om 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue

Service

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

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1 , 2012 andending JUN 30, 2013
B cCheck if C Name of organization D Employer identification number
applicable:
change: | THE HEAT AND WARMTH FUND
ohinge | Doing Business As 38-2646924
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 607 SHELBY STREET 400 313-226-9465
renended]  Gity, town, or post office, state, and ZIP code G Gross receipts 17,249,667,
GoRiea | DETROIT, MI 48226 H(a) Is this a group retumn
pending voon - i
F Name and address of principal officerMARK STIERS for affiliates? [ I¥esl X No
607 SHELBY, STE. 400, DETROIT, MI 48226 H(b) Are all affiliates included? | {es] No
| Tax-exempt status: [X] 501(c)(3) [ 501(c)( ) (insertno.) [ 4947@)(1)yor [_] 527 If *No," attach a list. (see instructions)
J Website: pr WWW . THAWFUND . ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation:_1 9 8 5[ M State of legal domicile: MT
[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO  PROVIDE DIRECT PAYMENT TO
% UTILITY VENDORS FOR QUALIFIED LOW INCOME HOUSEHOLDS IN MICHIGAN. WE
g 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1) __.__..........cccoomiiiiiiiiiniiinnnn, 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 17
£ | 6 Total number of volunteers (estimate if necessary) ... 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ B4 ... ittt iee e eee e eeaeeee s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 18,287,046.] 17,000,039.
E 9  Program service revenue (Part VI, ine 2g) ... 0. 0.
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,066, 2,381.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -117,363. 102,704.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 18,172,749, 17,105,124,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... ... 8,602,975.] 15,598,040,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,288,749, 1,452,582,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... . . 0. 70,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 744 4 291.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,012,976. 1,823,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 10,904,700.] 18,943,798,
19 Revenus less expenses. Subtract line 18 from N 12 ..o 7,268,049, -1,838,674.
E§ Beginning of Gurrent Year End of Year
25120 Totalassets (Part X, ine 16) ... 10,191,135, 8,394,196,
Z5| 21 Total liabilties (Part X, 1€ 26) _.___.........o.ooceoeoosees e 145,385. 187,120.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 10,045,750. 8§,207,076.

[Part Il | Signature Block

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. Realaggdipry ghp t anpificerHshasad,on all information of which preparer has any knowledge.
o [

| p 1 =m ) v |
Sign } Signature of officer Date
Here MARK STIERS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date hack (]| PTIN

Paid PATRICK D. FUELLING, CPA seremployes PO00530005
Preparer |Firm'sname p DOEREN MAYHEW Firm'sEINp 38-2492570
Use Only | Firm's address), 305 WEST BIG BEAVER ROAD

TROY, MI 48084 Phoneno. 248-244-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924 Page?2

Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...,

1 Briefly describe the arganization's mission:

THAW IS A LEADING PROVIDER OF UTILITY ASSISTANCE FOR MICHIGAN

RESIDENTS IN NEED., WE COLLABORATE WITH OUR PARTNERS TO DELIVER

SERVICES THAT SUPPORT LONG TERM ENERGY SOLUTIONS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ? [ I¥esl X No

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DE—J X No

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(c)(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 (Coda: ) (Expenses$ 1 7 7 57 3 I 772 + including grants of $ 1 5 1 5 9 8 I 040 . ) (Hevenue$

UTILITY ASSISTANCE PAYMENTS

4b  (code: } (Expenses $ including grants of $ } (Revenus &

4¢ (Coda: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue s )

4e Total program service expenses P> 17,573,772,

Form 990 (2012)

232002
12-10-12



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947{a)(1} (other than a private foundation)?
I "Yes," COMPIBLE SCROUUIB A ||| oo e e st a1 st s s s 1] X
2 |s the organization required to complete Schedule B, Schedule of ContHbUtOr 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, Part! ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedula C, Partll e, 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501({c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part it 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 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, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll | et e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ..., 10
11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
BB T e ettt ettt iree 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 VIE e, 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
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11c x
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Parf IX | e e 11d X
e Did the organization report an amount for other liabilities in Part 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sehadule D, Parts Xl ANt X et 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" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)D7? i "Yes, " complete Schedule & . 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV e, 14b X
15 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 ltand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, meore than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts liTand Y 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, PRITIIT ... e e, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2012)
232003

12-10-92



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924  Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts tand It 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes, " complete Schedule |, Parts land Il ... 22 | X
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
SCREAUIR U e p et r e e e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K If "NO™, GOTO NG 25 | e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXCEXBMPE BONUST | ettt ettt ettt ettt e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 i 25a X
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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE Ly PAEI et e, 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Fart il .. ... 26 X
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% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Partlll ... ..., 27 X
28 Was the organization a paity to a business transaction with cne 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 Schedwle L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirgctor, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV 28¢c
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 art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sehedule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schiedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 256% of its net assets?if *Yes," complete
SCREUUIB N, Partll | et e s 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1 ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lil, or iV, and
Part Vo B8 T e e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 A3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512{L)(13)? If "Yes," complete Schedule R, Part ¥, fne 2 . . . 35b
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, N8 2 | oottt ettt 36
37 Did the organization 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? /f "Yes, " complete Schedule R, Part\vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nete. All Form 990 filers are required to complete Schedule © . et it i, 38 | X
Form 990 2012)
232004

12-10-12



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable 1a i6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs tO Prze WINMEIST . ... oot e, 1c | X
2a 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 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... ... oh | X
Note. If the sum of lines 1a and 2a is greater than 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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," taline &a or &b, did the organization file Form 8886-T? ., Sc¢

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

any contributions that were not tax deductible as charitable ComtribUtONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOM A dedUCtIE Y e, 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2Y oo e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49682 ... ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. ... 10a
b Gross regeipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(¢)(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 fromthem.) s 1ib
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation inScheduwle O ..o 14b
Form 990 (2012)
232006

12-10-12



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924 Page 6

Part VI } Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... et r e e eeiaiiens Ij:]

Section A. Governing Body and Management

1a

w

L2 I I

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
rody delegated broad authority to an executive committeg or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... b 16

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey empIOYeeT e

N

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to amanagement company or other person?
Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

[ (&, IR ]

Did the organization have members or StoCKROIErS? | .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governiNg BOGY? || ...t ea s e e

bk I M

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TN GOV Oy T e e 8a | X

Each committee with authority to act on behalf of the Governing DO T e e e, gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affllates? | ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpOSes? 10b
Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "NO, QO 0 e 18
Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

12a
12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS G0N ||| | . ... 12¢

Did the organization have a written whistleblower POICYT e 13
Did the organization have a written document retention and destruction pOlCY ? 14

bl b R R T - - R

Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization . e 15b
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TNE YEAMT e ettt e 16a X
If "Yes," did the organization follow a written pelicy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o 16b

e Rhe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MI
Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [_| Another's website Upon reguest [:] Cther {explain in Schedufe O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

HENRY TOKARZ - 313-963-2687
607 SHELBY, STE. 400, DETROIT, MI 48226

12-10-12 Form 990 (2012)



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl e [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax vear.

# | ist 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.

# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizatiens.

® | ist 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.

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

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

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

(A) (B) ©) )] {E) {F)
Name and Title Average | c,z gksf"g’: i e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g, the grganizations compensation
hours for | S . g organization (W-2/1098-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations g = 2|5, and related
below 22| | E|8E = organizations
liney || E|E|5|28 5
{1} DIANNE BOSTIC ROBINSON 1.00
BOARD MEMBER LEFT 10/2012 X 0. 0, 0.
{2} LINDA BLAIR 2.00
PRESIDENT X 0. 0. 0.
{3} MARK STIERS 2.00
VICE PRESIDENT X X 0. 0. 0.
{4} JO ARNOLD 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(6) SUSAN FOLEY 1.00
EOARD MEMBER X 0. 0. 0.
(7) DAN FORSYTH 1.00
BOARD MEMBER X 0. 0. 0.
(8) LOUISE GUYTON 1.00
BOARD MEMBER LEFT 10/2012 X 0. 0. 0.
(9) MARK LICHTMAN 1.00
BOARD MEMBER X 0. 0. 0.
{10) BERTRAM MARKS 2.00
SECRETARY X X 0. 0, 0.
{11) JANE FRANCES MORGAN 1.00
BOARD MEMBER LEFT 10/2012 X 0. Q. 0.
{12) TOM O'MASTA 1.00
BOARD MEMBER X 0. 0. 0.
{13) TERRY OPREA 2.00
TREASURER X X 0. 0. 0.
(14) ED PTASZNIK, JR, 1.00
BOARD MEMBER LEFT 10/2012 X 0. 0. 0.
{15) KIRK MAYES 1.00
BOARD MEMBER X 0. 0. 0.
(16) JERRY CARLSON 1.00
BOARD MEMBER X Q. 0. 0.
(17) CARL ENGLISH 1.00
BEOARD MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE HEAT AND WARMTH FUND 38-2646924 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) ((9)] (E) (F)
Name and title Average | cr’fecc’f‘}nifrgmn e Reportable Reportable Estimated
ROUrS Per | oy, unless persan is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any .f;: the organizations compensation
hours for | = = organization {(W-2/1099-MI8C) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 E g é and related
below | B1&| & |ZE 5 organizations
i |2|8|2 3|56 5
{18) PATTI POPPE 1.00
BOARD MEMBER X 0. 0. 0.
{19) CARL BENTLEY 1.00
BOARD MEMBER X 0. 0. 0,
{20) MICHELLE LEMEROD 1.00
BOARD MEMBER X 0. 0. 0.
{21) SUSAN SHERER 50.00
CEO X 197,369, 0. 27,485.
{22) WILLIAM SULLIVAN 50.00
VP_OF FUND DEVELOPMENT X 150,061. 0. 11,855.
{23) HENRY TOKARZ 50.00
VP _OF FINANCE AND QPERATIO X 124,899, 0.] 21,432,
b Sub-total ) > 472,329, 0.] 60,772,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total{add lines b and 16) ..ot ccescisieea > 472,329. 0.] 60,772,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAE e e e et ee e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? If "Yes, " compiete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complste Schedule J for SUCH DEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) (C)
Name and business address Description of services Compensation
GREENLARK ENERGY PARTNERS, LLC, 315 GROSSE
POINTE BLVD., GROSSE POINT FARMS, MI 48236 CONSULTING 108,312,

2 Total number of independent contractors (including hut not limited to those listed abave) who received more than

$100,000 of compensation from the organization

1

232008
12-10-12

Form 890 2012)



Form 990 {2012} THE HEAT AND WARMTH FUND 38-2646924 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response 1o any questioninthis Part VIl ..o T i__—l
Total menue HelétBé"d or Unr(elg.ted R?venue exeluded
exempt function business g%"}loﬂrfsusnwer
revenue revenue 3 or514°
%-‘g 1 a Federated campaigns 1a 3,377,102,
g 2 b Membershipdues .. ... 1b
,,,'E ¢ Fundraisingevents ... |1¢ 669 281,
5«_@ d Related organizations .. 1d
g.g e Government grants (contributions) 1e 7,662,317,
.gg f  All other contributions, gifts, grants, and
’Eg similar amounts notincluded above 1f 5,291 339,
E o g Moncash contributions included in lines 1a-1f § 63 268,
O6) h Total.Addlinesfatf ... > 17 000 039,
Business Code
.3 2a
CHI
£8| «
BT e
& f All other program service revenue ...
g Total. Addlines 2a-2F ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 2,381, 2,381,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... »
{i} Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or {loss}
d Net rental iNCOME or 0SS} ....ocoieiisoieciee e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ GainorQoss) . ...
d Netgain or{0Ss) ... >
o | 8 a Gross income from fundraising events (not
qé: including $ 569,281 of
2 contributions reported on line 1c). See
w )
P Part IV, fine 18 . a 247 247,
g b Less: directexpenses b 144 543,
¢ Net income or {loss) from fundraising events  _.............. » 102 704, 102,704,
9 a Gross income from gaming activities. See
PartV,line 19 a
b Less:directexpenses .. b
¢ Net income or (Joss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢_Net income or {loss) from sales of |nventory R .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d ... >
12 Total revenue. Seeinstructions. ..o, » 17,3105 124, 0, 0, 105,085,
232008

12-10-12 Form 990 (2012)



Form 990 (2012)

THE HEAT AND WARMTH FUND

38-2646924 Page10

| Part IX | Statement of Functional Expenses

Section 501(ck3) and 501(c){4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response 1o any ?Au)estion in this Part [X (B) ................................ ( C) ................................... ) l:]
Do not include amounts reported on lines 6b, . D)
75, 8b, 9b, and 100 of Part Vil Fotal expenses P ponses | Gonersl oxpanses Fé*;‘ééﬁ';!;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 15,598,040.] 15,598,040,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 550,290. 233,999, 140,424. 175,867,
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f){1)) and
persons described in section 4358(c)(3XBY ..
7 Ofther salaries and wages 729,641, 310,264, 186,192. 233,185.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,263, 7,341. 4,405, 5,517,
9 Otheremployee benefits 57,984. 24,656, 14,797, 18,531,
10 Payrolitaxes 97,404, 41,419, 24 ,856. 31,129,
11 Fees for services (non-employees):
a Management _ ...
b olegal e,
c Accounting ...
d Lobbying .. .. ...
e Professional fundraising services. See Part 1V, ling 17 70,000, 70,000.
f Investment managementfees . ... ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 39,752. 27,295. 12,457,
13 Officeexpenses . ... ... 183,271. 84,958, 32,167, 66,146.
14 Information technology ...
16 Rovalties ...
16 OCCUPANCY __........iooooeoiorccernesrreeer s, 33,459, 33,459, ‘
17 Travel ., 108,285, 59,859, 27,208, 21,218,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings |
20 Interest e
21 Payments toaffilates ...
22  Depreciation, depletion, and amortization 5,1717. 3,624. 777, 776.
23 Insurance 7,809, 2,577, 2,577, 2,655,
24  Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CONTRACTUAL SERVICES 970,364, B25,395, 110,053, 34,916.
b APPLICANT SCREENING 194,083. 194,083.
¢ EQUIPMENT AND SOFTWARE 72,770, 68,300, 2,118, 2,352,
d IN-KIND EXPENSE 63,268, 63,268,
e All other expenses 144,938. 58,503. 16,893. 69,542,
25  Total functional expenses. Add lines 1through24e | 18,943,798, 17,573,772, 625,735, 744,291,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P it following SOP 68-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012} THE HEAT AND WARMTH FUND

38-2646924 Page 11

[Part X _[Balance Sheet

Check if Schedule O contains a response to any question in this Part X

232011
12-10-12

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 9:933:402- 1 8:249;618.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 222,519.] 3 108,297,
4 Accounts receivable, NBt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f(1}, persons desciibed in section 4958(c){3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations {see instr}. Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale OrUSe | ... 8
9  Prepaid expenses and deferred charges ... ... 23,940./ 9 30,184.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 559,042,
b Less: accumulated depreciation 10b 552,545. 11,274.} 10¢c 6,097,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, ine 11 . . 12
13  Investments - program-related. See Part W, line 9t 13
14 Intangible assets 14
16  Other assets. See Part [V, line 11 e 16
16 Total assets. Add lines 1 through 15 {must equal line 34) 10,191,135.] 18 8,394,196.
17  Accounts payable and accrued expenses 145,385, 17 187,120.
18 Grants payable e 18
19 Deferred reVENUE | ... oo 19
20 Tax-exempt bond liabilities 20
2 |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities §ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 145,385., 26 187,120,
Organizations that follow SFAS 117 {ASC 958}, check here P @ and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted netassets ... 4,254,900.| 27 5,724,451.
T |28 Temporariy restricted net assets ... ... 5,790,850.| 28 2,482,625,
T |29 Permanently restricted netassets 29
£ Organizations that do not follow SFAS 117 [ASC 958), check here P )
-] and complete lines 30 through 34.
2 |30 Gapital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 10,045,750, 33 8,207,076,
34 Total liabilities and net assets/fund balances 10,191 ,135.| a4 8,394 ,.19¢6.
Form 990 (2012



Form 990 (2012) THE HEAT AND WARMTH FUND 38-26469234 pPage12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 i

1 Total revenue (must equal Part VI, column (A), line 12) 1 17,105,124,
2 Total expenses (must equal Part IX, column (&), line 25) 2 18,943,798,
3 Revenue less expenses. Subtract Ine 2 from e 1 3 -1,838,674.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (&) . 4 10,045,750.
5 Net unrealized gains {losses) oninvestments ... 5
6 Donated services and use of facilitios . ... e 6
T VeSO B O SO e e 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (BY) ookttt et ettt ettt et oottt ee e 10 8,207,076,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...,

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [X] Accrua [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[E Separate basis |:| Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

..... 2a X

2| X

2c| X

..... 3a X

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 20 1 2
Complete if the organizaticn is a section 501(c)(3) organization or a section
Department of the Treasury 4947(3)(1} nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [ ] Aschoot deseribed in section 170(b){1)(A)ii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part L.}

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

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

s [_] A community trust described in section 170(b){1){A){vi). (Complete Part 11}

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated 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 IIi.}

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

1" [:l 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 crganizations described in section 509(a){1} or section 509(a)(2). Ses section 509(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a D Type | bl Type I c D Type NI - Functionally integrated d |:| Type lll - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509{(za)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type |l
supporting organization, Check this BIOX et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11gfi)
(i) A family member of a person described in () @bOVET || ...t O R ' (1))
(iii) A 35% controfled entity of a person described in (Jor fi) abave? . | 11 gifiii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization [iv) IS the organization| {v) Did you nofify the orgamgll%ﬁhﬁl col, | (vif) Amount of monetary
organization {described on lings 1-9 in col. (i) listed in your t_}rganlzanon in col. (i organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
{sea Instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E£2) 2012
Form 980 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 THE HEEAT AND WARMTH FUND 38-2646924 Page2
Part Il | 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 online 5, 7, or & of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (k) 2009 {c} 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") 16735656./10109438.[14534009.[18287046.[17000039./76666188.
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 through3 16735656.110109438./14534009.(18287046./17000039.|76666188.
5 The portion of total contributions
by each person (other than a
governmental unit or pubicly
supported crganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(
6 Public support. subtract line 5 from line 4. 76666188.
Section B. Total Support
Calendar year (or fiscal year beginning in} {(a) 2008 {b) 2009 {¢) 2010 {c) 2011 {e) 2012 A Total
7 Amountsfromline4 16735656,10109438.,]114534009,|118287046./17000039.176666188.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11,091. 6,704. 4,989, 3,066. 2,381, 28,231.

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 Explainin Part IV) 40,348. 40,348,

11 Total support. Add lines 7 through 10 76734767,

12 Gross receipts from related activities, etc. (see instrugtions) 12 | 403,502,

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

Organization, CeCK this DoKX B0 ShOI BIE. . ittt oottt ie it e ot ot ece et et ete bt et e s s eeotsema ot s oee et et esete et sts et s sschest s et et sese s chsceas | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 8, column (f) divided by line 11, column () ... 14 89.91 %
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 99.87 %
16a 33 1/3% support test - 2012. 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 - 2011. If the organization did not check a box con 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 | ... »[ ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... | 2 |:|
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A {Form 990 or 990-EZ) 2012 Page 3
Part lll | 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 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 beginning in) - {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, 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 aclivity 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§ ...
7a Amounts included on lines 1, 2, and

3 received 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 line 13 for the year

cAddlines7aand7b . . ... ..

8 Public support (Subtractline 7c from line 6.)
Section B, Total Support

Calendar year {or fiscal year beginning in) p»- {a) 2008 {b) 2009 {e) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 ...

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

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

¢ Addlines 10aand 10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

CHECK TS DOX ANO S 0D MBI . i i i ittt i ietsieeieitieteetee ittt aetie e e bt ieetetseee b e eet e ettt caeteeet teteeates s e teeetae sttt tteaenn oeor aar e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(®y . 15 %
16 Public support percentage from 2011 Schedule A Part Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f divided by line 13, column 0} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2012. 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 ...~ > 1

b 33 1/3% support tests - 2011. 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 ..., i | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 990-E2) 2012 THE HEAT AND WARMTH FUND 38-2646924 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:
and Part Il line 12, Also complete this part for any additional information. (See instructions).

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

SPECIAL EVENT REVENUE

2009 AMOUNT: § 40,348.

232024 12-04-12 Schedule A {(Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

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

Department of the Treasury
Internal Revenue Sarvice

OMB8 No. 1545-0047

2012

Name of the organization

THE HEAT AND WARMTH FUND

Employer identification number

38-2646924

Organization type(check oneg):
Filers of: Section:
Form 990 or 990-EZ 501(ci{ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private fourdation

00o0gdnH

501(c)(3) taxable private foundation

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

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

General Rule

1 Foran arganization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in meney or property) from any one

contributor. Complete Parts | and Il

Special Rules

m 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(L)(1}(A)vi) and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on ()} Form 880, Part VIil, line 1h, or i) Form 990-EZ, ine 1. Complete Parts | and |l

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contritutor, during the year,
total 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 |, II, and 1lI.

[ 1 Fora section S01(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 total 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.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, 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 fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on Part |, line 2 of its Form 990-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 920, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ, or 980-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF}(2012)

Page 2

Name of organization

THE HEAT AND WARMTH FUND

Employer identification number

382646924

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

2,163,906,

Person l)_ﬂ
Payroll 1
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

$

1,379,500,

Person [ﬂ
Payroll |:|
Noncash ||

(Complete Part |l if there
is a noncash contribution.}

{a)
No.

o)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$

7,291,122,

Person EXH
Payroll ]
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

3,008,315,

Person [2]
Payroll L]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

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

(a)
No.

)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person I:l
Payroll ]
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 3

Name of organization

Employer identification number

THE HEAT AND WARMTH FUND 3B-2646924
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) © (@
. . FMV (or estimate)
from i
! Description of noncash property given {see instructions) Date received
(a)
c)
No. (b) ( (d)
. . FMV {or estimate)
from i
Pt Description of noncash property given (see instructions) Date received
(a)
No. b {c) -
from Description of norfca)ash property given FMV (or estimate) Date ::::eived
Part | (see instructions)
{a}
No. (0) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
{a)
No. (b} © )
. . FMV {or estimate)
from i
Pl Description of noncash property given (see instructions) Date received
(a)
No. o) FMV (or(?stimate) (d)
from -~ . .
el Description of noncash property given (see instructions) Date received

223453 12-21-12

Schedule B (Form 890, 980-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF){2012) Page 4
Name of organization Employer identification number

THE HEAT AND WARMTH FUND 38-2646924
Part I Exclusively religious, charitable, ete., individual contridutions to section 5014{¢)(7), (8}, or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this informaticn once )

Use duplicate copies of Part |l if additional space is needed.

{a) No.
;F;TI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;rn {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 950-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements ORI 00

{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?;i’;:“;;‘v'gj‘;i;:?;”“' P Attach to Form 920. - See separate instructions. Inspection
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

ook W N =

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

Totalnumberatend of year . ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregatevalue atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit?

D Yes D No

[:INO

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

1

[= T+ T » N

Purpose(s) of conservation easerments 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 lings 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.

Held at the End of the Tax Year

Total number of conservation BaSeMENES ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) ... ... . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National ReQISer | . et 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 P

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

violations, and enforcement of the conservation easements it holds? ., [Jves [ INo
Staff and velunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170ANBNI? e et L lves [ Ino
In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8,

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1
(i) Assets included in Form 880, Part X e, |

2 If the organization received or held works of art, historical treasures, or other 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 VIII, ine 1, >3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D {Form 990) 2012 THE HEAT AND WARMTH FUND 38-2646924 Page 2
[Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 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 [ 1toanor exchange programs
b |:| Scholarly research e D Other

¢ I 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 XHI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o |j Yes D No

Part IV | 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 FOMMOB0, PaXT ettt et ettt [ Jves [INo
b if "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year id
e Distributions during the year 1e
FOERDINGDAANCE | e if
2a Did the organization include an amount on Form 990, Part X, N 210 |:] Yes I___l No
b _If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided in Part XN oo I:]

{Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year bafance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses

g End of year balance

[+ 2O = RO v =

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ 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 3ali)
(i) related OFGANIZALIONS | ettt et ettt Jalii)
b If "Yes" to 3ai), are the related organizations listed as required on Schedule B 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
LPart VIl |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
la band |
b Buildings ..
¢ Leasehold improvements . .
d Equipment 559,042, 552,945, 6,097,
€ OMNGr s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line T0{eh) oo » 6,097,
Schedule D (Form 990) 2012
232052

12-10-12



Schedule D (Form 990 2012 THE HEAT AND WARMTH FUND 38-2646924 Prage3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category fincluding name of socurity) {b) Bcok value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
(& Closely-held equity interests
(3 Other

&Y

B

©)

(%))

(E)

(5]

(S)]

H)

U]
Total. (Col. (B) must equal Form 930, Part X, col. {B) line 12.) >
| Part VIlI| Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

(4)

{5)

(€}

(7}

8

)]

(10)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15.

’ {a} Description (b} Book value

1)
2
3)
4
(8)
(8)
{F)
8
{9)
(10
Total. {Column (b} must equal Form 990, Part X, 0ol (B) NG T8} oo e e erenes | 2
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2
3)
4
5)
(3]
1)
8
9
_(o
(an
Total. {Column (b) must equal Form 890, Part X, col. (B line 25.) .............. >
2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XUl ... ... (X1
Schedule D {Form 990) 2012

232053
12-10-42



Schedule D (Form 990) 2012 THE HEAT AND WARMTH FUND 38-2646924 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 117,249,667,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments 2a

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

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) 2d 144,543,

& Add lines 2athrough 2d e 2e 144,543,
8 Subtract iNe 2e oM NG 1 et 3 117,105,124.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe in Part XIL) e, ab

C ADAIINGS 4BANAD | et 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 120 5 117,105,124,

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1.119,088,341,
2 Amounts included on line 1 but not on Form ¢80, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjUstments | e 2b

€ ORErIoSSeS | . .. 2c

d Other {Describe in Part XULY ... 2d 144,543,

e AdAlines 2athroUgN 2d et 2e 144,543,
B BUBACE NG 20 TOm N8 1 318,943,798,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b Other{Describein Part X0L) e, 4b

© ADDENeS 4aand dd e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) ..o 5 118,943,798.

[ Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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; Part XI, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: THAW (A NONPROFIT ORGANIZATION} IS EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION'S TINCOME TAX FILINGS ARE SUBJECT TQO AUDIT BY VARIQUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2009 -

2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12



Schedule D {Form 990) 2012 THE HEAT AND WARMTH FUND 38-2646924 Pages
|Part Xill| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 144,543,

PART XIJ, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSES 144,543.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, 0 .
Deparlient of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. | pen To Public
nlemalTievends service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, nspection
MName of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

Part | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat 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 IE] Mail solicitations e l:l Solicitation of non-government grants
b D?J Internet and email solicitations f l:l Solicitation of government grants
c IK] Phone solicitations g @ Special fundraising events

d [_YJ 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 Vi) or entity in connection with professional fundraising services? [X] ves D No

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) oi v) Amount paid . .
(i) Name and address of individual " - 1&2”5& {iv) Gross receipts n(;, %0; retained by) {vi) Amount paid
or entity (fundraisen) (i) Activity have custod from activity fundraiser to {or retained by)
contrbutians? fisted in col. (i) organization
FULKERSON GROUP INC, - 280 N, Yes | No
OLD WOODWARD , BIRMINGHAM MI SOLICIT EVENT SPONSORS X 517,157, 70,000, 447,157,
TOtAl  ooiiiiiiiiiet s > 517,157, 70,000, 447 157,
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MI
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS
232081

¢1-07-13



Schedule G {Form 990 or 990-E2 2012 THE

HEAT AND WARMTH FUND

38-2646924 Pagep

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, Ines 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 CF {add col. (a) through
WARM HEARTS RADIQTHON 3 col. {c)

o {event type) (event type) (total number) '

2

5|1 Grossveceipts 517,157, 292,303. 107,068, 916,528.
2 Less: Contributions 280,725, 292,303, 96,253, 669,281,
3 Gross income (line 1 minusline2) . . 236,432, 10,815, 247,247,
4 Cashprizes ...
5 Noncashprizes . ... ... ..

2

§|6 Rentfacitycosts 37,405. 18,007. 55,412.

X

(NN

§|7 Foodandbeverages . ... . ..

5
8 Entertainment
9 Otherdirect expenses 47 ,021. 39,136. 2,974. 89,131.
10 Direct expense summary, Add lines 4 through Sincolumn(d) ... | 144,543,

Net income summary. Combine line 3, column (d), and ling 10 ... > 102,704.

Part ] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

. () Pull tabs/finstant . {d) Total gaming (add

Q
2 {a} Bingo bingo/progressive bingo | (@) Othergaming | {a) through col. (c))
5
o

1 GroSSTEVENUS ..ot
w|2 Cashprizes ...
B
5
g¢| 3 Noncashprizes ... .
di
o
£ |4 Rentfaciitycosts .
B

5 Otherdirectexpenses ...

|:| Yes % I:I Yes % |:] Yes %

6 Volunteerlabor ... ... [_INo [_Ino [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . e, T )

8 Net gaming income summary. Combine ling 1, columnd, and iNe 7 ..o |

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

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 920 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 THE HEAT AND WARMTH FUND 38-2646924 Pages

11 Does the organization operate gaming activities with nonmembers?

................................................................................. D Yes El No
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?

.................................................................................................................................... D Yes D No
13

Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility i3b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party I $
c If “Yes," enter name and address of the third party:

and the ameount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer (] Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IVi  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ii) and (), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2012

Oapartment of the Treasury Part IV' line 23. Open to Public

Internal Fievenus Service P> Attach to Form 990. P> See separate instructions.

Inspection

Name of the organization

THE HEAT AND WARMTH FUND 38-2646924

Employer identification humber

[Part 1 | Questions Regarding Compensation

1fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:l First-class or charter travel D Housing allowance or residence for personal use
(| Travel for companions |:| Payments for business use of personal residence
(1 Tax indemnification and gross-up payments Dﬂ Health cr social club dues or initiation fees

L] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llto explain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 182
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expilain in Part 11l

@ Compensation committee Written employment contract

@ Independent compensation consultant [2] Compensation survey or study

m Form 880 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment of change-of-CONtrol pAYMBITI? e,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TR OTANIZAtONT | ittt ettt ettt ee ettt ettt
Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part |11

For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe In Part L e,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |Ii
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7

Yes

No

1b

4a

ab

5a

5b

Ba

b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12

Schedule J {Form 920) 2012
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SCHEDULE M Noncash Contributions OMB No. 1645 0047

(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30, Open to Pubtic
Internal Revenus Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924
|Part| | Types of Property
@) {b) © (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications | ...
Clothing and household goods
Cars and other vehicles ... ... ...
Boatsand planes ...
Intellectual property
Securities - Publicly traded ..
Securities - Closely held stock ..
Securities - Partnership, LLC, or
trust interests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy

-—
- O 0O 0 w0 s~ QN

23 Scientific specimens
24 Archeological artifacts

25 Other P ( MARKETING ) X 1 63,268.
26 Other P )
27 Other P )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIUING PEHOGT | e e oo e e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
COMMMDULIONST i ettt e e et ee et st sttt e ettt et et et 3%a X
b If “Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} (2012)

.................. 31 X

232141
12-2¢-12



Schedule M (Form 990) (2012) THE HEAT AND WARMTH FUND 38-26469524 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information,

2a2142 12.20.12 Schedule M (Form 990) {2012}



“

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii"’é°‘”

(Form 980 or 980-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O ;
D t t of the T pen to Public
In::::a;nl;:v;ue%e:?cseuw > Attach to Form 980 or 280-EZ. Inspection
Name of the organization Employer identification number
THE HEAT AND WARMTH FUND 38-2646924

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

ARE THE LAST RESORT FOR MICHIGAN FAMILIES FACING AN ENERGY PAYMENT

CRISIS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 850 IS GIVEN TO

THE ORGANIZATIONS FINANCE COMMITTEE FOR REVIEW.

FORM 9590, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

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

FILL QUT FORM IF NECESSARY.

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

FORMED COMPENSATION COMMITTEE USING A COMPLETED SALARY ANALYSIS (REGIONAL

AND NATIONAL) EVERY FOUR YEARS AND REVIEWED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS FINANCIAL

STATEMENTS AND FORM 990 ARE AVATILABLE TO THE PUBLIC THROUGH THEIR WEBSITE

AND UPON REQUEST.

PART XII, LINE 2C:

PROCESS OF THE OVERSIGHT OF THE AUDIT

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
232211
01-04-13



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Partll and check thisbox . . ... ... . > [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part 11|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [LHD HEAT AND WARMTH FUND 38-2646924

::;‘:gd:;z:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

return. See 6 0 7 SHELBY STREET I NO . 4 0 0
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DETROIT, MI 48226

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust cther than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previgusly filed Form 8868.
HENRY TQKARZ
® The books areinthecareof p €07 SHELBY, STE. 400 - DETROIT, MI 48226

Telephone No.p» 313-963-2687 FAX No. D
& |f the organization does not have an office or place of business in the United States, check this box . > [:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3:month extension of time until MAY 15, 2014
5  For calendar year , of other tax year beginnng  JUL 1, 2012 ,andending  JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: l:| Initial return |:| Final return

D Change in accounting pericd

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ACQUIRE THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga| $ 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, exter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid

previcusly with Form 8868. 8b| $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| & 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p CPA Date_p»

Form 8868 (Rev. 1:2013)

223842
01-21-13



