890

Depariment of ha Treasury
inlemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code

(except black fung

B The organization may have to use a copy of ihls return 1o salisfy stale reporting requirements.

OMB ho. 1845_0n47

2008
£00s

A For the 2008 calendar year, or tax year beginning

and euding

B E;’;ﬁgtlﬂe u':':ﬁ;; SR raanizatico D Employer identification number
flcress |voe " HEARTH, INC.
E"]?gr_"nzu ¥Pe | Doing Business As 04-3206820
l;ﬂluﬂ?-:‘ . p?gﬁc Number and sireet {or P.0. box if mail is not delivered to strest address} | Room/suite | E Telephone number
Temmine e |1 640 WASHINGTON STREET 617-369-1550
fem | "= | City or town, state or couniry, and ZIP + 4 G Gross rcelpts § 3,456,762,
[Jfigpice BOSTON, Ma 02118 H{a} Is this a group return
Pend™® ['E Name and address of principal officerMARK D. HINDERLIE for affillates? [ Dves XIne
1640 WASHINGTON STREET, BOSTON, MA 02118 Hib} Are all affiliates included? _lves [ Jno
| Tax-exempt status: | X]501(c) (3 )<d (insertno) || 4947()1)or | | 507 If *No," attach a list. (see instructions)
J Website: » WWW.HEARTH-HOME . ORG H{c) Group exemption number & 3461

K_Type of organtzation: [ X Corporation [ | Trest [ ] Asscciation || Other B>

[ L Year of formation: 199 3

M State of lagal domicile: MA

‘Part]] Summary
@ | 1 Briefly describe the organization's mission or most significant activiies: HEARTH IS DEDICATED TO THE
g ELIMINATION OF HOMELESSNESS AMONG THE ELDERLY. THIS MISSION IS
g 2 Check this box B D if the organization discontinued its operations or disposed of mora than 25% of its agsels.
3| 3 Numberof votingmembers of the govemning body (Part VI, line 1) .. ... 3 18
§ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 17
g| 6 Totalnumberof employees (Part V,line22) . .. . 5 116
£ | 8 Total number of volunieers {estimate if necessary) _ B 8 496
8| 7a Total gross unrelated business revenue from Part VIll, fine 12, column (G} . . ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, lne 34 .. .. ... ... ... ... ... . |7p 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,823,404. 1,909,347.
E 9 Program service revenue (Part VIll, line 2g) . . ST 1,400,050. 1,540,825.
@ | 10 Investment income (Part VIll, column [(A), lines 3, 4,and 7d) ... .. 21,347. 6,590.
“ 111 Otherrevenue (Par VIll, column (A}, lines 5, 6d, B¢, 8¢, 10c, and 416) . 4,837.
12 _Tolal revenue - add lines B through 11_{must equal Part VII, column (4), line 12) ... 3,249,638. 3,456,762,
13 Grents and similar amounts paid (Part X, column (4), lines 1:3) ...
14 Benefils paid 1o or for members (Part X, column {A), line 4y . .
g | 15 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 510) 2,464,194, 2,633,474,
£ | 18 Professional fundraising fees (Part 1X, column (4}, line 11e)  — 'l
?‘i b Total fundraising expenses {Par IX, column (D), line 25) B~ 261,762. =T T g
w47 Other expenses (Parl IX, column (A), lines 11a-11d,118:240) . 517,927. 617,054.
18 Totel expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . .. 2,982,121. 3,250,528.
__| 19 Revenue less expenses. Subiract line 18 from line 12 ... ... 267,517. 206,234,
5§ Bepinning of Year End of Year
5| 20 Totalassels (Pan X, Ine18) . ... . 3,837,387. 4,390,751.
<2| 21 Total liabilitles (Pan X, line 26) e e 1,304,772. 1,795,990.
Z5| 22 Net assets or fund balances. Subtract fine 21 from ¥ne 20 ... .. ... ... 2,532,615. 2,594,761.
[Pavti). | Signature Block

Under penalties of perjury. | declare 1hal | have exarined this reium, including accom
and complete. Declaration of preparer (‘olh_er than officer) is,hased on alt infarmati

S i le €

on of which preparer hes eny knowledge.

&/

panying schexiules and slalements, and io the best of my knowledge and belief, it Is irus, cormect,

1/2e'q

Sign
Here Signature of officer Date ¢
MARK D. HINDERLIE, PRESIDENT & CEO
Type Or print name and tille
Praparer's Oaje Check if Preparat's denlifying number
e Joae P Mty R Wells COA|Glsfpr 8., o [
Prmsnemefor AT EXANDER, ARONSON, FINNING & CO., P.C. |enb
UseOI | iaempiores. B 21 EAST MAIN STREET
TV WESTBOROUGH, MA 01581 Phons no. B> 508~366-9100
May the [RS discuss this relurn with the preparer shown abova? {see instruclions) . Yes l___j No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2008) HEARTH, INC. -
[ Part 1l | Statement of Program Service Accomplishments see Instructions) 04-320682 O‘M
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATT ON
HEARTH IS DEDICATED TQO THE ELIMINATION OF HOMELES SNESS AMONG THE
ELDERLY. THIS MISSION IS ACCOMPLISHED THROUGH A UNIQUE RLEND OF
PREVENTION, PLACEMENT, AND HOUSING PROGRAMS ALL DES IGNED TQ HELP
ELDERS FIND AND SUCCEED IN HOMES OF THEIR OWN. TO THIS END, ALL
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e e
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = [Dves E No
If *Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocalions to others, the total expenses, and ravanue, it any, for each program service reported.

4a (Code: )(Expenses$ 2,178,868 . including grants of $ JReverwe$ 1,531,957,
SUPPORTIVE HOUSING -

HEARTH MANAGES SEVEN SUPPORTIVE HOUSING SITES FOR 136 FORMERLY HOMELESS
ELDERS AND THOSE WHO WERE AT RISK OF HOMELESSNESS. ALL OF HEARTH'S
RESIDENTS RECEIVE THE HELP THEY NEED, AND APPROXIMATELY 75 RESIDENTS OR
JUST OVER ONE-HALF OF HEARTH'S RESIDENT POPULATION RECEIVES DATLY
ASSISTANCE IN ORDER TO REMAIN HOUSED IN THE COMMUNITY.

4b (Code: } (Expenses $ 259,042, including grants of ) {Revenue § 1,322,
QUTREACH -

FOUR CASE MANAGERS AND A DIRECTOR ASSISTED APPROXIMATELY 250 HOMELESS
ELDERS IN THEIR SEARCH FOR PERMANENT HOUSING AND SERVICES DURING THE
YEAR. OF THE TOTAL SERVED IN 2008, 74 HOMELESS ELDERS WERE PLACED IN
PERMANENT HOUSING. ADDITIQNALLY, OF THE ELDERS PLACED IN PERMANENT
HOUSING IN THE PREVIOUS YEAR, APPROXIMATELY 96% WERE STILL HBOUSED, - A
SUCCESS RATE QOF WHICH WE ARE VERY PROUD.

4¢  (Code: ) (Expenses § including grants of $ }{Revenue § )

4d Other program services. {Describe in Schedule 0.)
(Expenses § including grants of § )} (Revenue § )
4e Total program service expenses P $ 2,437,910, Must equal Part IX, Line 25, column {B).)

Form 990 (2008)
832002
12-18-08



Form 990 (2008) HEARTH, INC. 04-3206820

[Part IV | Checklist of Required Schedules

—Page3

Yesg
1 Is the organization described in section 501(c)(3) or 494 7{&)(1) (other than a private foundation)? B
if "Yas," complete Schedufe A o L 1| X
2 Is the organization required to comp!ete Schedule B, Schedule of Contrtbutors? 2 X1
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldatas lor [
public offica? If 'Yes," complets Schedule C, Part! = = . 3 b4
4  Section 501(c)3)} organizations. Did the organization engage in Iobbylng actlwtles? If 'Yes complete Schedule C Part o lal X
5 Section 501{c}(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and [~
reporting requirement and proxy tax? ff *Yes,® complete Schedule C, Part ill O N TN 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice —
on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Scheduls D, Party 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, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,® complete e
Schedule D, Part it . 8 X
9 Did the organization repori an amoum in Part X ilne 21;serve as a custod|an for amounts not Ilsted in Part x or provlde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule 0, Part iv 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complate Schedule D Pantv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable ... . ... . 1) X
12 Did the organization recelve an audited financial staterment for the year for whlch itis completlng thls return that was
prepared in accordance with GAAP? /f *Yes,* complete Schedule D, Parts X, Xif, andoatt .. . ... 12 | X
13 Is the organization a school as deseribed in sectlon 170()(1A)i)? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business.
and program service aclivities outside the U.S.7 If *Yes, " complete Schedule F, Part! . .. ..~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more 1han $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? /f *Yes,” complete Schedule F, Partyt ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assnstanco to individuals
located outside the United States? If "Yes,* complete Schedule F, Partitf . . ... ... .. .. .. 1 16 X
17  Did the organization report mors than $15,000 on Part I1X, column {4}, line 119? if 'Yes complete Schedu!e G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If 'Yes, * complste Scheduls G, Part ff 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a7 If "Yes," complete Schedule G, Part 1f 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . 20 X
21 Did the erganization report more than $5,000 on Part IX, column {A), line 17 If "Yes,® complste Schedulel Parts Iand !I 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,* compiete Schedule 1, Parts fand Il 22 X
23  Did the organization answer "Yas" to Parl VI, Section A, questions 3, 4, or 57 If *Yes, " complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of lhe
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complate Schedule K,
if "No®, gotoquestion25 . [ 24a X
b Did the organization invest any pmceeds of tax exempt bonds beyond a temporary period exceptlon‘? _____ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. L 24¢
d Did the organization act as an "on bahalf of' issuer for bonds outstandlng at any tlme during the year? . 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization angage in an excess benefit transaction wnh a
disqualified person during the year? If "Yas," complete Schedule L, Part | S .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transact:on wrlh a dnsqualmed person from a
prior year? If "Yes, " compiete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee key empioyee h|ghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? I "Yes, * complete Schedule L, Part if e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, or substantial
contributor, or to a person related to such an individual? if *Yes, " complete Scheduie L, Part il = 27 X
Form 9890 (2008)
832003

12-18-08



Form 990 (2008) HEARTH, INC. 04-3206820  page4
[Part IV | Checklist of Required Schedules continved) o

Ye
28  During the tax year, did any person who is a current or former officer, director, trustes, or key employee: S ] Mo
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or Callectively with other
person(s} listed in Part VII, Section A)? If *Yas," complete Schedule L, Part IV T . 12Ba X
b Have a family member who had a direct or indirect business relationship with the organization? T
If "Yes," compiete Schedule L, Parttv T o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional T
corporation) doing business with the organlzation? If *Yes, * complete Schadule L, Part IV e 28¢ X
29  Did the erganization recsive more than $25,000 in non-cash contributions? If "Yes," complete Schedule pm o . 20 X
30 Did the organlzation receive contributions of art, historical treasures, or other simllar assets, or qualified conservati(‘:;n“ .
contributions? /f *Yes, " complete Schedute M s .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? @7
If “Yes," compiete Schedule N, Part! U T UL LI 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? /if "Yes, " complete T
Schedule N, Parttl .. . L e e 32 X

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part . .. . . 3| X
Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts il, ifl, iV, and V, fine v . . X
Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If “Yes," compiete Schedule R, Part V, kne2 [T . |88 X
36 Seclion 501(c){3} organlzations. Did ihe organization make any transfers to an exempt non-charitable related organization?
/f 'Yes,” complete Schedule B, PartV, line2 . . . . ... ... ... . |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzation
and that is treated as a partnership for federal income tax purposes? if "Yes,® complate Scheduls R, Part\i ... .. . . | a7 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) HEARTH, INC. 04-3206820 page5
T ——

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Y
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta of S
U.8. Information Retums. Enter -0- if nol applicable .~~~ 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app[lcable R |_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? .~ e 1 | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements '
filed for the calendar ysar ending with or within the year covered by Ihis return 2a 116 :
b if at least one is reported on line 2a, did the organization file all required federal employment tax retur-r:e_? 2 | X T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {see lnstmetlees) ..... :[
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule © ab —
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other aut.tte.ttt.g; overa ....... [
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the forsign country: P ,
See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Forgign 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 ihe organization that it was or is a party to a prohibted tax shelter transaction? ) .................. 5b X
¢ If “fes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Pbrohibrted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contrlbutlons that were not tax deductlble'? _______________________________________ Ba X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductible? 6b
7 Organizations that may receive deductlble conmbutlons under section 170{c). E
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or olherwlse dispose of tangible personal property for which it was requirect .
toflle FOrmB2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ..~ 7d I
e Did the organization, during the year, raceive any funds, directly or lndlrectry to pay premiums on a personal {
benefitcontract? . L L 7e B
f Did the organization, during the year pay premlums dlrectly or |nd|rectly on a personal beneflt contract? __________ 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =~ 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? . 7h X
8  Section 501(c){3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have _J
excess business holdings at any time during the yesar? . SRR - = e 8 X
9 Section 501(c){3) and other sponsoring organizations maintaining donor ad\nsed funds. I
a Did the crganization make any taxable distributions under section4ee6? ... . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..~ Sb X
10  Section 501(c){7} organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIll, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ¢lub facilittes = . |10b
11 Section 501{c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them,) 11b |
12a Section 4847(a){1) non-exempt charitable trusts Is the organlzatlon filing Forrn 990 in Ileu of Form 10497 12a
b _If "Yes," enter the amount of tax-exempt interest received or acerued during the year .. . N/A . I 12b I —’
Form 990 (2008)

832005
12-18-08



Form 990 (2008) HEARTH, INC. 04-3206820

: —— Page 6
Part VI ﬁgﬁmﬂ,ﬁf& (l:\:S:)agement, and Disclosure (Sections A, B, and C request information abotit policies nol required By Trme g
Section A. Governing Body and Management o
EIV . Yes | No
For each “Yes® response to fines 2-7b balow, and for a "No" response to fines 8 or b below, describe the circumstances, =
processes, or changes in Schedule O. See instructions. ‘
ta Enter the number of voling members of the govemingbody = .~ 1a 18
b Enter the number of voting members that are independent e 1b 17
2 Did any officer, diractor, trustee, or key employes have a family relationship or a business relatlonship with any other :
officer, director, trustee, or key employee? = T4 q e £ e s * b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn -
of officers, directors or trustees, or key employees to a management company or otherperson? .~ — 3 X
4  Did the organization make any significant changes to its organizational documents since the prier Formn 990 was ﬁ|éd7 4 X
5 Did the organization become aware during the year of a material diversion of the organlzation’s assets? 5 X
6 Does the organization have members or stockholders? SRR 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? e e, e T B Ta X
b Are any declsions of the goveming body subject to approval by members, stockholders, or olher persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year |
by the following:
a The goveming body? . o o S T e | e SR A, Ba | X
b Each committee with authority to act on behalf of the govemingbody? ... .~ gb | X
8a Does the organization have local chapters, branches, or affiliates? === T T (] X
b If "Yes,” does the organizatlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? S I -
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organizatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 T 0| X
11 Is there any officer, director or trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's maillng address? If "Yes, " provide the names and addresses in Schedufe O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *No," go to fine 13 i e 125 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giva rise
to conflicts? . P N T RS izb | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thisisdone = . T VU T 12| X
13 Does the organization have a written whistleblower policy? . ... ...~ 13| X
14 Does the organization have a written document retention and destruction policy? .~ = e — 14| X
15  Did the process for determining compensation of the following perscns include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 3
a The organization’s GEO, Executive Director, or top management official? . .~~~ 15a | X |
b Other officers or key employees of the organizaton? ==~ 50| X
Describe the process in Schedule O. {see instructions) i
16a Did the organization invest in, contribute assets to, or participate in 4 joint venture or similar arrangement with a
taxable entity during the year? — ... e RN bR Sl e i 16a X
b If "Yes,* has the organization adopted a writtan policy or procedure requiring the crganization to evaluate s participation ‘
in joint venture arrangemenits under applicable federal tax law, and taken steps to safeguard the crganization's
exempt status with respect to such arrangements? B 1 A 1 LS Vi 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (501 (c)(3)s only) available for
public inspection, Indicate how you make these availabla. Check all that apply.
[:] Own website [X] Anocther's website [X] Upon request
19  Describe in Schedule O whether (and if so, how), the organizatton makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State ihe name, physical address, and telephone number of 1the person who possesses the books and records of the organization: p-
HEARTH, INC. - 617-369-1550
1640 WASHINGTON ST, BOSTON, MA (02118
e Form 990 (2008)



Form 990 (2008) _HEARTH, INC. 04-3206820 p

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 2gel
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustess {whether individuals or organizations; i
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. ¢ ), regardless of amount of compensation,
® |ist the organization’s five current highest compensated employees {other than an officer, director, t i
) ) » trust who
report.ablle compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from thgasrg,;ﬁ?!aﬂ?f m?ny rela?:cefwed
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees wh i
reportable compensation from the organization and any related organizations. P 2 Py : © received mars than $100,000 of

# List all of the organization's former directors or trustees that received, in the capacit izati
. y as a former dire
more than $10,000 of reportable compensation from the organization and any related organizations. Gtor o trustes of the organization,

List persons in the following order: individual trusteas or di - instituti - offi . .
and ?ormer e 9 or directors; institutional trustees; officers; key employees; highest compensated employees;

[_1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) {C} ©) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g L the organizations compensatlon
e 3 organization (W-2/1099-MISC} from the
E E g g {W-2/1099-MISC) organization
g g . % g- y and relat.ed
18|83 E‘E, E' organlzations
MARK D. HINDERLIE
PRESIDENT & CEO 40.00!x| [x 135,000. 0.] 6,333
MARY S. PARKER ' '
CHAIR 2.00|X X 0. 0. 0
KEVIN MCCALL .
VICE CHAIR 2.00(X X 0. 0. 0.
ELLEN FEINGOLD
TREASURER 2.00|X X 0. 0. 0.
MYRNA PUTZIGER
CLERK 2.00(|X X 0. 0, 0
GREG ANSIN -
BOARD MEMBER 2.00/X 0. 0. 0.
ANNA M. BISSONETTE
BOARD MEMBER 2.00|X 0. 0. 0
ALAN ABRAMS )
BOARD MEMBER 2.00(X 0. 0. 0.
SUSAN FORTI
BOARD MEMBER 2.00(X 0. 0. 0.
GLENN FRANK
BOB HALLORAN
BOARD MEMBER 2.00(X 0. 0. 0.
GENE MILLER
BOARD MEMBER 2.00({X 0. 0. 0.
REBECCA RIDLEY
BOARD MEMBER 2.00(X 0. 0. 0.
KARYN F. SCHEIER
BOARD MEMEER 2.00[X 0. 0. 0.
IRMA M. SCHRETTER
BOARD MEMBER 2.00|X 0. 0. 0.
JUDITH WATERSTON
BOARD MEMBER 2.00|1X 0. 0. 0.
ROBERT BICKFORD
BOARD MEMBER 2.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008} HEARTH, INC. 04-3206820 Page 8
{Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{A) (B} {C) {D) (E) {F)
Name and title Average Position Reportable Reportable Estimateqd
hours (check all that apply} compensation compensation amount of
per 5 from from related other
waek g ) the organizations compensatlon
g g g organization {W-2/1099-MISC) from the
HE g |E (W-2/1099-MISC) arganization
RIS and related
ROBERT WADSWORTH
BOARD MEMBER 2.00|X 0. 0. 0.
PAMELA JONES-SAMPSON
ASSISTANT CLERK 40.00 X 51,334, 0.] 1,023.
MARY E. BOUCHARD
CHIEF FINANCIAL OFFICER | 40.00 X 84,800. 0. 440.
1b_Total . e > 271,134. 0. 7,796,
2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable
compensation from the organization - 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated amployee on j
line 1a7 If "Yes," complete Schedule J for such individual . = S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation j
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to ]
the organization? If "Yes. " complete Schedule J forsuchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization.
(A} (B) {C)
Name and business address Descriptlon of sarvices Compensation
LEGACY BUILDERS CONSTRUCTION
11 NEWBURY STREET, QUINCY, MA 02171 CONTRACT 242,027,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization -
Form 990 (2008}

832008 12-18-08



Form 990 (2008)
Part VI | Statement of Revenue

HEARTH, INC.

04-3206820

__Paged

(A)
Total revenus

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenus

(D)

RBVen
excludadk';fom
tax und
sectiong 51p,
3.0r514

Contributions, Igii‘ts, grants
and other similar amounts

= o o0 o

Federaled campaigns 1a

Membership dues 1ib

Fundraising events 1c

B,225,

Related organizations 1d

Govermnment grants {contributions) 1e

1,194,822,

All other conlributiens, gifis, grants, and
similar amounts not included abave 1f

706,300,

Noncash conlrbulions mcluded in finas 1a-11 §

Total. Add lines 1a-1f . . .

>

1909347,

e it}

evenue

Pro%am Service

All other program service revenue

Business Code

PROGRAM SERVICE FEES

500099

1533279,

1533279,

INTEREST INCOME ON LOA

900099

7,546.

7.546.

Total. Add lines 2a-2f _

1540825,

0

Other Revenue

M = o o o oo

- 2 = e B « 1

o

Investment income (including dividends, intaraest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

6,590.

6,590,

{ii} Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

>

Gross amount from sales of

(i) Securities

) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising events {not
including of
contributions reported on line 1c). See

Part IV, line 18 - ——_  -.@

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income Irom gaming activities. See
PartIV,line19 . . . a

Less: direct expenses b

Nel income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances . )

Less: cost of goods sold b

Net income or (loss) from sales of inventory . . ..

>

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d

>

Tolsl Revenue. aod ines 1h. 29, 3, . 5, 6d, 7d, Be, 8¢, 10c,and 11e P>

3456762.

1540825,

-
6,590.

Form 990 (2008)



Form 990 {2008)

HEARTH, INC.

[Part IX | Statement of Functional Expenses

04-3206820 Page 10

Section 501{c}3) and 501(c){4) organizations must complete all columns,

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) | (03] é
7b, Bb, 9b, and 10b of Part VIil, otal expenses Program service Management and Fundralsin,
- expenses general expenses EXpenseg
1 Granis and oiher assistance {o governmenls and
organizations in the U.3, See Part IV, line 21 |
2 Grants and other assistance to individuals in e |
the U.S, See Part IV, line22 =
3 Grants and other assistance to governments, =
organizations, and individuals outside the U.S.
See Part IV, lines 15and16. =
4 Benefits paid to or for members .
5 Compensation of current officers, directors, -
trustees, and key employeas 268,162. 15,985. 238,044, 14,133,
6 Compensation nol included above, 10 disqualified
persons (as defined under seclion 4958(1)(1)) and
persons described in seclion 4958{c)(3)(B)
7 Othersalaries and wages 1,891,192, 1,669,898. 142,21F5. 179,079.
8  Pension plan contribulions {inciude secthion 401{k)
and seclion 403{b} employer coniributions)
9 Other employee benefits 156,447, 116,440, 27,667. 12,340.
10  Payroll taxes ; N 217,673, 164,397, 36,564, 16,712.
11 Fess for services (non-employees):
a Management
blegal .. ... 1,630. 1,600, 30.
¢ Accounting . . 31,366. 1,051. 30,315.
d Lobbying . . 8,800, 8,800.
e Professional lundraising services, See Part IV, line 17 ) I
f Investment management fees
g Oher ... ... 124,200. 63,352, 54,174. 6,674.
12 Advertising and promotion
13 Office expenses . 140,820. 79,979. 36,500, 24,341,
14 Information technology =~ 9,278. 9,278,
15 Royalties
16 Occupancy .. ... .. . 83,523. 71,700. 7,535. 4,288.
17 Travel —— - 17,044. 6,627, 10,287, 130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B,753. 8,753.
21 Payments to affiliates .. =~
22 Depreciation, depletion, and amortization 71,520. 60,527. 10,210. 783,
23 Insurance 43,090. 33,074. 8,331, 1,685.
24  Other expenses. ltemize expenses nol covered
above. (Expenses grouped logether and labeled
miscellaneous may not exceed 5% of iolal
expenses shown on line 25 below.) .. . . ] '
a FOOD _ 95,421, 95,4721,
b MANAGEMENT AND ADMINIST 25,595, 25,595,
¢ MISCELLANEQUS 23,965. 13,508. 9,320, 1,137.
d RECRUITMENT 1,508. 1,203, 305.
e FUNDRAISING EXPENSE 460, 460.
t Al other expenses -69,919. -69,019.
25  Total functional expenses. Add lines 1 through 241 3,250,528, 2,437,910. 550, 856. 261,762,
26 Jolnt Costs. Check here > || if following
S0P 98-2. Complete this line only il the organization
reported in column (B) joint costs from a combined
educational campaign and {undraising solicitation

832010 12-18.0B

Form 990 (2008)



Form 990 (2008) HEARTH, INC. -
[Part X | Balance Sheet 04 3206820_"'339-@-
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing — 563 ,161.] 1 710,691,
2 Savings and temporary cash investments 136.] 2 0,469,
3 Pledges and grants receivable,net 3 12 . 150,
4 Accountsreceivable,net 249,755 4 360,227,
5 Recelvables from current and former officers, directors, trustees, key I
employees, or other related parties. Complete Part I] of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section =
4958{f}{1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L . . 6
@ | 7 Notesand loans receivable,net . 7
ﬁ 8 Inventories forsaleoruse 8
< | g Prepaid expenses and deferred charges _____ R e = 65,060.] o 63,271.
10a Land, buildings, and equipment: caost basis | 10a 2,655,138, =iy C——
b Less: accumulated depreciaticn. Complele g }
PartViof ScheduleD 10b 590,189. 1,685,907./10c| 2,064,949,
11 Investments - publicly traded securities = 262 ,113.[ 11 194,040.
12  Investments - other securities, See Part IV, lne 11 12
13 Investmenls - program-related. See Part IV, lne 11~ 13
14  Intangibleassets 14
15 Otherassets. SeePatV,inet1 . . 1,011,255.] s 934,360.
16  Total assets. Add lines 1 through 15 (must equal line 34} BT S T 3,837,387.] 6 4,390,751,
17 Accounts payable and acerued expenses 317,280.] 17 332,001.
18  Grants payable VTS e, 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilites . . ... 20
» 121 Escrow account liabilty. Complete Part IV of Schedute D L 49,992.[ 21 45,330.
£ |22 Payables to current and former officers, directors, trustees, key employees, Sl = :
Y| highest compensated employees, and disqualified persons. Complete Part il
- of Schedulel . = e —— s 2
23 Secured mortgages and notes payable to unrelated third partles ______ 937,500.] 23 1,418,659,
24 Unsecured notes and loans payable =~ 24
25 Other liabllities. Complete Part X of ScheduleD ... 25
26 Total liabilities. Add lines 17 through 25 . . 1,304,772.] 2 1,795,990,
Organizations that follow SFAS 117, check here D Lx_l and complete ' | '
¢ lines 27 through 29, and lines 33 and 34. :
2 [27  Unrestricted net assets . L 2,353,560.] 27 2,390,054,
m |28 Temporarily restricted netassets ... 179,055.] 28 204,707.
'E 29 Permanently rastricted net assets N 29
2 Organizations that do not follow SFAS 117 check here b D and | i
8 complete lines 30 through 34. !
eg 30 Capital stock or trust principal, or current funds . . .. 30
ﬁ a1 Paid-in or capital surplus, or land, building, or equipment fund o 31
< |32 Retained eamings, endowment, accurmnulated income, or ather funds 32
Z |33 Total net assets or fund balances o 2,532,615.] a3 2,594,761,
34 Total liabilitles and net assets/fund balances 3,837,387.] 1 4,390,751,
[Part XI] Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990; [:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Were ihe organization's financial statements audited by an independent accountant? =~~~ =~ 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committea that assumes responsibllity for overSIth of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audlts as set forth in the Slngle Audrt” .
Act and OMB Cireular A1337 R Ja X
b I “Yes," did the organization undergo the required audit or audits? 3b
BA2011 12-18.08 Form 890 (2008)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ} i
To be completed by all section 501(c)i3) organizations and section 4947(3)(1)

nonexempt charitable trusts,

OMB No. 1545.0047

Depariment of lhe Treasury . t
In:;nal Revenua Service P> Attach to Form 990 or Form 990-EZ. I See separate instructiong, Oll}r?:p:c';l;?-."c
Name of the organization Employer identification number

HEARTH, INC.

04-3206820

| Part | | Beason for Public Chanty Status (All organizations must complete this part.) (see iNstructions)

The organization is not a private foundation because t is: (Please check only one organization.)
1 |:| A church, convention of churches, or association ol churches described in section 170{b} 1)(AXi).
T | Aschool described in section 170(b}1){A)(il). (Attach Schedule E.

2
a [
4 [

A hospital or a cooperative hospital service organization described in section 170(b){1}ANiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A](iIi)_ Enter Lhe hospital's name
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part I..)
6 |:] A federal, state, or local government or govemmental unit described in section 170{b){1}{A)v).
7 m An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b){ 1{A){vi). {Complete Part Il.)
8 |:| A community trust described in section 170(b){ 1){A)(vi). (Completa Part II.)
9 [ an organization that normally recelves: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /3% ot its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organlzation after June 30, 1975,
Sea section 509{a}{2). (Complete the Part I11.)
10 ] An organization organized and operaled axclusively to test for public safety. See section 509{a)(4). {see instructions)
11 I:l An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out lhe purposes of one or

el ]

more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509{a}{3). Check the box that
describas the type of supporting organization and complets lines 11e through 11h.

al ] Type | bl ] Typell c[J Type lll - Functionally integrated d] Type it - Other
By chacking 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 508(a)(2).

f If the organization received a written determination from the IRS thal it is a Typa I, Type I, or Type |l
supparting organization, check this box T80 ooRei—> —hres cEEPREER ceferen o=t Bt W e —
9 Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indiractly cantrols, either alone or together with persons described in (ii} and i} below, Yes | No
the goveming body of the supported organization? =~ e 1t
(ii} A family member of a person described in (j above? . o 1 11gii)
(iii) A35% controlled entity of a person described in {j or (i} above? . .~~~ 11g(iii)
h Provide the following information about the organizations the organization supports.
i) Type of {Iv) s ihe organization| (v) Did tify th
1y Name of supporied I} EIN (IMl) Type panization| (v) Did you notify he (vl) Is the
" i P | e, oo Ot oron e, el | (!
) ing d ? r ?
above of IRC seation governing document?| (1) of your support? us?
{see instructlons)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2y 2008 HEARTH ,

INC.

04-3206820 p,

Part Il

{Complete only if you checked the box on line 5, 7, or 8 of Part | .)

Support Schedule for 0rgan|zat|ons Described in Sections 170{B){(T){A}(iv) and 17

O(BJTNANVI)

——_3ge2,

Section A. Public Support

Calendar year (or liscal year beginning in}p»

1

6

{a) 2004

(b) 2005

(c) 2006

B T

{d) 2007

{e) 2008

{f) Totay

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.*)
Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

1,627,072,

1,809,447,

1,725,290,

1,823 404,

1,909 347,

8,894 s60,

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 S
The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

1,627,072,

1,809,447,

1,725,290,

1,823 404,

1,909,347,

8,894 560

52,018,

Public Support Subtract ine 5 from ling 4

8,842 542,

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

ik
12
13

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

Amounts fromlined =

1,627,072,

1,809,447,

1,725,290,

1,823, 404,

1,909,347,

8,894 560,

Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

50,394.

24,528.

14,099,

21,347.

6,590.

116,958,

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

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

4,720.

1,003.

2,458.

13,018.

Total support. Add lines 7 ihrough 10

9,024,536,

Gross receiplts from related activities, etc. (see instructions)
First five years. if the Form 990 is for ihe crganizalion's first, second, thlrd founh or fmh tax year as a seactio

organization, check this box and stop here

12 |

6,720,736.

n 501(c)3)

. »[ ]

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2008 (line 6, column (f) divided by line 11, column {fj} .

15 Public support percentage irom 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008, 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 - 2007. If the organization did not check a box on line 13 or 163 and Ilna 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Irne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® tast, 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 supparted organization .
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 1.5 1s 10%- or

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

14

97.98

15

96.90 o

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

e

]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

art upport Schedule for Organizations Described in Section a C - -

: omplete box on |
Section A. Public Support (ComPlete only if you checked the ine 9 of Part .
Calendar year {or fiscal year beginning in)j» {a) 2004 (b} 2005 {c) 2008 (d) 256? o) 2008 rn—T;t-;l__

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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities thal
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

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

6 Total. Addlines1-5 4
7a Amounts included on lines 1, 2, and
3 recaived from disquallified persons

b Amounts includsd on lines 2 and 3 received
from other lhan disqualified persons that
axcead the (realer of 1% of he tatal of lines 9,
10c, 11, and 12 for the year or 85,000

¢ Add lines7aand7b
8 Public support (Subiractime Jcirom g §)
Section B, Total Support
Calendar year (or fiscal year beginning in)p»- {a) 2004 {b) 2005 (c} 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts fromlineé =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelaled business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b —
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on A
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ... .
13 Totel support {Add ines 9. 10c. 11, and 12)

14 First five years, If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organlzation

check this box and stop here . e L e (>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () i 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A, line 27g : Fab! i 5 e R 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column {f}) R k. I %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, Ine27h o - 18 %
19a 33 1/3% support tests - 2008, If the organization did not chack tha box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported arganization R > ]

b 33 1/3% support tests - 2007. 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 nol check a box on line 14, 19z, or 18b, check this box and see instructions . > l:]

Schedule A (Form 990 or 990-EZ) 2008

B32023 12-17-08



OMB No 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501{c) and seclion 527

Departent of the Treasury P To be completed by organizations described below. OpentoPublle |
e ¥ Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 {Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complate Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizatlons: Complete Part |-A only.
If the organization answered “Yes," to Form 890, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activitles), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 1A, Do not complete Part I1B.
* Section 501(c}(3) organizations that have NOT liled Form 5768 (election under section 501(h)): Complete Parn II1-B. Do not complete Part II-A,
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c}(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Empiloyer identification number

HEARTH, INC. 04-3206820

Part [-A] To be completed by all organizations exempt under section 501(c) and section 557 organlizations,

See the instructions for Schedule C for delails.
1 Provide a description of the crganization’s direct and Indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

[PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 =~ D
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 N the organization incuwrred a section 4955 tax, did it file Form 4720 for this yoar?
d4a Was a correction made? = =~ = =

b If “Yes," describe in Part IV.
(Part1-C| To be completed by all organizations exempt under section c), except section RI<E

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempl function activites — = T T T T TS >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b I SR —— T X — ... Ps
4 Did the filing organization file Form 1120-POL for this year? R L Tves L I Ne

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poiitical action committes (PAC).
If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount pald from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2008

832041 12-18-08



Schedule © (Form 990 or 960E7 2008 HEARTH, INC. 04-3206820 Page 2
[Part ll-A| To be completed by organizations exempt under section 501{c)(3) that filed Form 5768 I
{election under section 501(h)). See the instructions for Schedule C for details.

A Check P[] ifthe fiing organization belongs to an affitiated group. I
B Check P [ ifths filng organizaticn checked box A and "limited contral” provisions apply,
Limits on Lobbying Expenditures (a) F fing (BIATELEY group
(The term "expenditures" means amounts paid or incurred.} orgatr::tz;tslon’s B3
1a Total lobbying expenditures {0 influence public opinion (grassroots lobbyingg
b Total lobbying expenditures to influence a legislative body (direct lobbying) |5
¢ Total lobbying expenditures (add lines 1aardtt) .~~~
d Other exempt purpose expenditures s
e Total exempt purpose expenditures (add lines 1cand 1d}) 2 e A e e
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. [
If the amount on line 1e, column (a} or (b} ls: The lobbying nontaxable amount Is:
Not over $500,000 20% of tha amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over 31,500,000 but not over $17,000,00C $225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) U
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea =~
i Subtract line 1f from line 1c, Enter -0- if line f is more than linec i .
j Ifthere is an amount olher than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? DR ERC R e oo OOEe T AN pAERE T 0n o T P gAY _ [ Jves [:| No
4-Year Averaging Period Under Section S01{h)
(Some organizations that made a sectlon 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the Instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 {b) 2008 (c) 2007 (d) 2008 (e) Total

{or fiscal year beginning in)

2a Lobbying non-taxable amount
b Lobbying ceiling amount
{(150% of line 2a, column(e}}

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)

1 _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-0B



Schedule C (Form 980 or 890-E2) 2008  HEARTH, INC. 04-3206820 pag.s

Part II-B | To be completed by organizations exempt under section 501{c)(3) that have N iled Form 576

(election under section 501 (h)). See the Instructions for Schedule C for details.

| {a} (b)
Yes No Amount
1 During the year, did the filing organization attempt Lo influsnce foreign, national, state or 2
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . i S S D e, X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? : X
¢ Media advertisemments? " re—— . . X
d Mailings to members, legislators, or the public? .~~~ [ X
e Publicalions, or published or broadcast statements? X
f Grants to other organizations lor lobbying purposes? e B X
g Direct contact with lagislators, their staffs, government officials, or a legislative body? X 8,800.
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If *Yes," describeinPactv. ... .~ o X
j Totallines 1c through 1i e == 8,800.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)7 X ] Iy 1
b If *Yes,” enter the amount of any tax incurred under section 4812 bl
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred & section 4812 tax, did it file Form 4720 for this year? ... ..

[Part HI-A| To be completed by all organizations exempt under secfion 501 (c)(4), section 501{c)(5), or section
501(c){6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all {(30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? SO~ S 2

3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part lli-B| To be completed by all organizations exempt under section 501(c}(4), section 501 {c){5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part |Il-A, question 3 is

answered "Yes." See Schedule C instructions for datails.

1 Dues, assessments and similar amounts from members S o e 1
2 Section 162(e) non-deductible lobbying and political expenditures [do not include amounts of political
expenses for which the section 527{f} tax was pald).
a Currentyear . . . owo  B—DROAD O g GARGEGEG— — — ooodCD0 — ——pAbS GOOOGOCADADR O oo SBEGESEE e 2a
b Carryover from lastyear = e e 2h
e Tetal ... e S S P el
3 Aggregale amount reporied in section 6033(g)(1)(A} notices of nondeductible section 162(e) dues — 3
4 I nolices were sent and the amount on ling 2c exceeds the amount on line 3, whal portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure nexi year? 4

5 Taxable amount of lobbying and politcal expenditures (line 2c total minus 3and4) . . . . y 5
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pani |-C, line 5; and Part i-B, line 1i. Also, complete this part
for any additional Information.

Schedule C {(Form 990 or 990-EZ) 2008
832043 12 18-08
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0047

Schedule D

(Form 990} Supplemental Financial Statements

Department of the Treasury P Attach to Form 990. To be completed by organizations that
e Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Empioyer identiication mame:

_ HEA.I_QTH',_ INC. 04-3206820
| Part | | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

organization answered "Yes" to Form 920, Part |V, line 6.

{a} Doner advised funds {b) Funds and other accounts

1 Total number at end of year P
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year )
5 Did the organization inform all donors and donor advnsors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e [ ves C I Ne
6 Did the organization inform all grantees, donors, and denor advisers in writing that grant funds may be used only

for charitable purposes and net for the benefit of the doner or donor advisor or othar impermissible private benefit? s [:' Yes D No

[Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or pleasure) [ Preservation of an historically important land area
I:I Proteclion of natural habitat I:' Preservation of certified historic structure

|:| Preservation of open space
2 Complate lines 2a-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 Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o o . il2p
¢ Number of conservation easements en a certified historic stmcture |ncluded in (a) ______________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, reieased, extlngmshed or terrnlnated by ths orgamzanon during 1he taxable
year p
4 Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? B . Rl — |:| Yes I___l No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcmg easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easemants during the year - §
8 Does pach conservation easement raperted on line 2(d) above satisfy the requirements of section 170{h)4HBX7
and section 170(MAYBXH? .. . ... ... L oo CIves [Ino
9 In Part X!V, describe how the organization reports conservatlon easements in |ts revenue and expensa 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 IV, lina B.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part XIV, the texi of
the footnote to its financial statements that describes Llhese items,

b Ifthe organization slected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simllar 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 890, Part VIl line 1 o e S Y SRARUEE
{ii) Assets Included in Form 980, Part X g ——— > 3

2 i the organization received or held works of arl, historical treasures or other SImllar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line1 —— — . N B

b Assetsincluded in Form990,PartX L P R

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

832051
12-23-08



Schedule D {(Form 990) 2008 HEARTH, INC.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

04-3206820 pag, 2
or Other Similar Assets icontinuegy .

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check an

that apply):
a [ Public exhibition

b [:J Scholarly research

d I___| Loan or exchange programs

e l:] Other

c :] Preservation for future generations

4 Provide a dascriplion of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ ves I: No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Y.es”" to ?onﬁ 590.

reported an amount on Form 990, Parl X, line 21.

Part IV, line 9, or

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

b If “Yes," explain the arrangement in Part XIV and complate the following la.l;:I;:. .........................................

[ ves [II No

Amount

Beginning balance

Additions during the year

Distributions during the year

- a n

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes,” explain the arrangement in Part X1V,

lT’art V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10,

{a) Current year {b) _Prior yoar ,'("") Two years back

(e) Four years back

1a Beginning of year balance

{d) Thrg_e years back

b Contributions

Investment eamings or [osses

Grants or scholarships

C
d
e Other expenditures for facilities
and programs

Administrative expenses

End of year balance @

Li+]

Provide the estimated percentage of the year end baiance held as:

Board designated or quasi-endowment %

Permanent endowment

Term endowment P %

Are lhere endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations

(ii) related organizations . . o : ot sl
b If "Yes" to 3al(ii}, are the related organizations listed as required on Schadule R?

4 Describe in Parl XIV the intended uses of the organization’s endowment funds.

%

ooco

Yes | No

3ali}
3a(ii)
3b

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X. ling 10,

(a) Cost or other (b) Cosl or ather
basis (investment} basis (othar)

Description of investment [e) Dapreciallon

(d) Baok vaiue

1a Land 297,500.

297,500.

b Buikings 1,423,823. 147,488,

1,276,335.

¢ Leasehold improvements

d Eguipment 508,955. 442,701,

66,254,

e Other 424,860,

424,860,

Total. Add lings 1a-1e. {Columin (d) should equal Form 880, Part X, column (B), fine 10(c).) S

2,064,949,

Schedule D (Form 880) 2008

832052
12-23-08



Schedule D (Form 990) 2008 HEARTH, INC.

04-3206820 pagea

[Part V| Investments - Other Securities. See Form 990, Pat X, Ine 12.

(a) Description of security or catagory
(including name of securily) {b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Pari X, col (B) line 12.) p» il ]
[Part VIll] investments - Program Related. See Form 990, Part X, fne 13, ’
{a) Description of invastment type (b} Book value (€) Method of valuatlon:
Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, coi (B} line 13.) ]
[ Part IX| Other Assets, See Form 990, Part X, line 15. §
(a) Description by Book value

INVESTMENT IN AFFILIATE - CEEH E CONCORD, INC. 240,000.
DUE FROM AFFILIATES 548,065,
DEVELOPMENT FEE RECEIVABLE 45,000.
FUNDS HELD IN TRUST 45,330.
FINANCING FEES 55,965.
Total. (Column (b) should equal Form 980, Part X, col (Bjline 15 .. . ... .. ... ol > 934,360,

[Part X | Other Liabilities. See Form 980, Part X, line 25.

{a} Description of liability

(B) Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col (B} fine 25.), ... »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
undcer FIN 48,

BIE053

12.23.08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HEARTH, INC.

04-3206820 pageq

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Sréi‘e_ments

1 Total revenue (Farm 930, Part VIll, column (8), line 12) 1 3,456,776 o

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 3,250,535 g.

3 Excess or (deficht) for the year. Subtract kne 2 from linet 3 2 Om

4 Net unrealized gains (losses) on investments 4 -74 ,T69.

5 Donated services and use of faciltes 5

6 Invesitment expenses 6

7 Prior peried adjustments 7

8 Other (Describe in Part XIV) e e S e 8 -69,97179,.

9 Total adustments (net). Add lines 4-8 e o o S e Sl M= 9 -144,088g.
10 Excess or (deficit) for the year per financial statements Combwne Imes 3 and 9 10 62 146,

[Part X | Reconciliation of Revenue per Audited Financial Statementswnh Fié&énue per Return

1 Total revenus, gains, and other support per audited financial statemants
2 Amounts included on fine 1 but not on Forrn 990, Part VIII, line 12:

Net unrealized gains on Investments
Donated services and use of facilities
Raecoveries of prior year grants
Other (Describe in Parl X|V)
Add lines 2a through 2d

T a0 o

3 Subtractline 2e fromline 1 el

4 Amcounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses net included on Form 990, Part VI, line 7b
b Other {Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Thws should equa\ Form 990 Part I Hne 12)

1| 3.456,762.

2a
2b

2¢

2d

2e

0.
3| 3,456,762,

4 | 0.

5 3,456,762.

| Part XIIIJ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expsnses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments ... .. .
Losses reported on Form 990, Part IX Ime 25
Other (Describe in Part XIV) .
Add lines 2a through 2d
3 Subtract line 2e fromline 1 — e =)
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIV)
c Addines4aand4b =

Total expenses. Add lines 3 and 4c. (This should equal Form 990 Part [, Ilne 18.)

o o0 oo

Retum

1 3,324,697,

20 74,169,

a | 3,250,528,

4c 0.

5 3,250,528,

| Part X1V Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

¥; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll!, lines 2d and 4b.

PART IV, LINE 2B: THE ACCOUNTS WERE ESTABLISHED IN ACCORDANCE WITH

SOCIAL SECURITY ADMINISTRATION AND VETERANS ADMINISTRATION REGULATIONS TO

RECEIVE AND DISBURSE SQOCIAL SECURITY AND VETERANS BENEFITS OF PARTICIPANTS

WHO REQUIRE ASSISTANCE IN THE MANAGEMENT OF THEIR BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFERS TO AFFILIATES

832054
12.23-08

Schedule D (Form 990) 2008



SCHEDULE J Compensation Information
(Form $90)

Deperiment of the Treasury
Inkernal Aevenue Service answered "Yes" to Form 990, Part 1V, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Opento Pubjje

Inspection

Name of the organization Employer

HEARTH, INC. 04-

Part | | Questions Regarding Compensation

identification number

3206820

12 Check the appropriate box(es) it the organization provided any of the following to or for a person listed in Form 890,

¢ Participate In, or receive payment from, an equity-basad compensation arrangement?

5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on ths revenues of: ‘ _J
a Theorganization? . ) i Lo e\ 5a X
b Any related organization? 5b X
If*Yes, to line 5a or 5b, describe In Pattil. ]
6 For persons listed in Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation ]
contingent on the net eamnings of: '
a Theorganization? . . . ... . .. 6a X
b Any related crganization? 6b X
If "Yes® to line Ga or &b, descrlbe in Part I!l ‘ "
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Il T 7 X
B8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a comract lhat was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describein Part Il ... ... . . . . . B X

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

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

D Discretionary spending account l:] Personal services {e.g., maid, chauffeur, chef}

If line 1a is checked, did the organization follow a writtan policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part Ill to explain )

Did the crganization require substantiation prior to reimbursing or allowing expenses |ncurred by aII offu.':ers d|r9ctors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, il any, of the following the organization uses to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply.

[X] Compensation committee [X] written employment contract

D Independent compensation consultant D Compensatlon survey or study

[X Form 990 of other organizations [X Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
Recsive a severance payment ar change of control payment? o
Participate in, or receive paymeni from, a supplemental nongualified retlrement plan‘?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paﬂ IlI

Only 501(c){3) and 501(c)(4) organizatlons must complete lines 5-8.

Yes | No

1b

4a

B&
| bef a5

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

8az111
12-23-08

Schedule J (Form 990) 2008
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OB No 1545.004 7

SCHEDULE O Supplemental Information to Form 990

(Form 990) > :ct’::a_ch tlo Fforrn 990. To be completed by organlzations to provide
a ional information for responses to specific questions for the
Department of lhe T - >
e e S e Form 920 or to provide any additional information.
Name of the organization Ermnployer identification nymber

HEARTH, INC. 04-3206820

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

ACCOMPLISHED THROUGH A UNIQUE BLEND OF PREVENTION, PLACEMENT, AND

HOUSING PROGRAMS ALL DESIGNED TO HELP ELDERS FIND AND SUCCEED IN HOMES

OF THEIR OWN. TO THIS END, ALL HOUSING OPERATED BY HEARTH PROVIDES A

CREATIVE ARRAY OF SUPPORTIVE SERVICES THAT ASSIST RESIDENTS TO AGE WITH

DIGNITY, REGARDLESS OF THEIR SPECIAL MEDICAL, MENTAL HEALTH, OR SOCIAL

NEEDS. HEARTH BELIEVES THESE GOALS ARE BEST ACCOMPLISHED THROUGH

RESPECT FOR ELDERS AND STAFF, WITH THE DESIRE TO SEE BOTH ACHIEVE THEIR

HIGHEST DEGREE OF POTENTIAL.

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

HOUSING OPERATED BY HEARTH PROVIDES A CREATIVE ARRAY OF SUPPORTIVE

SERVICES THAT ASSIST RESIDENTS TO AGE WITH DIGNITY, REGARDLESS OF THEIR

SPECIAL MEDICAL, MENTAL HEALTH, OR SOCIAL NEEDS. HEARTH BELIEVES THESE

GOALS ARE BEST ACCOMPLISHED THROUGH RESPECT FOR ELDERS AND STAFF, WITH

THE DESIRE TO SEE BOTH ACHIEVE THEIR HIGHEST DEGREE OF POTENTIAL.

FORM 990, PART VI, SECTION A, LINE 4: HEARTH AMENDED ITS BY-LAWS, A COPY

HAS BEEN ATTACHED.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 WILL BE PRESENTED TO THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE WILL REVIEW THE 990 AND

APPROVE IT. AFTER IT HAS BEEN APPROVED, THE EXECUTIVE COMMITTEE WILL

PRESENT IT TO THE BOARD OF DIRECTORS FQOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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2008

SCHEDULE O Supplemental Information to Form 99¢

F 990
{Form ) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of tha Treasury

Internal Aovenua Service Form 990 or to provide any additional information. Inspection
Name of the organization —— Employer identification numper
H, INC. 04-3206820

e

DIRECTORS AND ALL OFFICERS SIGN AND ACKNOWLEDGE THEY ARE AWARE OF THE

CONFLICT OF INTEREST POLICY AND MUST LIST ANY ITEMS THAT MIGHT CREATE A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, THE EXECUTIVE

COMMITTEE WILL MEET AND EVALUATE THE COMPENSATION OF KEY EMPLOYEES AND

OFFICERS, INCLUDING THE PRESIDENT/CEQ. THE LAST MEETING TO REVIEW THE

COMPENSATION OF OFFICIALS AND OTHER KEY EMPLOYEES WAS ON OCTOBER 22, 2008.

THE COMMITTEE ESTABLISHES THE OFFICIALS AND OTHER KEY EMPLOYEES'

COMPENSATION BASED ON RESEARCH OF WHAT OTHER ORGANIZATION'S TOP OFFICIALS

ARE BEING COMPENSATED, AS WELL AS EVALUATING THE OFFICIALS AND OTHER KEY

EMPLOYEES' PERFORMANCE. ANY COMPENSATION CHANGES FOR THE OFFICIALS AND

OTHER KEY EMPLOYEES WILL BE APPROVED BY THE COMMITTEE AND A CONTRACT IS

SIGNED BY THOSE OFFICIALS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: HEARTH, INC. IS NOT REQUIRED TO

MAKE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS PUBLIC. THESE DOCUMENTS ARE AVAILABLE ONLY UPON REQUEST.

FORM 990 PART XI LINE 2C

THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBLITY QF OVERSIGHT OF THE AUDIT

OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 4562 Depreciation and Amortization 990

R— {Including Information on Listed Property)

OMB No 1545-p473

2008

Allachmar|

Internal Revenue Servica  (99) P See separate instructions. p= Attach to your tax return. Sequence No. §7
Name{s) showr on returit Bupmess or activity to which tis form relales ldenlifying numb.ar
HEARTH, INC. FOEM 990 PAGE 10 04-3206820

Part i | Electlon To Expense Gertain Property Under Section 179 Note: /f you have any listed property, completea Pan V before you complete Part |

1 Maximum amount. See tha instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 178 property placed in service (see instructions) = = 2
3 Threshold cost of section 179 property before reduction in limitation =~ ..... 3 800 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Doliar mulalion for tax year Sublracl ine 4 from line 1. i zero or less, enter -0-.  marred fiing saparalely. see inslruclions . T ..... 5
6 {a] Descrption of property {£) Cosl {business usa only) tc) E|emm=m|
7 Listed property. Enter the amount from line29 AT
8 Total slected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 _________________ 8
9 Tentative deduction. Enter the smaller of lne 5 or lineg .~~~ 9
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 || 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 bl 13 I
Note: Do not use Part If or Part lif beiow for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation for qualified property (other than listed property} placed in service during the tax year 14
15 Property subject to sectlon 168(f)(1} election OO 15
18 Otner depreciation (incluging ACRS) . ... . .. ... 16
[ Part i | MACRS Depreciation (Do not include listed property) (Ses mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 70,165,
18t you are electing to group any assets placed in service during Iha tax yaar inlo ona of more general aesat eccounts, check here ... . > I:I 7

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System ]

{b) Monih and {c) Basia ior deprecialion

{a) Classilcation of property yoar placed tbugnessimosiment uss | RS i Convention | 1 Method | (gt Daprecinton decuction

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

i 20-year property

g 25-year property 25 yrs. S

h  Residential rental property 4 275 yrs. 1Y S

/ 275 yrs. MM SAL
i Nonresidential real property . 29 yrs. MM =k
/ MM S
Section C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Class life S

b 12-year 12 yrs. SAL

¢ 40vyear / 40 yrs. MM S/
l Part IV | Summary (See Instructions.)
21 Listed property. Enter amount from line 28 = 29
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 70,165.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs Sl e K .| 23

81021 LHA For Paperwork Reduction Act Notlce, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) HEARTH, INC. 04-3206820 Page2

V | Listed Property {Include automobiles, certain other vehicl i i
&rt_l el R icles, cellular telephones, cerlain comMBUters, and property Used for emtertainment.

Note: For any vehicle for which you are using the standard mileage r: i
through (c) of Section A, aff of Section B, ang’ Section C f apgﬁgagble?te Sqdechicting eaze IR G IO S columns @

Section A - Depreciation and Other Information (Caution: Sea the instructions for limits for passenger &Utomobiles.)
24a Do you have evidence 1o support the business/investment use claimed? Yes No | 24b It "Ves," is the evidence written? || Yes [ ] No

b) {c)

(2) ( : (d) (e} ) = .

Date Business/ g (b} il

Type of property ; ] Cosi or Basis for depraciation | pa Form E)

[ype of prope placed in investment i covery Method/ Depreciation ected

(list venicles first ) service | usepercentage|  Otherbasis (busm?s:"::;mm period Convenlion depduclion seCltl:Dnt179
05

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. . R . I T Y- 1

26 Property used more than 50% in a qualifisd business usa:

%

%

i

27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ol ng

29 Add amounts in column (i, ine 26. Enterhereandonline7, page1 ... ... .. ... . ... ... J 29

Section B - Information on Use of Vehlcles

Compilete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related parson.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an excaption to complating this section for
those vehicles.

(a) (b) () (d) (e} i
30 Tolal business/investment miles driven during Lhe Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles}
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven SN
33 Total miles driven during the year.
Add lines 30 through 32 o
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? . T e —

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detemmine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No

employees? . S P ——— - e BT -1 S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate ofiicers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . o L
40 Do you provide more Lhan five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informalion received? )
41 Do you mest the requirements concerning qualified automobile demonstration use? L
Note: If your answer fo 37, 38, 39, 40, or 41 /s "Yes," do not compiete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b} (c) (d) {e) {1}
Descriplion of cosls Dale amorhzatisn Amorhizable Code Amomzatyn Amartzalion
beging amount seclion panad o parcentage lor this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year o 1,355.
44 Total. Add amounts in column (f). See the instructions for where to report S e . 1,355,
B16252 11-08-08 Form 4562 (2008)

|




Form 8868 Application for Extension of Time To File an

Gl Exempt Organization Return OMB No. 1545170
Departmant of lhe Treasury

Internat Revenus Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this hox L » m

® |l you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 gf thls n','r','-,;)_- ‘
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousry filed Form B868.

[Part | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box angd complete
Part | only . S e e e el > !:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reqQuaest an axtension of time
to file income tax returns.

Electronlc Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file ons of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868 electranically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 890-BL, 60689, or BB70, group retumns, or a composite or consalidated Form 990-T. Instead
you musi submit the fully completed and signed page 2 (Part Il) of Form B868. For more details on the electronic filing of this form, visit '
www.irs.gov/efile and click on e-file for Charities & Nonprofits. )

Type or Name of Exempl Organization Employer identification number
print

HEARTH, INC. 04-3206820
File by the

due date fr | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1640 WASHINGTON STREET

relum Sea
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructlons.

BOSTON, MA 02118

Check type of return to be filed({fils a separate application for sach retumn):

[XI Form 990 (1 Form 990-T {corporation) 1 Form 4720
[ Form 990BL (1 Form 990-T {sec. 401(a) or 408(a} trust) ] Form 5227
|:| Form 990-E2 [:] Form 980-T (trust other than above) l:l Form 6069
[ Form 990-PF [ Form 1041-A [ Formss7o

HEARTH, INC.
® Thebooksareinthecareof p 1640 WASHINGTON ST - BOSTON, Ma 02118
Telephone No.p» 617-369-1550 FAX No. B>
® |f the crganization does not have an office or place of business in the United States, checkthisbox . » O
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . I this is for the whole group, check this
box B[] . Ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension will cover.

1 [ request an automatic 3-menth (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organizatlon’s return for:
p [X] calendar year 20 08 or
| D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: EI Initial ratum l:' Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. Ses instructions. dal 5
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if requirad, by using EFTPS (Elactronic Federal Tax Payment System).
See instructlons. 3c| % N/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8872-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-31-08



