rom 990

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY *%*

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B 2;‘;:7‘2 ailf)‘e: C Name of organization D Employer identification number
e’ | THE HEAT AND WARMTH FUND
Namee | Doing Business As 38-2646924
O Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin: 607 SHELBY STREET 400 313-226-9465
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 14,624,680.
[ Jpeptica- | DETROIT, MI 48226 H(a) Is this a group return
Pendind It Name and address of principal officer LINDA BLATIR for affiliates? [ lves No
607 SHELBY, STE. 400, DETROIT, MI 48226 Hib) Are all affiliates included? [__Yes [ No

| Tax-exempt status: 501(c)(3) ] 501(c)(

) (insertno) [ 4947(a)(1) or [_] 507

J Website: » WWW. THAWFUND . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

Form of organization: Corporation | ) Trust [ | Association ] Other P>

[L Year of formation: 19 85] M State of legal domicile: M T

| Signature Block

il Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THAW IMPROVES THE QUALITY OF
% LIFE IN MICHIGAN AND PREVENTS HUMAN SUFFERING BY PROVIDING LOW
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a)  _.................coooiiiiiieeeeieeeee 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..o, 5 I8
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..................ccooiicerivrirrroniesiosceiirenne e 8 100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ..., 10,109,438. 14,534,0009.
% 9  Program service revenue (Part VIIL IN@2Q) ... 0. 0.
[ 10 Investment income (Part VI, column (A), nes 3, 4,800 70) ..o 6,704. 4,989.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... -65,049. -48,020.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,051,093, 14,490,978.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 8,125,250, 12,384,118.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 964 ) 5 1 r 170 £ 395.
% 16a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) ... 1,261,836, 1,063,149,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) ... 10,351,613.] 14,617,662.
19 Revenue less expenses. Subtract line 18 from line 12 ... -300,520. -126,684.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, e 16) .. . 3,034,849. 35236,25 75
<5| 21 Total liabilities (Part X, line 26) 130,464. 458,556.
lgu? 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 2,904,385, 2,777,701,

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

PURL IC DISCI OSURE COPY
Sign Signature of officer Date
Here } LINDA BLAIR, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁh‘x" L ]| PTIN
Paid PATRICK D. FUELLING, CPA selt-employed
Preparer |Firm'sname p DOEREN MAYHEW Firm's EIN p»
Use Only | Firm's address p. 755 W. BIG BEAVER, SUITE 2300
TROY, MI 48084 Phoneno. 248-244-3000
May the IRS discuss this return with the preparer shown above? (see instructions)  ........................coooocoiiiiiiiiiiiiiiiiiiieeees Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... e |:|
1 Briefly describe the organization’s mission:
TO PROVIDE DIRECT PAYMENT TO VENDORS OF UTILITY BILLS FOR QUALIFIED
LOW INCOME HOUSEHOLDS IN MICHIGAN. WE ARE THE LAST RESORT FOR
MICHIGAN FAMILIES FACING A UTILITY PAYMENT CRISIS.
2  Did the organization undertake any significant program services during the year which were not listad on
the prior Form Q00 or O00-EZT e e [ _ves No
If *Yes," describe these new services on Schedule O.
3 Didthe crganization cease conducting, or make significant changes in how it condusts, any program services?........... I:lYes No
If "Yes," describe these changes on Schedule Q.
4 Describe the exermnpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){(3} and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.
4a (Code: Y(Expenses$ 13,494,203, including grants of $ )(Revenue § )
UTILITY ASSISTANCE PAYMENTS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ Y(Revenue § )
4d Other pregram services, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 13,494,203.
Form 990 (2010)
032002

12-21-10



Form 990 (2010} THE HEAT AND WARMTH FUND 38-2646924 Page3d

.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 42947{a)(1) {(other than a private foundation}?
I Yes," COmMPItE SCREAUIB A .. e et e e ettt et et " 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAET . e eeeee et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ... e e 4 X
5 s the otganization a section 501{¢)(4), 501(c){5), or 501{c)(6} organization that recelves membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part it ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChETUIE D, Pt I .o oo e e et ettt e e s b et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part1y . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V
11 If the organization’s answer t¢ any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVE oo b 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll . .. e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yas," complete Schedule D, PaITIX .. . e 11d X
e Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes," complete Schedule D, Part X ... 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 ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XU, ana XU et et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll is optiondl ..., 12b X
13 I3 the organization a schoo! described in section 170(b){1)(A)ii)? 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... i4b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts land IV ... 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... e L#_X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7? if "Yes," complete Schedule G, Partll ... e i | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlete SCEOIE G, Part Il ... ... o\ oot 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate ons or more hospitals must attach audited financial statements (see instructions} ... 20b
Form 990 (2010)
032003

12-21-10



90 (2010) THE HEAT AND WARMTH FUND 38-2646924  Page 4
V.| Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 Jf "Yes," complete Schedule ], Parts land Il .. ..., 21 X
22 Did the organization report mote than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes," complete Schedule |, Parts 1 and 1 e 22 | X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Scheduled .. e e ettt .t 23 X

24a Did the organlzation have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule I IF "NO QU IO BINE 28 e e ettt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEIMIPE DOMUS T o ettt e ek a et ea et e b e 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{cH3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," cemplete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SChedUle L, Part] ettt e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? if "Yes," complete
SCREAUIB L, Part Il e o ettt e et e ettt et e e b bt n ettt ee s
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):

26 X

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, PartlV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCheaula M ... e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
i "Yes," complete Schedule N, Parll e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?)f "Yes," complete
Schedule N, PArtIl | ettt et e 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts H, 1l 1V, and Vo lINe T ..o s s s 34 X
35 s any related organization a controlled entity within the meaning of section S12(){(13)7 ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512()(13)? If "Yes," complete Schedule R, Fart V. line 2 e D Yes No
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2 e 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 980 filers are required to complete Schedule O ................ [SUOROUT U e a | X
Form 990 (2010}
032004

i2-21-10



Form 990 (2010) THE HEAT AND WARMTH FUND 38-2646924  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . | 10

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIST ... . o i e oo et e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... Za 17

1c | X

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, o other financial account)?
If “Yes," enter the nama of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form BBBG-TT . .
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not taxX deductible? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ja X

3b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F118 PO BBl oo e oo e oo oot o Nt A bbbr£rseos e s ke ek h et A oAb b e b e b et e et et et e et et et e e et nae e e
d If *Yes," indicate the number of Forms 8282 filed duringtheyear .. ... . ..., l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .,
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donar advised funds and section 509(a)(3) supporting organizatlans. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . .. e
b Did the organization make a distribution to a donor, donor advisot, o related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 .. . ..., 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b |
13  Section 501(c){29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infoermation the organization must repoert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization recsive any payments for indoor tanning services during the tax year? _.._..............ocooioiiiciinen. 14a X
b If "Yes," has it filed a Form 720 to rsport these payments? If "No," provide an explanation in Schedule O ........................... ]14b
Form 990 (2010}
0320056

12-21-10



90 (2010) THE HEAT AND WARMTH FUND 38-2646924  Page6

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any guestion in this Part VI

1 Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" respanse

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, IHUS1EE, OF KBY B DlOY O T i et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other persen? ...................ccccccciiiii.. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? . s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEINING DOUY T ettt et e 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year
by the following:

8 TN QOVEINING DO T e e e e et

b Each committee with authority to act on behalf of the governing body T e,

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesin Schedle O ... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code,)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMT O S i e et A etttk et e s ettt ettt e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how thisis doNe .. ... , 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X

b Other officers or key employees of the organization .. ... 156 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg e YEArT e

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempl status with respect 10 SUCh A aNgemMENYS Y . ettt i ri e et e e ri i i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

HENRY TOKARZ - 313-963-2687

607 SHELBY, STE. 400, DETROIT, MI 48226

032008
12-23-10

Form 990 (2010}



{2010) THE HEAT AND WARMTH FUND 38-2646924 Page 7
I{{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response to any question inthis Part VII ... i i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in colurns (D), (E), and (F} If no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

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

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

Forr

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

(A} (B) © (D) {E) 3}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g - the organizations compensation
hoursfor | & 8 ’é organization (W-2/1099-MISC) from the
related g g g |t (W-2/1099-MISC) organization
qrganlzallons 3 8 g £ and related
in Schedule | 5 | 2 g 5 gé E organizations
o) - - x I o ta
JO ARNOLD
BOARD MEMBER 1.00 (X 0. 0. 0.
DAVID ELLI1S
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN FOLEY
BOARD MEMBER 1.00|X 0. 0. 0.
DAN FORSYTH
BOARD MEMBER 1.00 (X 0. 0. 0.
LOUISE GUYTON
BOARD MEMBER 1.00 (X 0. 0. 0.
MARK LICHTMAN
BOARD MEMBER 1.00 (X 0. 0. 0.
JANE FRANCES MORGAN
BOARD MEMBER 1.001X 0. 0. 0.
TOM O'MASTA
BOARD MEMBER 1.00|X 0. 0. 0.
TERRY OPREA
BOARD MEMBER 1.00|X 0. 0. 0.
ED PTASZNIK, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
DIANNE BOSTIC ROBINSON
PRESIDENT 2.00 X 0. 0. 0.
LINDA BLAIR
VICE PRESIDENT 2.00 X 0. 0. 0.
MARK STIERS
TREASURER 2.00 X 0. 0. 0.
BERTRAM MARKS
SECRETARY 2.00 X 0. 0. 0.
SUSAN SHERER
CEO 50.00 X 126,923. 0. 22,002,

032007 12-21-10 Form 990 (2010)



Form 990 (2010) THE HEAT AND WARMTH FUND 38-2646924 Page 8
H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8) (C} {D) {E} (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | & the organizations compensation
hours for | 2 8 g organization (W-2/1089-MISC) from the
related g 3 % (W-2/1099-MISC) organization
organizations| & | @ g g and related
in Schedule | § | 2 E gt 5 organizations
0) 2|E E & IPE| &
1b Sub-total. ... e e > 126,923, 0. 22,002,
¢ Total from continuation sheets to Part VIi, Section A . ... ... .. > 0. 0. 0.
d Total fadd lines Thand 1€} ..o, > 126,923, 0.] 22,002,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P
3  Did the organization list any former officer, director ot trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complste Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DOFSOM oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

{A) {B) €}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who recelved more than
$100,000 in compensation from the organization #* 0

Form 990 (2010)
G008 12-21-10



THE HEAT AND WARMTH FUND

Form 990 {2010) 38-2646924  Ppage9
/ili| Statement of Revenue
- ‘ (A (B) (© Rt
Total revenue Related or Unrelated exclonen e m
exempt function business tax under
revenue revenue sections 512,
513
."E’g 1 a Federated campalgns ... ... 122,121,735
%g b Membershipdues .. ... 1b
4E ¢ Fundraisingevents ... 1¢] 580,386
%ﬁ d Related organizations ... ... 1d
4E| e Govemment grants (contributions) |1e|?,003,624
2 ; f Al other contributions, gifts, grants, and
"%":6 similar amounts not included above .. 112,828,264
g'g g Noncash contributions included in lines 1a-1£ §
oe h Total Add lines Ta-1f ..o b | 145340009.}
Business Cod
§ 2a
€5«
o f Al other program service revenue ...
g Total. Add lines 2a-2f ... L >
3  Investment income (including dividends, interest, and
other similar amMoUnts) .. s > 4,989. 4,989,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i} Personal
6 a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (JO88) ..ot »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or lOS8) ..oooovrvivoreceeecn e »
3 8 a Gross income from fundraising events (not
£ including $ 580,386, of
é contributions reported on fine 1c). See
5 Part IV, line 18 ... a| 85,682,
g b Less: direct expenses p/133,702.
¢ Net income or {loss) from fundraising events .............. »
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
1 a
b
c
d Aliotherrevenue ... ...
e Total. Addlines 11a-11d ... ... >
03200912 Total revenue. $8e instructions. ............coiiiiin., > | 14490978. 0. 0. —43,031,
i2-21-10

Form 990 (2010)



THE HEAT AND WARMTH FUND

(2010) 38-2646924 Page10
:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete cofumn (A) but are not required to complete columns (Bj, (C), and (D).
not include amounts reported on lines 6b, (A) ® [ -
7o, 85, O, and 105 of Part Vil Total expenses Pr amaen | genadxobnass Fexoansbs.
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 ...
2 Grants and other assistance to individuals in :
the US.See Part IV, line 22 . .. 12,384,118.] 12,384,118.¢
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines 15and16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
t(usteeslandkeyemp'loyees ________________________ 148,924- 14,892- 74,462- 59,570.
6 Compsnsation not included above, 1o disquaiified
persons {as defined under section 4958(f)(1}} and
persons described In section 4958(c)(3WBY ... ...
7 O’(hersalariesandwages ______________________________ 960'450- 418,284- 204,869. 337,297.
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) . 20,256. 9,339, 3,879. 7,038.
9  Otheremployee benefits ... 40,765. 21,366. 5,608, 13,791.
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .. ...
b Legal ... ...
€ Accounling . ...
d Lobbylng ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other .
12  Advertising and promotion ... ... 9,390, 9,390.
13 Officeexpenses.. ... 1821019- 891854- 21,854. 70,311.
14 Information technology ...
15 Rovalties ... ...
16 OCCUPANCY ..o, 74,471. 24,576. 24,575, 25,320.
17 TOAVEl oo 77,510, 42,631. 19,377. 15,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 34. 34.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .. 55,598. 38,919. 8,340, 8,339,
23 Insurance ...
24  Other sxpenses. [temize expenses nol covered
above. (List miscellaneous expenses in line 24f. If ling
241 amount exceeds 10% of line 25, colummn (A)
amount, list ling 24f expenses on Schedule Q.) ...
a CONTRACTUAL SERVICES 204,379, 163,503. 20,438, 20,438.
b SUPPORT MAINTENANCE SER 148,602, 74,301. 74,301,
¢ APPLICANT SCREENING 132,299, 132,299,
d EQUIPMENT AND SOFTWARE 85,725. 79,305, 3,210. 3,210.
¢ BANK FEES 58,879. 58,879.
t  All other expenses 31,771. 7,404, 24,367.
25  Total functional expenses. Add lines 1 through24f | 14,617 ,662.; 13,494,203. 528,046, 595,413.
26  Joint costs. Checkhere ®» [ iffollowing SOP

98-2 (ASC 958-720). Complete this line only if tha
organization reparted in column {B) joint costs from a
combined educational campaign and fundraising
SOliCHation ...

Q32010 12-21-10

Form 990 (2010)



Form 990 (2010} THE HEAT AND WARMTH FUND

38-2646924 Page 11

{ Balance Sheet

(A} ()
Beginning of year End of year
1 Cash-nondinterest-bearing ... 2,943,893.] 4 2,695,290.
2  Savings and temporary cash investments . . 2
3 Pledges and grantsreceivable, net 718.| 3 493,682,
4 Accountsreceivable, net 4
5 Receivables from cuirent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L ...
6 Receivables from other disqualified perscns (as defined under section
4958 (1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
° employees’ beneficiary organizations (seeinstructions) ...
‘g 7 Notes and loans receivable, net ...
& | 8 Inventoriesforsale oruse ...
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 560,717.}
b Less: accumulated depreciation ... 10b 520 r 123. 89,277 . 10¢ 40,594,
11 Investments - publicly traded securitles ... 11
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 .. .. . .. ... 13
14 Intangible assets ...l 14
15  Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34 3,034,849.] 18 3,236,257,
17 Accounts payable and accrued eXpenses ... 130,464.| 17 458,556.
18 Grantspayable ..,
19 Deferred ravenue ... ... ...
20  Taxexempt bond liabilities .
o 21 Escrow or custodial account liability, Complete Part IV of Schedule D ...
g 22  Payables to current and former officers, directors, trustees, key employess,
_E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCREAUIE L .o oo
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assels 2,418,409.) 27 1,766,953.
& |28 Temporarily restricted N6t aSSElS ................c.oweecroerrmrssenr e 485,976.| 28 1,010,748.
T 29  Permanently restricted net assels ... .
& Organizations that do not follow SFAS 117, check here » | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
3 31 Paid-in or capital surplus, or fand, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Totalnetassetsorfundbalances ... 2,904,385.) 33 2,777,701.
34 Total liabilities and net assets/fund_balances 3,034,849, 3 3,236,257,

032019 12-21-10

Form 990 (2010)



Form 990 (2010) THE HEAT AND WARMTH FUND 38~-2646924 Page12
1 Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Part Xl ..o D
1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 14,490,978,
2 Total expenses (must equal Part IX, column (A), e 25) e 2 14,617,662,
3  Revenue less expenses. Subtract line 2 from lIne 1 ... 3 -126,684.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... 4 2,904,385,
6§ Other changes in net assets or fund balances (explainin Schedule Q) ... ... 5 0.
8 _ Net assels or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column (B)) | 8 2,777,701,

Il Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part Xl

1 Accounting method used to prepars the Form 890: {"] cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant? ...
¢ If “Yes" to line 2a or 2b, dogs the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcuUlar A1887 L s e 3al X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audite. ... ab | X
Form 990 (2010)

032012 12-21-10



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)({3) organization or a section
4947(a}(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

THE HEAT AND WARMTH FUND 38-2646924

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(A}Mi).

2 [:] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1}{A){iii).

4 [:] A medical research organization operated in conjunclion with a hospital described in section 170{b){1}(A){iii}. Enter the hospital's name,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{b}{1}(A}{iv). (Complete Part Il.)

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

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

8 l:l A community trust described in section 170{b}{1}{A}{vi). (Complete Part |1.)

o [} An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

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

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2}, See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a i:] Type | b |:| Type I el | Type il - Functionally integrated d |:] Type 1 - Other

NI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 503(a}(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |
sUpPOting organization, CheCK tIS DoKX e e e L]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No

the governing body of the supperted organization? ... ... 11g(i)

(i) A family member of a person described in () @DOVe T e | 11 glii)
{iii) A 35% controlled entity of a person described in () o (i) ABOVET .. .. e, [11g(iii)

h Provide the following information about the supperted organization(s).

. " i) Type of i izati i i

(i) Name of supported (1) EIN c()rg)a fpe ot I;V()xl)f ‘(T,“..‘;?;?,".'n”;;i? (\:))rg;ﬂ iﬁtli'orﬁom {he orga e ot | (vlly Amount of

organization

{described en lines 1-9

igoverning document?

{i) of your support?

i) organized in the
us.?

suppoit

above or IRC section
(see instructlions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



A (Form 990 or 990-E7) 2010 THE HEAT AND WARMTH FUND 38-2646924 page2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv} and 170(b){1}(A){vi)
(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Saction A. Public Support
Calendar year (or flscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 9072073.113996177.16735656.[10109438.114534009,65347353.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 9972073.]13996177.]16735656./10109438.114534009.65347353.

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

6 Public supporl, subtract line 5 from fine 4. |}
Section B. Total Support
Galendar year {or fiscal year beginning in) P (a) 2006 (b} 2007 {¢) 2008 () 2009 {e) 2010 {f) Total

7 Amounts from line 4 9972073./13996177.]16735656.[10109438.|14534009./65347353.

65347353,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 40,653. 31,843- 11,091. 6,704. 4,989. 95,280.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 40,348, 40,348.
11 Total support. Add lines 7 through 10 5482981.
12  Gross receipts from related activities, etc. (see Instructions) . 12 | 85,682.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, Check this DX AN SEOD I ... i i oo oo s iit it iees et e i s os s et oot et e eh s es Lo enfhe e e s ee sttt ea > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column ) divided by line 11, column (f)) 14 99,79

15 Public support percentage from 2009 Schedule A, Part I, line 14 e, 15 99.78 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .. |
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . s » [:l

17a 10% -facts-and-circumstances test - 2010./f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... .. 4 D
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . . | I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... ([ ]

Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10



A (Form 990 or 990-E7) 2010 Page 3
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 falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year heginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

c Add lines7aand7b ...
8 Public support (Subiract line 7c from line 6
Section B. Total Support

Calendar year (or fiscal year begInning in) P> {a) 2006 {b) 2007 {¢) 2008 {d) 2009 (e} 2010 {f) Total
9 AmoumtsfromlineB ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Uarelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether of not the business is
regularly carrledon ...
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support (add lines 9, 10¢, 11, and 12

14 First tive years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this DOX BN STOP MEIE ...t [ ]
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2010 (line 8, column (f) divided by line 13, column (f}) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 ... 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 THE HEAT AND WARMTH FUND 38-2646924 paged

Supplemental Information. Complete this pan to provide the explanations reqguired by Part Il, line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this pan for any additional information. (See instructicns).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SPECTAL EVENT REVENUE

032024 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010



*¥%* PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Servica

OMB Moa. 1545-0047

2010

Name of the organization

THE HEAT AND WARMTH FUND

Employer identification number

38-2646924

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c){(3) exempt private foundation

0 0oood

501(c}3) taxable private foundation

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 11.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VllI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and II.

(] Forasection 501{c){(7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregale contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts |, I, and Il

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

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

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 9890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2010}

023451 12-23-10



Schedule B (Form 980, 990-EZ, ¢r 990-PF} (2010)

Page 1 of 1 o Part |

Name of organization

THE HEAT AND WARMTH FUND

Employer identification number

38-2646924

Contributors (see instructions)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

$ 6,327,300,

Person
Payroll |:!

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

$ 391,551,

Person
Payroll [:!
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

()
No.

b
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 487,309.

Person
Payroll (:]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

]

Aggregate contributions

(<)
Type of contribution

$ 1,193,550.

Person
Payroll ]
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

¢ 1,482,774.

Person
Payroll (]
Noncash [ ]

(Complete Part !l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll (]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

of of Part I

Name of organization

Employer identification number

THE HEAT AND WARMTH FUND 38-2646924
Noncash Property (ses instructions)
(a)
{c)
fNo' iotion of (b) , FMV {or estimate) Date r(:leive d
rom Description of noncash property given (see instructions)
Part |
(a)
(c)
fNo. intion of ) " v ai FMV (or estimate) Date r(ﬂ)eiv p
rom Description of noncash property given (see instructions} eceive
Part |
(a} (
c)
fNo' ipti f o h riy gi FMV (or estimate) Date :d) eived
rom Description of noncash property given (see instructions) ec
Part|
)] (
c)
fNo. L {0) . FMYV (or estimate) Dat ) ived
rom Description of noncash property given (see instructions) ate receive
Part |
{a)
{c)
fN°' Decariotion of ) . i FMV {or estimate) Dat r(d’ od
rom escription of noncash property given (see instructions} ate recel
Part |
(a}
{c)
No. . ! . FMV {or estimate}) () .
from Description of noncash property given . . Date received
Part | {see instructions}

023453 12-23-10

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Schedule 8 {(Form 990, 990-EZ, or 990-PF) (2010} Page of of Part I
Name of organization Employer identification number

THE HEAT AND WARMTH FUND 38-2646924
“Part il  Exclusively religious, charitable, ete., individual contributions to section 501{c)(7), (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a} through {e) and the following line entry. For organizations completing
Part [Il, enter the total of exclusively religious, charitable, ete., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) » §

{a) No.
Ff’rorTl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i!’rorltnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Scheduls B {Form 990, 990-EZ, or 990-PF) (2010}



SCHEDULE D Supplemental Financial Statements MR to 15 R8T

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12,
3?522?"@23;'5223‘3?5.3 i P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number

THE HEAT AND WARMTH FUND 38-2646924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

g oW -

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

Totalnumber atendofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject 10 the organization’s exclusive legal control? ... ... . ... D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible PHVATE BEREIIt 7 o i i eieieihiiiiiiiiiiiriiiiiiiiiiiiiiieiiiiiiiiiiiiine |:| Yes [ INe

{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

c O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) {__] Preservation of an historically important land area
[_! Protection of natural habitat [:] Preservation of a certified historic structure
[__] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Hald at the End of the Tax Year

Total number of Gonservation @asemMBNTS ... e e 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) ... 2¢

Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ...ttt ettt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? e [ ] Yes [ Ine
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}(B){)

AN SECHON 1 7 O N B T o o e e e e e e ettt et (L] Yes [ InNo
In Part X1V, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization's financial statements that describes the organization’s aceounting for

etvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the feotnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1

(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasurss, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, INe 1 ... e > 3§
b Assetsincluded in Form 890, PAr X e e, > 5
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
032051

12-20-10



ule D (Form 990} 2010 THE HEAT AND WARMTH FUND 38-2646924 Page?2

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |::| Public exhibition d [JLoanor exchange programs
] Scholarly research e D Other
[ l:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? ... [ Yes L INo

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM O80, PAM X2 oo oo et e oot CIves [ 1no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... e e 1c
d Additions dUHng the YEar ... 1d
e Distributions duringtheyear . ..., e e 1e
B ENAING DA AN R e e e if
2a Did the organization include an amount on Form 990, Part X, line 217 e s L Yes £ INo

fll

" explain the arrangement in Part XIV.
1 Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e} Four years back

Beginning of vear balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
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 e et . .. | Safi
(1) related OFGANIZEHONS ... e e e ee e e Jalii)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? ... .l 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Qo6 T o

Description of investment {a) Cost or other (b} Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other} depreciation
Ta Land
b Buildings ...
c Leasshold improvements | ...
d Eauipment 5601717- 520r123' 40,594.
@ Other .o
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10(e)) oo > 40,594.
Schedule D (Form 990) 2010
032052

12-20-10



38-2646924 Paged

Schedule D (Foim 990) 2010 THE HEAT AND WARMTH FUND
f| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b} Book value

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

(1) Financial derlvatives ...

(2) Closely-held equity interests

(3) Other

A

(B)

()

©)

(E)

(F)

@)

{H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

I} Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

0]

@

(3)

{4)

&)

{23

(7

@)

)

{10)

Total, {Col (b} must equal Form 999, Part X, col (B} line 13.}

Other Assets. Ses Form 990, Part X, line 15.

(a) Description

{b} Book value

(1)

)

(3)

0]

)

)]

)

)]

o)

(10)

Total {Column (b) must equal Form 980, Part X, col {B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liahility

{b) Amount

(1) Federal income taxes

@

(3)

{4

{5)

{6}

(7}

@

9

{10)

1)

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) ............... > S
5 0 = ] ootnote. In Part XV, provide the 1ext of the foolnote o the organizalion's inancial staléments that reports the organ T unceriain tax positions u
. IN 48 (ASC 740

032053
12-20-10

Schedule D {Form 990} 2010



Schedule D (Form 990) 2010 THE HEAT AND WARMTH FUND 38-2646924 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, colurnn (A), line 12) e 11 14,490,978,
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 14,617,662,
3 Excess or (deficit) for the year. Sublract line 2 from line 1 e 3 -126,684.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . .. e, 5
B INVeSIMENt BXPENSES .. et 6
7 Priorperiod adjuUStMents e 7
8 Other (Describein Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 9 0.

10 __Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 .. 10 —-126,684.

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 14,490,978,
Amounts included on line 1 but not on Form 890, Part VIII, line 12: G
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other {Describe in Part XIV.)

Add lines 2a through 2d e e 0.

3 SUBtAC 18 20 FOM NG 1 ... .\ oo e 14,490,978.

4  Amounts included on Form 890, Part VI, line 12, but not on line 1; :
a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XV, e e

© AU INGS 48.ANG 4D .o 4c 0.

5 { 14,490,978,

It Reconclllatlon of Expenses per Audited Flnanc:|al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 |114,617,662.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use of facilitles ... ... 2a

b Prioryearadjustments .. 2b

C OherloSSES e 2¢

d Other (Describe in Part XiV) 2d

e Addlines 2athrough 2d .. e 0.
3 SUDIACEING 26 fOM N8 1 ... ..\ 1 oo oo 14,617,662,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline 7b ... 4a

b Other (Describein Part XIV.) e e 4b

© AGANINGS 38 ANAAD . oottt 0.

5 | 14,617,662.

V| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X1, ine 8; Part Xl|, lines 2d and 4b,; and Panrt XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2010
032054
12-20-10



SCHEDULE G Supplemental Information Regarding OMS No. 1549-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
Def’aftm;"t of thes""“?“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Interal Ravenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e [ solicitation of non-government grants
b [ Internet and email solicitations t | solicitation of government grants
c Ij Phone solicitations g i:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VL) or enlity in connection with professional fundraising services? D Yes [ JINo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L i1} oid . ) (v) Amount paid : .
(i} Name and address of individual L A o (iv) Gross receipts | to (or retaine% by) | {vi} Amount paid
or entity (fundraiser) i) Activity have cuslody | from activity fundralser to {or retained by)

cggffgu{%nos'f listed in col. i) organization
Yes | No

TOMAL oo ettt e ettt et ettt tr s h s >

3 List all states in which the organization Is registered of licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2y 2010 THE HEAT AND WARMTH FUND 38-2646924 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d)} Total events
NIGHT OF NONE {add col. {a) through
WARM HEARTS RADIOTHON col. {e))
® (event type) (event type) {total number) ’
=
[
5|1 Grossreceipts .o 224,425.] 441,643, 666,068.
2 Less: Charitable contributions . 167,425. 412,961. 580,386,
3 Gross income (ling 1 minus line2) ............ 57,000, 28,682, 85,682,
4 Cashprizes ... ...
w |8 Noncashprizes ... ...
%]
=
L%t’ 6 Rentfacllitycosts ... . . ...
.E 7 Foodandbeverages ... ...
fa
8 Entertainment ...
9 Other direct expenses . ... 48,966, 84,736, 133,702.

10 Direct expense summary. Add lines 4 through 9in column () ... > L 133,702,

11_Net income summary. Combine line 3, column d), and ne 10 .o, > -48,020.
; | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, of reported more than
$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

Q
2 (a} Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c))
3
o

1 GroSSrevenue ........oooooeeeeiieeieeiieiieeeeeeeens.
o |2 Cashprizes ...,
)
o
L,% 3 Noncashptizes ... ...
kvt .
% 4 Rentfacility costs ...

5 Otherdirectexpenses ..............................

|:] Yes % |:| Yes % D Yes
6 Volunteerlabor . ... [ Ino L Ino [ INe

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combine line 1, column d, and line 7 ... >

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

a Is the organization licensed to operate gaming activities in each of these states? ... |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... ... D Yes I:I No
b If "Yes," explain:

032082 01-13-11 Schedule G {Form 990 or 980-EZ) 2010



.

Scheduls G {Form 990 or 990-E2) 2010 THE HEAT AND WARMTH FUND 38-2646924 pages
11 Does the organization operate gaming activities with nonmembers?

.............................................. I:]Yes DNO
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... CIves [ JINe
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . ... .. e e, 13a %
b Anoutside facility ... ... e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes D No

b If ‘Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenus retained by the third party P $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name M

Gaming manager compensation ™ §

Description of services provided P

[ Director/officer (I Employee (] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations o spent in the
organization’s own exempt activities during the tax year > §

Supplemental Information. Complete this part 1o provide the explanations required by Par |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -y v
(Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information.
Elfgr?‘r;;n:x:ﬁ:es::few P Attach to Form 990 or 990-EZ. dninspactioni:
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCOME FAMILIES WITH ENERGY ASSISTANCE DURING CRISIS AND ADVOCATING FOR

LONG TERM SOLUTIONS TO ENERGY ISSUES. WE ACCOMPLISH THIS THROUGH

STRATEGIC PARTNERSHIP WITH UTILITIES, COMMUNITY AGENCIES, GOVERNMENT

AND DONOQRS TO MARSHAL, LEVERAGE AND COORDINATE RESOURCES ON BEHALF OF

THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS GIVEN TO

THE ORGANIZATIONS FINANCE COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

GIVEN TO EACH BOARD MEMBER REGULARLY AND THEY ARE INSTRUCTED TO REPORT AND

FILL OUT FORM IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARIES ARE RESEARCHED USING

COMPARABLE INDUSTRY DATA AND SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATIONS FINANCTAL

STATEMENTS AND FORM 990 ARE AVAILABLE TC THE PUBLIC THRQUGH THEIR WEBSITE

AND UPON REQUEST.

PART XII, LINE 2C

PROCESS OF THE OVERSIGHT OF THE AUDIT

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
032211
01-24-11



