form 980 (2014) HOUSE WITH HEART, INC. 47-2044307

z‘{‘,a:tt\‘élfi; Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No*
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions
*___Check if Schedule O contains a response or note o any line in this Pat VI . |

Section A. Governing Body and Management

Page 6

1a  Enter the number of voling members of the governing body atthe end of the tax year y 12 ] 3
if there are material differences in voting rights among members of the gaveming body, or o
if the governing body delegated broad authority to an executive committee or simliar
committee, explain in Schedule O
! b Enter the number of voting members included in line 1a, above, who are independent o led 3 *2,?:.,
1 2  Did any officer, director, trustee, or key smployee have a famlly relationship or a business relationship wlth 3 f«
| any other officer, director, trustee, or key employee? =~ 2 X
} 3 Did the organization defegate control over management dulles cuslomanly performed by or under lhe dlrect
‘ supenision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to Iits governing documents since the prior Form 980 was ﬁled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assats? . 3 X
6  Didthe organization have members of stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elecl or appolm
one or more members of the goveming body? T 7a X
b Are any governance decisions of the organlzatlon reserved lo (or sub;ecl to approval by) members - .
stockholders, or persons other than the goveming body? . . -2 . X
8  Did the organization contermporaneously document the meetings held or writien actions underlaken during the year by the following: T
| a Thegovemmgbody? =~ . e e X
b Each committee with authorlty to act on behalf of the govemlng body” L L L b | X
| ¢ s there any officer, director, trustee, or key employee listed in Part VHi, Secﬁon A, who wnnot be reached al
: the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule O | . 9 X
. Section B. Policies {This Section B requests information about policies not requrred by the lnlemal Revenue Code.)
| Yes | No
l‘ 10a Did the organizabon have local chapters, branches, or affifiates? = . R O | X
‘ b 1 “Yes,” did the organization have written policles and procedures govemlng the aclrvrtles of such chaplers
affikates, and branches to ensure their operalions are congistent with the organization's exempt purposes? , .. . s 10b
11a Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before fillng the form’7 . L1a X
b Describe in Schedule O the process, if eny, used by the organization to review this Form 990. F&ﬁﬁ"ﬁ? ?“T;ZE
12a Did the organization have a written conflict of interest policy? f "No,"goto e 13 . ... ... 11za X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could gwe rise to conflcts? o 126} X
¢ Did the organization regularly end consistently monitor and enforce compliance with the poficy? If “Yes,”
describe in Schedule O how this was done X

13 Did the organization have a written whrsllﬂblower polrcy? .
14  Did the organization have a written document retention and deslrucuon polrcy" o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabfiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exerutive Director, or fop management official
b Other officers or key employees of the organteation
# “Yes” to fine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets fo, or particlpate in a Joint venture ar similar arrangement
| with a taxable entity during the yearz
| b f“Yes,” did the organization follow a wiritten pohcy or pmcedure requmng the orgamzaﬁon to avaluate rls
‘ pariicipation in joint venture amengements under applicable federal tax law, and teke steps {o safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fileg »  NONE .
18  Seciion 6104 requires an organizalion to make its Forms 1023 (or 1024 if appficable), 990 ahd 990—T (Sec’uon 501(0)(3)5 only)
avatlable for publflc inspection. indicate how you made these avallable. Check all that apply.
D Own website D Another's website @ Upon request @ Other (explain m Schedule O)
19  Describe in Schedule O whether {and ff so, how) the organization made its govermning documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
STUART J. FLUM, CPA 1400 OLD COUNTRY ROAD #301
WESTBURY NY 11590 516-771-8600

DAR Form 990 (2014)
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Fo 0(2014) HOUSE WITH HEART, INC. 47-2044307
Bar Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil e D
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Page 7

TR PR R AR RN SN ARV TR )

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgenizations.

o List all of the organization's former officers, key employees, and lughest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refatsd organizations.

o List all of the organization's former directors or trusteesthat recalved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations

List persans in the following order: individual trustees or direciors; institutional frustees; officers; key ernployees; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organzation compensated any current officer, director, or trustes.

{A) {8) ) ) (€} {F)
Name and Tille Average Position Reportable Reportable Esfimated
hours per (do ot cheeh more then ohe compensation compensaton frem amount of
week box, unless person is both an from related other
{lst any officer and a diractorfirusiee) the crganizations compensation
hours for 5s R A B organization {W-2/1089-MISC) from the
related 2 ;;.J ERERLE 5 [W-2/1035-MISC) orgemestion
organizations gg El8 4 gﬁ B and relsted
below doited  {g 2 E ERAE omganttzetions
ine) gl 5 3 %
g g g
° ES
{(1)COLLEEN BOLAND
........... e i15.00
CHAIR OF THE BOARD 0.00 |X 0 0 0
(2)LISA HARTMANN
e 15.00
DIRECTOR/TREASURER 0.00 X X 0 0 0
(3)FRED RIPLEY
e e e e, 3.00
DIRECTOR 0.00 1X 0 0 0
{4 BEVERLY BRONSON
........................ 60.00
PRESIDENT/CEC 0.00 X 8,328 0 0
(5)JANE HALPERIN
................ 6.00
SECRETARY 0.00 X 0 0 0
(6)
)
(8}
)]
(10)
(11)
DAA

Form 990 (2014)
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Form‘)990 (2014) HOUSE WITH HEART, INC. 47-2044307 Page 8
“Patk¥i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetcontinued)
)] (8) ©) (0} (E) (F)
Nama and tiila Average Position Reporiabla Reporiable Estmated
heurs per {do nol chetk more than ong comgensetion compensation fiom amount of
week box, unless person Is both an from refated other
(8st any officer end a directorftrustee) the organizalipng compenssafion
hours for ezl 5o ox] T organization {W-2/1098-MISC) from the
related a2 z181% 3& £ (W-2/1099-415C) arganzation
arganizations Ea g g8 g %E K4 and retated
belowdoted [pB| S R |o crganizations
fine) g2 % %
gl 80 |°] %
& B
[-%
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b SUbOtA) L e e e » 8,328
¢ Total from continuation sheets to Pan VII Sectmn A N
d Total(addlines1bandde) ... . .. .. ... ... > 8,328
2 Total number of individuals (mc!udmg bu{ not hmlted to those hsted above) who received more than $106,000 of
reporiable compensation from the organization P
j Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated TS SR AR LN
employes on fine 1a? If “Yes,” complete Schedule J for such individual | 311X
4  For any individua listed on kne 1a, is the sum of reportable compensation and other compensation from the ,'5;; £ ﬁé?g 3{%&%
arganization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such Eaal S A Y
indvidua! . .. ... 4
5  Did any person listed on line 1a recelve of acerue compensation from any unrelated organization of individual BT R
for services rendered 1o the organization? i “Yes,” compiete Schedule Jforsuchperson. . . . .. ... ... 5 X
Section B. independent Contractors
1  Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Name and b\(g)nm address Descqvlb(r?z:f SOIViCES Compe(q!!saﬁan

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

DRA




Form 990 (2014)
LELRTY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil

A
Total revenue

{8}
Related or
exempt
function
fevenue

(C)
Unrelated
business

revenue

Page 9
(D)

Revenue
axcluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qo o

T Q

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . 1d
Govermment grants (contnbunons) 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

58 522

Noncash contributions included m lines 1a-1:8 |
Total. Add lines 1a-1f . T -

58 522

Program Service Revenue

2a

@ ™ o Q0o

Businaess Code

_PRODUCT SALES

4.519

4,519

All other program service revenue |

Total. Add lines 2a-2f . . . . »

4.519

Other Revenue

6a

(2]

7a

8a

Investment income (including dlwdends mteres‘.
and other similar amounts) . . .. . P

Income from investment of tax-exempt bond proceeds b

Royalties . . N - 2

(1} Real (4} Personal

Gross rents

Less: rental expenses

Rental income or floss)

Net rental income or floss) . . ..

Gross amount from sales of () Securities () Other

assels other than imventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . b

Gross income from fundraising
events (not Including $

of contributions reported on fine 1c)
SeePartiV,linet8 . . . . . 3

Less: direct expenses . . . b

Net income or {loss) from fundraising events . ¥

Gross income from gaming activities
See Part IV, line 19 -« . . a

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . P

Gross sales of mventory, less
returns and allowances . . . g

Less: costof goods sold . . b

Met income or {loss) from sales of inventory . b

Miscellaneous Revenue Business Code

ita

D a0

12

All other revenue

Total. Add lines 11a-1 1d

vy

Total revenue. See instructions.

63.041

4,518

0

Form 990 (20149)



1384 11/41/2015 11.20 AM

(grrfz 991012_014) HOUSE WITH HEART, INC. 47-2044307 Page 10
{Pat¥iics  Statement of Functional Expenses
3ection 501(c¥3) and 501(c)(4) organizalions must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany line inthis Part IX e RRE
e B e bl

, 60, Y0, . expenses general expenses EXPanses

1 Geants and other assistance 10 domeste organizatons Vh@@ii\;;;:ﬁ"i:&;* ;;:5 s e ;T
and domestic govemments. Seo Ped V, e 21 . Ay {f’,gﬁ{'g,::;;%ss,ﬁ RS SR

2 Grants and other assistance to domestic *};*;&j&‘} S £
Individuals. See Part IV, line 22 R &

3 Grants and other assistance fo foreign ‘g”"?&;iv 5 :g £ ,,,»; R
organizations, foteign governments, and foreign xl\f\o’:ﬁ"gi% 3 ‘\*Sﬁd .a!\iw;}éigf % “aq:: w.Q,si&’:
indwiduals. See Part IV, fines 15.and 16 _ N o ;é“‘}c%iﬁ“”i?“w’;

4 Beneflls paid to or for members ) *’?"”n, 3 }-;ﬁ:;f,*o,. AR TERY ’ﬁ‘?;f%};;}f?;:;*i

5 Compensation of current officers, dlrectors
trustees, and key employees 8,328 4,164 4,164

6 Compensation not included above, to dxsquahﬁed
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)3)(B) . 3,595 3,595

7 Other salaries and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contritwtions)

9 Other amployee benefis

10 Payrofitaxes =
11 Fees for services (non-emp!oyees)
a Manmsgement
blegal . .. .. .. . 384 384
¢ Accounting .
d Lobbying &
e Professional fundralsing services. See Part IV, ling 17 e I s
{ Investment managementfees =
9 Omsr {if ine 115 emount exceeds 10% oJ hne 25, mtumn
{A) amound, bst ke 11g expenses on Schedule O)
12 Advertising and promotion | .
43 Officoexpenses 2,754 1,807 947
14  Information technology L 42 42
15 Royalties
16 Occupancy | . L
7 Tavel
18 Payments of traval of entertainment expenses
for any federal, state, or local public officlals
18 Confersncas, conventions, and meetings
20 Interest
21 Paymen(s fo afﬁl?ates L .
22 Depreciation, depletion, and amortization ' 1,085 1,095
23 lnsumnce .............. - S
24 Other expenses llemize expenses notcovered | sldia s s Syrwe °,: o rf\:v;, Salamtng A
above (List miscefianeous expenses in fine 24e. If 7 SR e
iing 246 ameunt exceeds 10% of line 25, column ) “:%f:ﬁ%f;%’i% gj@{w :
(A) amount, kst fine 24e expenses on Schedule O ) S S
a OPERATING ORPHANAGE 10 . 3 2 3
b COMMONITY OUTREACH o 4,338
c . 2,460 2,460
d ' 1,839 1,839
e Al other expenses. ) ) 1,287 1,287
25 Tonal uncllonal exponses. Anummrg@zqe . 36,445 27,067 8,431 947
26 Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educationzi campaign and
fundraising seilctation, Check here | | o
following SOP 88-2{ASC 956-720) .  ..........

Form 980 (201¢)
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,m990(2014) HOUSE WITH HEART, INC. 47
Part:X#’ . Balance Sheet

-2044307

Check if Schedule Q coniains a response or note lo any line in this Part X ..

{A)
Beginning of year

Assets

m h W@ =

o 0 -

60,354

Piadges and grants raceivable, net
Accounts teceivable,net

Loans and other receivables from curren’t and former omcers dlremors.

trustees, key employees, and highest compensated employees.

Complete Part il of Schedule L

Loans and other receivables from other ¢squahﬁed persons (as def ned under sect\on
4958(f)(1)). persons desctibed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢c){(9) voluntary employees’ beneficlary
organizations (see instructions). Completa Part Il of Schedule L

Notes and icans receivable, net
inventorles for sale or use

Prepald expenses and deferred charg%
Land, buiidings. and equipmeni. cost or
other basis, Complete Part Viof Schedule D | 10a '230,000

'l\ty
SN ’\1-3‘ 35 45

Less: accumulated depraciation . {aob 1,095

......

228, 905

investments—publicly traded secuntiss
Investments—other securities. See Part v, ﬂne 11
Invastments—program-related. See Part [V, line 11
Intangible assets

Other assets. See Part IV, line 11 L L
Total assets. Add lines 1 through 15 (must equal fine 34) ..

289,259

Liabilities

23
24
25

26

Aecounts payable and accrued expenses
Granfs payable

Deferred revenue

Tax-exermpl bond liabliies

Escrow or custodial account liability. Comp!e!e Pari v of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employses, and
disqualified parsons. Complete Part Il of Schedule L .
Sacured morigages and notes payable o unretated thxrd pames .
Unsecured notes and loans payable to unrelated third parties .
Ofher fablliies (including federal income tax, payables to related third
parties, ard other liabliitles not inciuded on fines 17-24). Compiete Part X
of Schedufe D | .

Total liabilities. Add lines 17 (hroqlh 25 ............................

%

i 4, o
r@m%fisw ﬁ{g»‘u i

LBk

Rt

Net Assets or Fund Balances

TER

27
28

30
31

Organizations that follow SFAS 117 (ASC 858), check herds X] and
complete lines 27 through 28, and lines 33 and 34.

Unrestricted netassets

Temporarily restricted net assets =~

Permanently restricled netassets =~ =~~~ .
Organizations that do not follow SEAS 117 (ASC 958) check herd» D and
complete lines 30 through 34,

Capitai stock or trust principal, or current funds L

Paid-1n or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total llabilities and net assets/fund balances

289,259

289,259

Form 990 (2014
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’

arm 990 (2014) HOUSE WITH HEART, INC.

BATEXLI  Reconciliation of Net Assets
_ ine N
Check if Schedule O contains a response or note to any line in this Pant Xh i e s . irirease

Total revenue (must equal Part Vill, column (A), e 72) L L T
Total expenses (must equal Part IX, cofumn (A), line 25) | i e e .
Revenue less expenses Sublrectline 2 fromiined 0 e
Net assets or fund batances st begirning of year (must equal Part X. ime 33, column (V) I . o

Net unreafized gains (losses) on Investments . .
Doneted services anduse of facihbes 00 oL P
Investmentexpenses . L. . e
Prior period ad;ustments ____________ .

Other changes In net assets or fund balances (explain in Schedule O) . . e,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Pan X lme

3Beolumn(B) . e e e e ey 289,259

TEAAA;  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X, ... .. .oooiii i i, preres ce s D
Yes | No
1 Accounting methot used to prepars the Form 980, [X) Cash  [_] Aceruat ] Other %&fﬁ; S 8‘5 G
I the organization changed its method of accounting from a prior year or checked "Other,” explain in 4 "’%&
Schedute Q.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
1§ "Yes," chack a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consaldated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ]
1 “Yes," check a box below to indicate whether the financial statements for the year were audxted ona
separate basis, conschdated basis, or both:
D Separate basts D Consaolidated basis D Both consclidated and separate basis
¢ H*Yes" io line 2a or 2b, daes the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
3a As a result of a federal award, was the organization required 1o undergoe an audit or audhts as set forth in
the Single Audit Actand OMB Cireular A-9332 L L 3a
b Y"Yes,” did the organization undergo the requ;red audn or audns? if the orgamzation dnd not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ... ... .. ........ ... ... 3b
A Form 980 (2014)

47-2044307 Page 12

© @ |~ jo o & jo o |-

262,663

Swo NP, bs VNS

-
(-]
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 2 0 1 4
49847(a){(1) nonexempt charitable trust.
PIP S SBLTER 2 AR O ATR IR
Department of the Treasury b Attach to Form 980 or Form 980-EZ. L d)!tlﬁ&)ﬁiﬁfl{; :
Internai Revenue Service » information about Schedule A (Form 990 or 990-E7) and its instructions Is at www.irs.qoviform330. 33’: e Apegaan %5
Name of the organization Employer identdfication numbar
HBOUSE WITH HEART, INC. 47-2044307
5PAMEIAL  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section TT0({b)(1}AXI).
2 A school described in section 170{b){(1){A)(ii).(Attach Schedule E.)
3 H A hospital or a cooperative hospital service organization described In section 170(b){T}(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 178({b){1){A)ili). Enter the hospital's name,
cty.andstate: o
8 An organization operated for the beneﬁt of a cnllege or unrversny owned or operated bya governmental unit descnbed in
section 170(b)}(1){A)(lv).(Complete Part ii.)
6 A federal, state, or loca! government or govemmental unit described in section 170{b}{(1{A}V).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general pubfic
described in section 170{b)}{1){A){vi).(Complete Pari i1.)
B A community trust described in section 170{b}{1}{A}vi).(Complete Part il.)
] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activitles related 10 its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a){2). (Complete Part lil.)
10 An organization organized and operated exclusively {o fest for public safety. See section 509(a)(4).
11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described In section 508{a){1) or section 509{a)(2). See section 509{a}{3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L A supporting organizahon operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b D Type il A supporting organization supervised or controlled in connection with its supported organization{s), by having
contro or menagement of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ Type Hi functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must comptete Part IV, Sections A, D, and E.
d Type H non-functionally integratedA supporting organization operated in connection with its supported organization(s)
that is not functionaliy integrated. The organization generally must safisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization recetved a wrltten determination from the IRS thatitis a Type |, Type U, Type
functionally iIntegrated, or Type il non-functionally integrated supporting organization.
f Enterthe number of supported organizations L L o y [:j
g Provide the foliowing information about the supporied organization(s).
(i} Name of supported {H) EN {iii} Type of urganization {iv} Is the organzation (v} Amount of monetary {vi) Amount of
organization {described or ings 1-9 Ested in your govemng suppon {gee other supper {see
above or IRC sethon document? nsiructions) Instnictions)
{see instructons)
Yes No
(A
(B}
{C)
{D)
{E)
Total AV % i e
For Paperwork Reductlon Act Ncmce, see the Instruchons for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 ar 990-EZ) 2014

HOUSE WITH HEART, INC.

47-2044307

Page 2

SRAHIE

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 }ll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar yeer (or fiscal year beginning injp

]

6

Gifts, grants, conlributions, and
membershlp fees received. {De not
include any “unusual grants,”)

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

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

Total. Add lines 1 through 3

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

Public suppaort. Subtract Iine 5 fron'z 'h'ne 4. B

(a) 2010 {b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

58,522

58,523

Se—
/ﬁ%‘!f <, m,}ogg&dw‘ s,

G ﬂm

58,522

58,522

,;asm, %

58,522

Section B. Total Support

Calendar year {or fiscal year beginning in}p»

7
8

10

1"
12
13

Amounts fromline 4

Gross mncome from mterest dovidends

payments received on secunties loans,
rents, royalties and income from simitar
sources | |, .. .

Net income from unrelated business
acbvities, whether or not the business
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
{Explainin Part Vi), .,

Total support. Add fines 7 through 10

{a) 2010 {b) 2011

(d) 2013

(e} 2014

(f) Total

58,522

58,522

PR Ty oG, g
7a5e B é"‘}«w’&wﬁ ﬁg Shiret, :‘~.,< "t’-r;zf}zd

Gross raceipts from related activitles, etc. (see instructions)

First five years. If the Form 950 s for the organization's first, second, thrrd fourth or ﬁﬂh tax year as a sectmn 501(c)(3)

organizalion, check this box and stop here

Y

seiy b

56,522

4,539

Section C, Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2014 (fine 6, column {f) divided by fine 11, column (f))
Public support percentage from 2013 Schedutle A, Part |, fine 14

33 1/3% support test—2014. If the organization did not check the box on fine 13, and lme 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013.if the organization did not check a box on itne 13 or 1Sa and Nne 1518 33 113% or more
chack this box and stop here The organization qualifies as a pubficly supported organization . .
10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 163 or 16b and Ime 14 15
10% or more, and if the organization meets fhe *facts-and-circumstances” test, check this box and stap here. Explain In

Part V1 how the organization meets the "facts-and-circumstances” tost. The organization qualifies as a publicly supported

arganization

14

15

1D‘Vo-fac’ts-and-circumstances test—2013.1f the orgamzahon dxd not cheok a box on Ime 13 16a 16b or 17a and hne T
15 Is 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facis-and-clrcumstances” test. The organization qualifies as a publicly

supported organization

Private foundation.(f (hé orgamzahon d‘ d not check a box online 13, 163 16b 17a ar 17b dxed< thxs box and see

instructions

agn

......... » [

Schedule A (Form 890 or 890-EZ) 2014
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Schedule A (Form 990 or 890-£2) 2014 HOUSE WITH HEART, INC.

47-2044307

Part HEs - Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I.

If the organizalion fails fo qualify under the tests listed below. please complete Part Il.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in}» (a) 2010 {b) 2011 (c) 2012

(d) 2013 (e) 2014

(f) Total

1 Giffs, grants, contributions, and membership
fess recetved. {Do nat Inclide any “Unusual
grans”) . .. Lo L

2  Gross recelpﬁ from admisstons. mefchandise
s0ld or servicas psrfommed, or facilities
furnished in any activity that is related 10 the
organl2ation’s tax-exempt purpose |

3 Gross receipls from activilies that are not an
unrelsted trade or business under secfion 513

4  Tax revenues levied for the
arganization's bensfit and either paid
to or expended on Its behalf

§  The value of services or facilities
fumished by a governmental unit to the
organization withouf charge

6  Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3
tecefved from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Addhnes 7a and 7b

8 Public support(Subt;act fing 7¢ from
ine B.)

S P et A

Secilon B. Total Support

Calendar year {or fiscal year beglinning in)p- (a) 2010 {b) 2011 (d) 2013

(f) Total

2 Amounts fromfine6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,

royallles and income from simlilar sources |

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included i fine 10b, whether
o not the business is regufarly carried on

12  Other income. Do not include gain or
toss from the sate of capital assets
(Exptain in Part VI )

13 Total support. (Add fines 9, 10c, 11,
and12)) .

14 First five ;ears H the Form 990 1s for the organizahion's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

> []

Section C. Computation of Public Supjén:t‘Pércentage

15  Public support percentage for 2014 (ne 8, column (f) divided by line 13, column (f))

15

%

16 Public support percentage from 2013 Schedule A, Partlil, line 15 , ..

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (hne 10¢, column (f) divided by Iine 13, column (f}) _

17

%

18  Investment income perceniage from 2013 Schedule A, Part M, inet?7

18

%

33 4/3% support tests—2014.1f the organization did not check the box on hne 14 and hne 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 gualifies as a publicly supported organization =
b 33 1/3% support tests—2013.1f the organization did not check a box on fine 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organzation did not check a box on Jine 14, 19a, or 18b, check this box and see instructions .,

> ]

> H

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 HOUSE WITH HEART, INC. 47-2044307

£

&R44V"  Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C., If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Page 4

Section A. All Supporting Organizations

1 Are all of ihe organization’s supported organizations listed by name in the organization's goveming

documents? If "No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. H historic and continuing refationship, explain

2 Did the organizailon have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described In section 501(c)(4), (5}, or (6)7 If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508{aX2)? f “"Yes," describe In Part Viwhen and how the
organization made the determination.

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

4a Was any supporied organization not organized in the United States ("forelgn supported organization”)? if
“Yes" and if you checked 112 or 11b in Part |, answer (b) and (¢} below.

b Did the organization have ullimate control and discretion in deciding whether to make granis to the foreign
supported arganzation? I "Yes,” describe in Part V1 how the organization fad sush control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Drd 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)7 If "Yes,” explain in Part Vit what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(¢c)2)(B)
pUIPDSES.

5a Did the organization add, substitute, or remove any supported organizatons during the tax year? if "Yes,”
answer {(b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such actlon, and {iv) how the action
was accomplished (such as by amendment to the organizing document).
b Typel or Type 1l onlyWas any added or substituted supported organization part of a class aiready
designated In the organization’s organizing document?

¢ Substitutions only.Was the substitution the rasult of an event beyond the organizaton’s controt?

6  Did the organization provide support (whether In the form of grants or the provtsion of setvices or facilllies) to
anyone other than (a) #ts supported organizations; (b) ndividuals that are part of the charitable class
benefited by one or more of fts supported organizations; or {¢) 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,

7  Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){(3)C)). 8 family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantal contributor? If "Yes,” complete Part | of Schedule L (Form 880).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not descnbed in line 77
i "Yes,” complete Part | of Schedule L (Form 990).
8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquelified persons as defined in section 4346 (other than foundation managers and organizations described
in section 508(a)(1) of (2))7 if "Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 8(&)) hold a controfling Interest In any entity in which
the supparting organization had an interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? tf “Yes," pravide detail in Part V1.

10a Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding cerialn Type |l supporting organizations, and all Type }Il non-functionally integrated supporting
organizations)? i "Yes," answer (b) below

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

Schedule A (Form 930 or 980-EZ) 2014
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ichedule A (Form 980 or 580-62) 2014 HOUSE WITH HEART, INC.
- BatE  Supporting Organizations (continued)

11 Has the organizetien accepted a gift or contribution fromn any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, lr;e governing body of a supporied organization?
b A family member of a person described In {a) above?
¢ A 35% conirolied entity of a person described in (a) or (b) above? )f "Yes" 1o a, b, or ¢, provide detail in Pant V1,
Section B. Type | Supporting Organizations
1 D the direciors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at feast a majonty of the organization’s directors or trustees at all times during the
tax year? If "No,” describe In Part Vi how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
descnbe how the powers o appoint andfor remave directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
2  Did the organization operste 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 controlied the supporting organizafion.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or {rustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No,” describe in Part Vi how controt
or management of the supporting organtzation was vested in the same persons that controlied or managed
the supported organization{s).

Section D. Ali Type ili Supporting Organizations

1 Did the organization provide to each of its supporfed organizations, by the last day of the fifth month of the
organization’s tax year, {1} a written natice dascnibing the type and amount of support provided during the prior fax
year, (2) a ¢copy of the Form 990 that was most recently filed as of the date of noflfication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?
2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ¥ "No,” explain in Part V1 how
the organization rnasntained a close and continuous working relationship with the supporied organizalion(s).
3 By reason of the relafionship described in (2), did the organization’s supported organizations have &
significant voice in ihe organization's investment policies and in direcling the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part V! the role the organization’s
supported organizations played in this regard.
Section E, Type NIl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see {nstructions):
a The organization satisfied the Activities Test. Complete line 2 befow.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Pant VI how you supported 8 government entity (see instructions).

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

a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes,” then in Part V1 identify
thase supported organizations and explainhow these activities directly furthered their exempt purposes,
how tha organization was responsive to those supporled organizations, and how the organization determined
that these achvilies constituted substantially alf of s activities

b Did the activities described i (a) constifute activities that, but for the organizabion’s invoivement, one or mare
of the organization's supported organization(s) would have been engaged in? if "Yes,"” explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Orgenizations. Answar {a) and (b} below.

a Did the organization have the power to regulasty appomt or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide detatls in Part V1.

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

Schedule A (Form 890 or 990-EZ) 2014
DAL
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hedule A (Form 990 or 990-E2) 2014 HOUSE WITH HEART, INC. 47-2044307 Page 6
%\f":@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type It non-funclionally integrated supporting organizations must complete Sections A through E.

| section A - Adjusted Net Income (A) Prior Year (8) Current Year
{optional)

Net short-term capttal gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and deplstion

Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see Instructions)
7 __QOther expenses (see Instructions) 7
8 Adjusted Net hcome(subtract fines 5, 6 and 7 from fine 4) 8

G [ I

O | (W N -

- 1]

(B) Cusrent Year
(optional)
PR R e, LA,
G s f/gg};\

Section B - Minimum Asset Amount (A) Prior Year

&

R e T A
8 i 3 AN, A:fg SO %ﬁ
2V SV ey SN

5 o

S

1 Aggregate fair market value of all non-exempt-tise assets (see

Ingtructions for short tax year or assels held for part of year). 15200
a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other
factors {explan in detall in Part VD).

2 Acquisition indebledness applicable to non-exempt-use assats

@ o ja T

3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempl use. Enfer 1-1/2% of finc 3 {for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
& Multiply line 5 by .035 [
7 Recoveries of prior-year distnbutions kd
8 Minimum Asset Amount(add fine 7 to line §) 8

AN AT

r‘ }"\QMS-?_; IETHE

OB IR
RN

Current Year

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Mimimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of fine 2 or fing 3
incoms tax imposed in prior year

Distributable Amount.Subtract line 5 from bne 4, unless subject to }j‘%\# £ "fégy&g ;
emergency temporary reduction (see insiructions) 6 |l i
7 D Chack harg if the current year is the organization’s first as a non-functionally-integrated Type lli supporting organization (see
instructions).

R

v

45
)

O L () N |

Schedule A (Form 880 or 990-EZ) 2014
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shedule A (Form 930 or 990-EZ) 2014

HOUSE WITH HEART, INC.

47-2044307

Page 7

Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid {0 supported organizations to accomplish exempt purposes

organizations, in excess of income from aclivily

Amounts pald to perform activily that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supporied organizabons

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V). See Instructions.

Total annual distributions.Add fines 1 through 6.

{provide detalls in Part Vi), See instructions.

Distributions to sttsntive supported organizations to which the organization 1s respansive

«

Distributable amount for 2014 from Section C, fine §

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

{it)
Underdistributions
Pre-2014

(un)
Distributable
Amount for 2014

AN

% eq,..*?‘i\"‘?sri-z

1 __ Distributable amount for 2014 from Section C, ine 6 3 ;k;fz;’a»»? ,; WY
5 : "?"'"@ S
2  Underdistibutions, if any, for years prior {o 2014 ; «%ﬁfk‘;‘
R R AR
{reasonable cause required-see instruchons) 3 2 5
;13-\'\ D0 % % il T K S e
3 Exce/;as\ di f.irmuf‘lor}s caréyovta}'; if any, E 2014 B Ao "M‘*F NG ’%é “o?;\’%*«f/"}*‘* *“"""*c*ﬁi“ ‘*‘&’7’7‘ £% I. 3 Mﬁf&»
A R I Sy S -';«'Wt oy e Tt e f';:"'f:’\, '”"‘*" O e RO e
a A .-.‘ gt #;% ;\ o ALY 9& o7 «Q\ "‘{3 J"‘ ”""?.@”‘ﬁ.ﬁ"fy h Q"‘; }f& i ‘am ':M
,f PO As RIATR SRR L : R e
b ﬁ/,;f%\v»-%/é’fu'\‘v I z;,yj LR \%fsrr m‘vi}\/ 25 uxféww TR S e fil.: A 5 AL S e T 3
S S LA '—f‘f‘\ Ty > TR e g < e, B
[+ /. ,59- #“‘_?_; 4;: e, 5‘:[2—-‘;3;')" 3,\: -,\Cf_, ,,»;3\ «;f*ff"{_:xf&)& ‘: ' : §' / t‘;»?( ‘;.—si e {,, ))_:. 1] -’t' Y :,@155,’}*’) &: :‘f,g‘:\}“;‘vf;;'i" :'%2@:’”}1"'(/%,;? "i&?’ 7.:.;;:
d B R R o B ;«;;»a;wﬁ A Yalre : : 'f- wi s
& From2013... : ‘f"“’” AT
o; NSV z/f R
f Totat of ines 3a through e ;éiz’i *é R fi’z
g Applied io underdistributions of prior years . R T R R i Tl e ’r'. s 7 ;;5'53. &@}‘2‘»
- . TR oaE Lo AT s y n
h_Applied {0 2014 distributable amount AR ’t*“v R e EE L ‘""‘}" T
; : Ta vl e AR B = > o o
i Carryover from 2009 not applied (see instructions) L T ST DT ‘n,%?,,ﬂ’/? R L
. *’ e e Rl GG > xS 5
} Remamder. Subtract fines 3g, 3h, and 3i from 3. _ gyl G ’ﬁ‘f\i\i‘”%‘f S R S
- - T L R T G 5 St N Bk
4  Distributions for 2014 from Section e O B S »‘m;ff ; ggg?%mg w.?g ;skh%
D et 3 -3;5?;’?2‘-"%’3 *-‘.yi:.z{f:"ﬂ%@’»}a =% 93.'},';0%> o e" ' %!' f’}ﬂ?‘ o ,“'\A 2 %
Jine 7 A e e ‘&"1»' 57 ’mw e
. . ST eV -l_'_n'.“\‘, oy e X J
a Applied to underdistributions of prior years Seghels 'w“ﬂ S, e e
\‘e-klo r.\")'s_. 3 N A e
b_Applied to 2014 distributable amount B EREEY f%f ac mﬁ:’
A P ‘4' ﬁ«
¢ Remainder. Subiract lines 4a and 4b from 4. s R s IO TR e A
. . it NG A S % SO g & *'r?-\”i’ XSERET ﬁ"??j;:;
5§ Remaining underdistributions for years prior to 2014, If R 50 q«,w;’;,, if TR i ﬁﬁzg‘vﬁ A;S“:,‘*'f-g‘,
. . 23 IR s NS SRR S
any. Subtract ines 3g and 4a from ine 2 (if amount *iﬁje’;q.lf N s o »fﬁ‘g«i‘*"\r‘»f}g#%’ﬂ
. . R e N A R R
greater than zero, ses instructions). S g‘ff*-v\»m*’*'w ot Shtiotghon §i 2
. =t . f,&\-ﬂ.\t" X '.~’;:y<\ TS A L M R TS
§ Remafning underdistributions for 2014. Subtract ines 3h {;;Q,/,y}ﬁ‘;@iim‘s{%4§;§;f % x‘\‘ m;é*i::;w *Z{;f*jz@% o
. TR S viR N 3 74
and 4b from line 1 (if amount greater than zero, see P :-’gsﬁy‘«"ﬁ ‘?t‘@%fi i A
instructions). # §~‘;g ‘w; i \33;.3\ %
7 Excess distributions carryover to 2015 Add lines 3
and 4¢.

R

;«o‘ar'x‘ P et Ry ‘.
§ _ Breakdown ofling 7: Sad ‘,r.(\y‘- o5y ga,:,»; N O HhEss

-, ,.,.\:V\ A ,vé.v'\_/) 'dﬂ,)*‘%- .': »;\\-, N N D e = { S tet O LAl S / e e \.M N Ay 2 i{.« 5
a shrp 4“ SR ;& D ST L S e s AR IR B SR S qu‘** % ' %cf?‘ ,”‘_ 7Y <” ]
Ay AN S X ‘1.5'4‘ e :-uv.p, ;a«m\. 5002 v-’ R 5 : T
b s \.ma,f,;if,ngfy,f N R f‘“*" (xy‘%;? -vfs\w«f ,wmag{ 5 Songagay
FcY "
87 i T e O3, % ,<!“"‘2=;‘b-;>”<~:~,*{hw fﬁ—mvn S & ,,mr»«;./.ms\,.cmym AR A;,;_ e
3m’* tx ‘,5‘"'[:{& ;"”*?z’ AR T T i S SRR A "”Y%\ SN mf*‘ K «5‘ RO, o S"“ \&; Tl

14(.4;4 :3‘5" ~ N\n, 7v”r,\-‘~{\\-x4 Rt K;. = N
d Excess from 2013 . .. e R R Ty <,’»‘ %3 f: ol ,g; *‘3«"-&;&%‘? R ,,w‘*‘

AR -‘\':\\-\.,y. PEa , SR IS, ,\r»ﬁ ,(’« .4, -u ey R W AR AN u-.,.L

e Excess from 2014 . *f,“;*«‘_ﬁ* ORI R e i SR ,fwm‘ :wf‘l"’f’v‘ﬁg«
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hedule A (Farm 980 or 930-EZ) 2014 HOUSE WITH HEART, INC. 47-~-2044307 Page 8
55tV Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions.)
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3CHEDULE D Supplemental Financial Statements OMB No. 15450047
Form 990) | Complete if the organization answered “Yes" to Form 990, 201 4
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Japartment ol the Treasury # Attach to Form 990. P 'Q,;X er:{o Pubflc
Mernal Reverive Servico ormation sbout Schedule D {F 980) and its Instructions is i ov/form9990. ?:.,\, bxi XSy
damao of tha organization Employer dentificetion niimber
HOUSE WITH HEART, INC. 47-2044307

“Ran}+ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part }V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..
Aggregate value of contributions tc (dudng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and donor advisors in writmg !hat the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive Jegal control? | e e G Yes D No
6 Did the organization inform all grantees. donors, and donor advisors in wriling that grant funds can be used
only for ¢charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferting impermissible private benefit? e e g i . i eiieoo e oitieie i eees . e e e Dves DNo
P47  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Presarvation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic struciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation

oW N -

easement on the last day of the tax year. 52774 Held at the End of the Tax Year
a Total number of conservafion easements o o . 2a
b Total acreage restrictad by conservation easeme'ﬂs B e e 2b
¢ Number of consetvation easements on a cerlified historic structure included fn (a) . o 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easemznis modified, transfsrred released exﬂngulshed or terminated by the orgamzataon during the
tax year »

4  Number of states where prnperly subject to conservation easement is located &
5 Does the organization have a written policy regarding the pertodic moniionng, \nspecﬁon. handling of
viotations, and enforcement of the conservation easements it holds? o L . D Yes D No

6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservahon easements dunng me yaar

| g
7 Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS .
- Does each conservation easemant reported on fine 2(d) above satisfy the requirements of section 170(h){4)}(B)()
and section T70(M(AYBXHN? .. .. ... . . . ... i OOyes [Jwo
9 In Part XHl, describe haw the organ)zat!on reporzs conservaﬁon easements in ns revenue and expense statement. and
balance sheet, and include, if appitcable, the taxt of the footnote (o the crganization’s financial statements that describes the
organ)zaﬂon‘s accounting for conservation easements.
£Parfil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line §.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement end balance sheet
works of art, historical reasures, or other sinular assets held for pubiic exhibition, educstion, or research in furtherance of
public service, provide, in Part Xil}, the text of the footnote to its financial statements that describes these items
b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historicat treasures, or other simiar assets held for public exhibition, education, or research in furtheranse of
public service, provide the following amounts refating fo these items:
{i) Revenues included In Form 990, Part VIl fine 1~
{1} Assets included In Form 830, Part X
2 i the organization received or held works of art, hlstnncal treasuras or other sirmlar asse‘s for ﬁnancaa! gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess Hems:
a Revenue included In Form 890, Part Vil line 1 o o N . T a2 B
b Asssts included in Form 990, Pat X ... ... . iioi e ey s penenes sn iieeiiease s ae sosians > §

For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 880) 2014
DAA
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Schedule D (Form 990)2014 HOUSE WITH HEART, INC. 47-2044307

4BaWdli} _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

Page 2

a Public exhibition d Loan or exchange programs
b Scholarty research B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pari
XHl.

§ During the year, did the organization solicit or receive donalions of art, historical treasuses, or other simitar

assets to be sold to raise funds raiher than fo be maintamned as part of the organization's collection? .. ... .. . . . .. .. ... . D Yes D No
uwPEENE:  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? L o (] ves [] no

b lf*Yes,” explain the arrangement in Part Xlll and complete the fcnovwng table

X

Amount

Beginning balance =~ . e le

c
d Additions during the year =~ . e . h o o o id
e
f

Distributions during the year e .. L . 1e
Endingbalance , . . ....... . .. ... . L S .
2a Did the organizaﬁon include an amount on Form 990 F'artX line 21 forescrow or custodlal acoount uabrhty? e D Yes No
b I “Yes," explain the arrangement in Part XiHl. Check here if the explanation has been provided in Part Xl ,
“PanN:  Endowment Funds.
Complete if the organization answered “Yes” fo Form 990, Part 1V, line 10.

{2) Current year (b) Pnor year {c) Two years back {d) Tnree years back (e} Four years back

1a Beginning of year balance

b Contnbutions = .

¢ Net investment eammgs galns. and
losses

d Grants or scholarshlps

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, colurn (a)) held as.

a Board designated of quasrendowment» %

b Permanent endowment I %

¢ Temporarily restricted endowmentb . %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations el . L (BaD
{ii) relafed organizations o ) o 3a(ii)

b 1f*Yes” to 3a(h), are the related organrzatlons hsted as reqwred on Schedule R'7 L L . L3b

4 Descnbe In Part Xiii the intended uses of the organization’s endowment funds.

%PgnV: Land, Buildings, and Equipment.

Complete if the organization answered “Yes” o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a} Cost o7 other basis {t) Cest or other basis {c) Accumulated {d) Book valua
(tnvestment) (other)

1a Land o 25,000|% 25,000
b Buidngs . 125,000 124,332
¢ Leaseholdxmprovements L 80,000 79,573

d Equipment

e Other

Yotal. Add Imes1athrough 1e (Column (d) mustequal Form 990, Part X, column(B),tne10c) . .. .. . .. .. P 228,905
Schedule D (Form 930) 2014

DAA
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Schedule D (Form 990) 2014 _HOUSE WITH HEART, INC.

47-2044307 Page 3

EEAHVIE; . Investments—Other Securities.

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

{a) Description of secunty or category
(incfuding name of secunty)

(b) Book value

{c) Mathod of valustion*
Cost or end-of-ygar market valug

(1) Financlal derivatives
(2) Closely-held equity mterests ________________
() Other .
RGN
®.. ... .
e
. O
.. (&)
.. (A,
S
JH L
Total (Column {(b) must equal Form 990 Part X, col. (B) fine 12‘L>

7 St ot G fe g T \..q PR R
o 5’7%»;% (Y5, 22, LoonfiNe L85 ??%aaxqqs YRS SRR

PSRN Investments—Program Related.

s

LN 00 Ry SN ,5<a; .o'ﬁ',ﬁf, . el f’rﬂ‘

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation:
Cosi or end-of-year market value

)

(2

)

4

{5)

16

()]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13.) ¥
% Other Assets.

| o o Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

‘ (a) Description

{b) Book value

* (1)

‘ {2)
(3)

(4)

(5)

&)

@

(8)

9

Total (Column {b) must equai Form 990, Part X, col, {B) line 15.)

NV

“PARX . Other Liabilities.

DR s by Vi

line 25.

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

1. {a) Descriplion of fiabity

(b) Book value

% %2 ,,;'\.,:' hﬁ.ﬁ‘ S NADSRIBAR N V}fﬁ""}w}f"‘ IR G VW?»,’/"J"‘-\.’-;;;;‘-

(1) Fedearal income taxes

N BT w,vf,,'wx/v&w"wu el

X 1’/” >
m.f"? ,,,;'g“ 4‘ ’V\¢’ ‘9;}5 \‘;“;:{Q /"J"‘”“ﬁ. ,4',.’\"%1 ,)9,{},,14.[—4«\)2:
N

sk

(2)

AP A e
)l 1/’;.-.",:_4“;1 ~5>c3-‘;5 7’,\“‘5,.2( 2L 2;:5"%,
17, B
L

&

;/v, w\,{' 5/ at"’(’l(f; Py

3

Rk b‘ A
9 "”"’f‘-»nﬁf ).""{{ ey ‘5\'*‘\
“ _f,, \¢~ ,./ 7 Qj'.,i_’.\,w.. e E-”I/Y/"'f:':ﬁ."fa'
gty S £ e 5 v s
o L e N

{4)

F N AN
G Wy B S

5

2 SR -
,,,30/»,;’ ;;u', ,,{< NN A
N

-

)

(8)

@)

3 B A T
4 .ﬂh-.’/ VA RIS R 2
d N R NN P
R A, S T S ¢
R RSP S s T A AR IR i o &
5 ¢ttty o, Aot b Ol i R S §
R SR P SR S
{433 ;3,("-" ,ﬂ S_y _\,,;; ,Z‘”’} x.(\'l’; S AN 5 3
o ST, YO YN
d -'-' 2
o5 2 s J;gm,’ags;;;‘iu;fw,iﬁfvﬁh
Pch VN D- (L S BT
A E e KO 52 i 2 Ve
oe o5, % 0 -4 SR I A 40
A R R SR P ol
“’\-rne-' Bt oSy LY T Y e afgf

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

R ,3 /,5”35‘ Pl s L %”
AR TR AL TR g Y s, AT

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financia! statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili ..

DAA

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 HOUSE WITH HEART, INC.

47-2044307

Page 4

fafﬁ*)(l:: - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 pmounts included on line 1 but not on Form 990, Part Vil fine 12:
a Netunrealized gains (losses) on invesiments 2a
b Donated services and use of facitites =~ . 2b
¢ Recoveries of prior year granis 2c
d Other(DescribeinPast Xy . . . 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 L N Lo

4 Amounts included on Form 990, Part Vill, line 12, but not on tine 1:
a Investment expenses notincluded on Form 980, Part Vill, lne 70 4a
b Other (Describe in Part Xill.) 4b

¢ Addlines4aand 4b
5  Total revenue. Add lines 3 and 4c. (Thxs must eLI Form 990 Partl line 12.) .

PaFS Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facililies 2a
b Prioryearadjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIiL} 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990 Part lX Ime 25 but not on Ime 1
a Investment expenses nat included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill.) 4b

¢ Add fines 4a and 4b . . . L
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

T part XU Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part (1}, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, Ine

2; Part X1, hines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additiona! information.

DAA

Schedulke D (Form 990) 2014
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Schedule D (Form 990) 2014 HOUSE WITH HEART, INC. 47-2044307 Page 5
#Rart X2 Supplemental Information (continued)

|

|

B T T IR

\

\

|

!

|

} Schedule D (Form 930) 2014
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SCHEDULEF
(Form 990)

Depariment of the Treaswry
intamal Ravenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

»- Aitach to Form 990.

» Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/formg90.

OMB No_1545-0047

2014
ST

s e ISR otio

N

Namg of {he organtzaon

HOUSE WITH HEART,

INC.

Employer identification number

47-2044307

L

G ey

h

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other
asslistance, the grantees’ eligibility for the grants or assistance, and the seleclion criteria used {o award the
grants or assistance?

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of is grants and other
assistance outside the United States.

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

) @Yes DNo

(a) Region ({b) Number of (c} Number of {d) Adtiwties conducted i (&) If actonity listed m (d) 15 (f) Total
offices in the employees, region {by lype) (2.9, a program service, expandilures for
reglon agents, and fundraising, program services, describe specliic type of and invesiments.
independent Invesiments, service(s) in region in region
contractors grams to recipients
m region located In the region)
SOUTH ASIA
(1) 13|PROGRAM SERVICES OPERATE AN ORPHANAGE 19,603
SOUTH ASBIA
(2) 13|PROGRAM SERVICES PROVIDES ASSISTANCE 4,338
(3) TO NEEDY FAMILIES
SOUTH ASITA
(4) 13|PROGRAM SERVICES PROVIDES TUITION 1,839
(5) BOOKS AND SUPPLIES
(6} TO NEEDY STUDENTS
SOUTH ABIA
(14) 13{PROGRAM SERVICES CONDUCTS SKILL 1,287
(8) TRAINING FOR WOMEN
(8)
(10)
(1)
(12)
{13)
a4
{15)
{16)
(7 -
3a Sub-total B 27,067
b Total from conbnuaton
shesats to Past |
¢ Totals (add
lines 3a and 3b) 27,067
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F {(Form 990) 2014

DAA
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Schedule F (Form 980) 2014  HOUSE WITH HEART, INC. 47-2044307 Page 4

: -‘W/g AT .
| L3S Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Comoration (see Instructions for Form @28) ... ... .. .. [ ves Ero
2 Did the organization have an interest in a foreign trust during the tax year? {f "Yes,” the organization

may be required to file Form 3520, Annuat Return To Report Transactions With Foreign Trusts and

Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930) U D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Forelgn Corporations (see Instructions for Form 5471) . L . . D Yes [g] No
4 Was the organization a direct or indirect shareholder of a passive forsign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualfied Elecfing

Fund (see instructions for Form 8621) s o DYes @ No

5 Did the organizafion have an ownership interest in a forsign parinership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) o U D Yes @ No

6 Did the organization have any operations in or related to any boycotting couniries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report {see instructions
for Form 5713; do not file with Form 980) . L ) o ) o D Yes @ No

Schedule F (Form 950) 2014
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:Scr}edule F (Form 980) 2014 HOUSE WITH HEART, INC. 47-2044307 Page 5
%i’?dﬁz‘/ﬁp Supptemental Information
: Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part il, line 1 (accounting method); Part 11l (accounting method); and
Part iit, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION . .. . ... .. .. EXPENDITURES INVESTMENTS . .. . . .
SOUTH ASIA $ 19,603 ¢ . .. 0
_ SOUTH ASIA $ 4,338 . 0
............................ $ U SR B
SOUTH ASIA = | A 1,839 8 .0
$ 0% 0
$ 0.8 . . ... 0.
SOUTH ASIA g 1,287 ¢ o . ..
$ 0% Lo

Schedule F (Form 990) 2014
DRA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 998 or 990-E2) Compfete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasyry P Attach to Form 990 or 990-EZ. 5
Internel Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form890.}1.21H50e
Name of the organization Employer identification number
HOUSE WITH HEART, INC. 47-2044307

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. AS PART OF THE WOMEN'S SKILLS TRAINING PROGRAM THE WOMEN TRAINEEES MAY BE

WHILE REMAINING IN THE TRAINING PROGRAM. EXPENSES ALSO INCLUDE SUPPLIES,

| STAFF TRAINING AND SHIPPING COSTS FOR CRAFTS.

NEPAL

_ FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED

COLLEEN BOLAND

..365 DAVIS STREET B

ELMIRA, NY 14901 = . . . . . . Lo L

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Schedute O (Form 980 or 990-E2) (2014)
DAA



Schedute O (Form 890 or 990-EZ) (2015)

Page 2

Name of the organization

HOUSE WITH HEART, INC.

Emp&oygﬁldﬂ-aigwon number

LISA HARTMANN

BY REQUEST ONLY

|
|
‘ ............ FORM 990, PART.VL LINE. 19.- GOVERNING. DOCUMENTS DISCLOSURE EXPLANATION. ...
|

SALE OF CRAFTS PRODUCED BY WOMEN'S TRAINING PROGRAM.

Schedule O (Form 930 or 990-E2) (2015)



Schedule O (Form 980 or 990-EZ) (2015) Paga 2

Name of the organization Employer identification number
HOUSE WITH HEART, INC. 47-2044307
- FORM 990 AMENDMENTS-DECEMBER 24,2015 ---v-rrecrreeemeer oo reeee e seemsee e nmmeee s e eooeemeeee




