990

Form

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

Oi? if 1Sir-ﬁ47

* Open to Public

Inspection.

A For the 2010 calendar year, or tax year beginning and ending
B gggﬁg a[gle: C Name of organization D Employer identification number
cangs. | HEARTH, INC.
it Doing Business As 04-3206820
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g | 1640 WASHINGTON STREET 617-369-1550
raen®d|  City or town, state or country, and ZIP + 4 G _Gross receipts § 3,565,041.
[ lfepie= | BOSTON, MA 02118 H(a) Isthisagroup retum  STMT 1
Pendd 't Name and address of principal officesMARK D. HINDERLIE for affiliates? [X]ves [_INo
1640 WASHINGTON STREET, BOSTON, MA 02118 H(b) Are all affiliates included? __Ives [X]No
| Tax-exempt status: [ X [501(c)3) [ 1501(c) ( )< (insertno.) [| 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW . HEARTH-HOME . ORG H(c) Group exemption number p» 3461

K Form of organization: | X | Corporation [ ] Trust [ ] Assomatlon [ ] otherp

| L Year of formation: 199 3] M State of legal domicile: MA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: HEARTH IS DEDICATED TO THE
% ELTMINATION OF HOMELESSNESS AMONG THE ELDERLY. THIS MISSION IS
g 2 Check this box P E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineta) . ........L. .. ‘o = 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) |\ ... L . ... 4 22
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)" /o 5 110
£ | 6 Total number of volunteers (estimate if necessary) .. Lo 6 200
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 . o 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 s...c.ooooveoo il 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . .. 4 1,738,913. 1,911,405.
§ 9 Program service revenue (Part VIl ine 2g) ... a4 o 1,903,264. 1,626,966.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... 6,782. 11,882.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢;9¢, 10c, and 11e) -16,203. 6.,968.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,632,756. 3,557,221.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column'(A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benéfits (Part X, column (), lines 5-10) ___...... 2,496,688. 2,574,439.
g 16a Professional fundraising fees (Part IX; column (A),dine 11€) . .. . N 07 o 0 .
2| b Total fundraising expenses (Part X, column, (D), line 25) P> 263,233 P e S
#1117 Other expenses (Part IX, column (A), fines 11a-11d, 11¢240 561,716. 597.,070.
18 Total expenses. Add linesy13-17 (must equal Part IX, column (A), line 25) 3,058,404. 3,171,5009.
19 Revenue less expenses. Subtract N8 18 from iNe 12 ... oo 574,352. 385,712.
E% Beginning of Current Year End of Year
23|20 Totalassets (Part X;liNe 16) 4| ... ..oooooooooieoeooeee oo 5,039,113. 6,008,794.
%Fgo 21 Total liabilities (Part X, IN&26) e 1,879,653, 2,490,843.
=Z7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 3,159,460. 3,517,951.

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK D. HINDERLIE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's 3|gnature W\% (e | g"“k [ ]| PTIN
Paid DAVID KELLEHER, CPA DAVID KELLEHER, CPA | G\\3/!! |stempioyes
Preparer | Firm's name p ALEXANDER, ARONSON, FINNING & CO., P.C. |Firm'sENp
Use Only |Firm'saddressp, 21 EAST MAIN STREET
WESTBOROUGH, MA 01581 Phoneno. 508-366-9100

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

Yes D No

032001 02-22-11

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

Form 990 (2010)
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Form 990 (2010) HEARTH, INC. 04-3206820 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part 1l ... IE

1

Briefly describe the organization’s mission:

HEARTH IS DEDICATED TO THE ELIMINATION OF HOMELESSNESS AMONG THE

ELDERLY. THIS MISSION IS 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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0F 980-EZ? . e [Ives [XINo
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? ... [:]Yes [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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$_ 2,157,369 . including grants of $ )(Revenue$ 1,624,880.)
SUPPORTIVE HOUSING -
HEARTH MANAGES SEVEN SUPPORTIVE HOUSING SITES FOR 137 FORMERLY HOMELESS
ELDERS AND THOSE WHO WERE AT RISK OF HOMELESSNESS../ ALL OF HEARTH'S
RESIDENTS RECEIVE THE HELP THEY NEED TO STAY.SAFELY HOUSED, AND OVER 75
RESIDENTS OR JUST OVER ONE-HALF OF HEARTH'S/RESIDENT POPULATION
RECEIVES DAILY ASSISTANCE IN ORDER TO REMAIN HOUSED IN THE COMMUNITY.

4b (Code: ) (Expenses $ 288, 257 .ncluding grants of $ ) (Revenue $ 16,874.)
OUTREACH -
SIX CASE MANAGERS AND A DIRECTOR ASSIST APPROXIMATELY 283 HOMELESS OR
AT RISK ELDERS IN THEIR SEARCH FOR PERMANENT HOUSING AND SERVICES
DURING THE YEAR. OF THE TOTAL SERVED IN 2010, 57 HOMELESS ELDERS WERE
PLACED IN PERMANENT HQUSING. ADDITIONALLY, OF THE ELDERS PLACED IN
PERMANENT HOUSING IN THE PREVIOUS YEAR, APPROXIMATELY 97% WERE STILL
HOUSED. A SUCCESS RATE OF WHICH WE ARE VERY PROUD.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e_Total program service expenses P> 2,445,626,

032002

Form 990 (2010)
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Form 990 (2010) HEARTH, INC. 04-3206820 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)?
If "Yes," complete Schedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 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 Schedule C, Part Il | s 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 98-19? If "Yes," complete Schedule C, Part iy 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Partl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArtlll || | | ...t 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed(in Part.X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," compléte Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e B B B 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ol :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part’X, line 10?/f "Yes;" complete Schedule D,
PAIEVE e ek e 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 /f "Yes," complete Schedule D, Part VII - " 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, line 167 /f "Yes," complete ScheduleD, Rart VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X

e Did the organization report an amount for other liabilities.in Part X;line 257 /f "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 117 | X
12a Did the organization obtain separate, independentaudited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and XHI et s et er e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X, Xll, and Xiil is optional 12b | X
13 s the organization a school described in section170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization majntaiman office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land vV 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? /f "Yes," complete Schedule F, Parts flend IV . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "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
1cand 8a? If "Yes," complete Schedule G, Part Il | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll | e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ....................ooooiiiiiiiiiiiii s 20b
Form 990 (2010)
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Form 990 (2010) HEARTH, INC. 04-3206820 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 governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtf 21
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 I, Parts land lll 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO", GO TO N 25 e 24a 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 tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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? /f "Yes," complete Schedule L, Part! & 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peréon in a prior ysar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f.*Yes, " complete

L OO RSD -ortiiee. W - S 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partl 26 X

27 Did the organization provide a grant or other assistance to an officer, director, tfustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part lll || e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties{see Schedule L, Part IV . :
instructions for applicable filing thresholds, conditions, and exceptions): ! =
a Acurrent or former officer, director, trustee, or key employee?f 'Yes, " complete Schedule L, Parttv 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,
director, trustee, or direct or indirect owner? /f "Yes, *complete Sehedule L, Partiv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
80 Did the organization receive contributions of aft, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedulg M 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations?
If "Yes," complete Schedule N, Part I "0 | et ee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIE Il oo oo oo oo e e oo oo seteee oo eee oo 32 X
33 Did the organization own100% of an entity.disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37/f *Yes," complete Schedule R, Part! 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1. e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? ... . . . 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? /f "Yes," complete Schedule R, Part V,ine2 [ ves [XINo
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, line 2. e 36 X
87 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) HEARTH, INC. 04-3206820 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. ..., [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 4 s
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,;
(gambling) WINNINGS 10 PriZe WINNEIST ................cc.civiiiueiriieiet oottt esee e ee et ses s s ses et e s et st en et e nnen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o : v
filed for the calendar year ending with or within the year covered by thisreturn 2a 110, |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | ... ... ...

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.

5a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.« . o ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,0005and did.the organization solicit
any contributions that were not tax deductible? ... ..o ot e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e oot 6b
7 Organizations that may receive deductible contributions under section 170(c). he 5
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 [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the.year . : i
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :

organization, or a donor advised fund maintained by asponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. Lk

a Did the organization make any taxable distributions under section 49667 ... ... ..........ccooiiioeiiiiiieeeeiee e

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, line 12 . i,

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members'orshareholders ... ...................———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. s 11b
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 theyear ................. | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... . 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) HEARTH, INC. 04-3206820 Page6

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

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

Check if Schedule O contains a response to any question in this Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 23 :
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 22 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; o v
officer, director, trustee, or key @mployee? e, 2 X
3 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 a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? | oot e e e e s e e e e e e e s ee e s s eeeseseeeereeeeeeeesessena e e e ener e e ereeee 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken@uring the year '
by the following: i
a The governing BOAY? | ... . ...ttt esbeb b sttt 8a | X
b Each committee with authority to act on behalf of the governing body? . ... @ s 8 | X
9 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 ©, ... ... 9 X
Section B. Policies (This Section B requests information about policies not requiréd by the Internal:Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... L ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those©f the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il
12a Does the organization have a written confiict of interest policy?/f "No," gotto fine 13 . ... 12a| X
b Are officers, directors or trustees, and key employeesirequired to disclose annually interests that could give rise
10 CONTICIS? e i bt et ee et e ee ettt er et i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this s dONe | (L 0 e 12¢ | X
18  Does the organization have a written whistleblower policy?™ ..., 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and demsmn? I
a The organization’s CEO, Executive Director,r top management official o |15a| X
b Other officers or key employees of the Organization ... ... r e ereaea 15b | X
If "Yes" to line 15a or15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . :
taxable entity dUNNG the YEar? et et ettt et ettt n et enenns 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation e :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? .. . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website IE Another's website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
HEARTH, INC. - 617-369-1550
1640 WASHINGTON ST, BOSTON, MA 02118
Form 990 (2010)
032006
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Form 990 (2010) HEARTH, INC. 04-3206820 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 questioninthisPartVIl ... x]

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from & from related other
(describe § - the organizations compensation
hoursfor | 5| g = organization (W-2/1099-MISC) from the
related | & |2 g g.’ (W-2/1099-MISC) organization
organizations| g | £ £l8g| _ and related
inSchedule | £ | £ | £ | £ |£5| € organizations
O) = = o | x Es| 2
MARK D, HINDERLIE ‘
PRESIDENT & CEO 40.00|X X 135,651. 0. 2,855.
ROBERT WADSWORTH
CHAIR 2.00/X X 0. 0. 0.
KEVIN MCCALL
VICE CHAIR 2.00X X 0. 0. 0.
ELLEN FEINGOLD
TREASURER 2.00X X 0. 0. 0.
MYRNA PUTZIGER
CLERK 2.001X X 0. 0. 0.
MARY S, PARKER
BOARD MEMBER 2.004X 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.
ROBERT HALLORAN
BOARD MEMBER 2.00|X 0. 0. 0.
ROBERT HOULIHAN
BOARD MEMBER 2.00(X 0. 0. 0.
GENE MILLER
BOARD MEMBER 2.00[X 0. 0. 0.
MARILYN MILLER
BOARD MEMBER 2.00|X 0. 0. 0.
REBECCA RIDLEY NAZARETH
BOARD MEMBER 2.00(X 0. 0. 0.
LAURA HENZE RUSSEL
BOARD MEMEER 2.00|X 0. 0. 0.
KARYN F, SCHEIER
BOARD MEMBER 2.00(X 0. 0. 0.
IRMA M. SCHRETTER
BOARD MEMBER 2.00X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) HEARTH, INC. 04-3206820 Page8
[Part V| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe _§ the organizations compensation
hours for | & " E organization (W-2/1099-MISC) from the
related | £ | = L IE (W-2/1099-MISC) organization
organizations| £ | = EXEN and related
in Schedule | 2 é 5| E 25| = organizations
0) E|E|E|&EE =
JUDITH WATERSON
BOARD MEMBER 2.00 X 0. 0. 0.
JENNIFER DAVIS CAREY
BOARD MEMBER 2.00 X 0. 0. 0.
ROBERT BICKFORD
BOARD MEMBER 2.00 X 0. 0. 0.
REBECCA TYLER BROWN, M.D,
BOARD MEMBER 2.00|X 0. 0. 0.
DIANA J, KELLY
BOARD MEMBER 2.00 X 05 0. 0.
DOUGLAS POUTASSE
BOARD MEMBER 2.001X 0. 0. 0.
WILLIAM PORCELLO
CHIEF FINANCIAL OFFICER 36.00 X 74 ,230. 0.] 11,460.
PAMELA JONES-SAMPSON
ASSISTANT CLERK 40.00 X 50,177. 0. 948.
1D SUB-LOtAl ... B > 260,058. 0. 15,263.
c Total from continuation sheets to Part VII, Section A 4. ... > 0. 0. 0.
d Total (add lines 1b and 1) .......ocooovvvvverievsiieeece B, > 260,058. 0.l 15,263.
2 Total number of individuals (including but not limitedito,those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer; director'or trustee, key employee, or highest compensated employee on B i
line 1a? If "Yes," complete Schedule J for suehindividual ™ | | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f"Yes," complete 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 o 1 i
rendered to the organization?./f "Yes," complete Schedule J for sSUCh person .. ..., 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.

(A)

Name and business address

(8)

Description of services

©)

Compensation

COM-TON SHEET METAL & ROOFING

29 CLAPP STREET, BOSTON, MA 02125 GENERAL CONTRACTOR 136,780.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p» 1 : S

Form 990 (2010)

032008 12-21-10



Form 990 (2010) HEARTH, INC. 04-3206820 Page9
| Part VIl |  Statement of Revenue
B A B C (D)
Total (rezlenue Rela(te)d or Unrfela)ted exc?lgéi/g?i%‘raom
exempt function business tax under
‘ revenue revenue Sg%l?gf 5511 3.
%% 1 a Federated campaigns 1a s
gg b Membership dues 1b L
u;‘g ¢ Fundraising events 1c 25,246.|
%_E d Related organizations ... 1d S
'U:f E e Government grants (contributions) 1e 933,065. -
-§ g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 953,094.
51:’ d Noncash contributions included in lines 1a-1f: $ i Bk b
OF h Total. Addlines 1a-1f ...oooueiiiiiiiiiiie, > 1911405.
Business Code| e e
3 a PROGRAM SERVICE FEES 900099 1553700. 1553700.
'gg b RECOVERY OF AFFILIATE 900099 73,266. 73,266,
Neg c
EQ
80 d
a f All other program service revenue ... ..
g Total. Add lines2a2f ... > 1626966
3 Investment income (including dividends, interest, and
other similar aMouNts) ..................ccoccoovorrreseen, | 4 11,882. 11,882.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .....o.oooovieieiceeei e >
(i) Real (ii) Personal
6a GrossRents . .. ... ..
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental INCOME O (I0SS)  ...couivieeieis 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 ..
¢ Gainor(loss) ...
d Netgainor (108s) .......ccoooovvivveceiiiBoneereiieilnenn. | 2
o | 8 a Grossincome from fundraising events (not
% including $ 25,246, of
E contributions reportedion line 1c). See i
5 PartIV,line 18 L . . .. 4. a 0.
5 b Less: direct expenses ... .|| . b|_7,820. |
¢ Net income or (loss).from fundraising events ............ > -7,820.0
9 a Gross income from gaming activities. See e o
PartIV,line19 ... a
b Less:direct expenses . . .. b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code| -~ e e
11a MISCELLANEOUS INCOME 900099 14,788. 14,788,
b
c
d Allotherrevenue ... ...
e Total. Add lines 112-11d . ... > 14,788 v e R 5
12 Total revenue. See instructions. ... [ o 3557221. 1641754. 0. 4,062.

S0 Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

5 Open to Public
Inspection

Name of the organization

Employer identification number

04-3206820

HEARTH, INC.

|Part1 | Reason for Public Charity Status (All 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
2 [

s ]
4

5

©

0 EO O

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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 II.)

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

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than33 1/8% 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 iil.)

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

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

a [:] Type | b Type H c L__I Type Il - Functionally integrated d I:l Type Il - Other
By checking this box, | certify that the organization is not.€ontrolled 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(a)(2).

If the organization received a written determination fromthe IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this BOX ... i coo oo
Since August 17, 20086, 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 (jii) below, Yes | No
the governing body of the supparted organization”, | . ... 11g(i)

(i) A family member of a persondescribed in (i) @DOVE? | .. .. ..., 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) @bove? | ... 114q(iii)

Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 HEARTH, INC. 04-3206820 Page2
Partll| Support Schedule for Organlzatlons Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

{Compiete only if you checked the box on iine 5, 7, or 8 of Part i or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

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 to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,725,290,

1,823,404,

1,909,347,

1,738,913,

1,911,405,

9,108,359,

9,108,359,

1,725,290,

1,823,404,

1,909,347,

1,738,913,

1,911,405,

192,151.

8,916,208,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,725,290,

1,823,404,

1,909,347,

1,738,913,

1,911,405,

9,108,359,

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

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 (ExplaininPart IV) ... ...

11 Total support. Add lines 7 through 10 i i 9,176,027,

12 Gross receipts from related activities, etc. (see mstructlonS) ..................................................................... 12 | 7,859,162.

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

organization, check this box:and stop here
Section C. Computation of Public Support Percentage

14,089. 21,347, 6,590. 6,782. 11,882.] 60,700.

6 268. 6,968.

97.17 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 97.12 %
16a 33 1/3% support test - 2010.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 164a, 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2010

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | 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 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

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 (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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

cAdd lines 10aand 10b ... .
11 Net income from unrelated business
activities not included indine 10b,
whether or not the business is
regularly carfiedon ||
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -..oooet

13 Total support (add lines 9, 10c, 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 this BOX aNnd SEOP MEIe ............c.iiiiiiiiiiii it e ettt et e rr et ses srtatene s nnsnes »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1, e 15 ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... ... .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . b [:I

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




SCHEDULE D Supplemental Financial Statements —%%fﬁ*’v
(Form 990) P> Complete if the organization answered "Yes," to Form 990,

PartlV, line 6, 7, 8,9, 10, 11, or 12. Opeéri to Public
f;f;?,’:{":;‘i;’;:;’%l{ﬁ;i“’y P> Attach to Form 990. p> See separate instructions. Inspection ©
Name of the organization Employer identification number

HEARTH, INC. 04-3206820

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O ON =

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

Total numberatend of year . . ... ............
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value 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? . A E:] Yes l:] No
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 Denefit? .. ... i e isieiiitsiiieiiieiieeeiatesianneccesieerinre taabhnnees D Yes D No

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

1

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).'
Preservation of land for public use {e.g., recreation or education) [:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation BaseMeNtS | . ... s 2a

Total acreage restricted by conservation easements . 4t 2b

Number of conservation easements on a certified historic structuréincluded in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ... .. ... @i e st en e 2d

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

year p

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

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

violations, and enforcement of the conservation easements itholds? | D Yes |:| No
Staff and volunteer hours devoted to monitoring, 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)(j)

and $6Ction T70M)ANBIIN? .- Moo oo et [ 1ves [Ino
In Part X1V, describe how.the organization réports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b 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 VIl ine 1 ... ..., | )
(i) Assetsincluded in Form 990, Part X' s |
2 |f 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 VIIL INe T e | ]
b Assets included in Form 990, Part X e |
c%aHng ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(o]

12-20-10



Schedule D (Form 990) 2010 HEARTH, INC. 04-3206820 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... D Yes

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.

d I:l Loan or exchange programs

e |:] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

mNo

b

Amount

- 0o o 0

DNO

2a
b_If "Yes," explain the arrangement in Part XIV.
|Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c).Two years back | (d) Three years back (e) Four years back

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

and programs

O 0 0 T

-

End of yearbalance . ...

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p»
Term endowment P> %

Are there endowment funds not in the possession of the@rganization that are held and administered for the organization

%

by: Yes | No

(i) unrelated organizations | 3a(i)

(ii) related organizations 3a(ii)

b 3b

be in Part XIV the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descri

rt Vi

4
| Pa

(a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

Description of investment (d) Book value

297,500.]

297,500.

b Buildings 1,392.819. _ 229,905.

1,162,914.

51,519. 12,766.

¢ Leasehold improvements

38,753.

d Equipment 587,564. 512,874.

74,690.

€ Other ....cooooocciiiriciiisiciiiiiicivss, 1,265,517.

1,265,517.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

2,839,374.

Scheduie

032052
12-20-10

D (Form 990) 2010



Schedule D (Form 990) 2010 HEARTH, INC.

04-3206820 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ... ...,

(2) Closely-held equity interests

(3) Other

A)

(B)

(@]

()]

(E)

(F)

(S)

(H)

U]

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

| Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

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

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

0]

2)

@)

@)

(5)

O]

]

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >

]ﬁ\rt IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 681,669.
@ FUNDS HELD IN TRUST 44,933,
@) _FINANCING FEES 53,071.
@) '
©)]
(6)
(7)
(8
©
(10)
Total. (Column (b) must equal Forrm 990/ Part X, col (B)fine 15.) ... .. ... | 2 779,673.

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

@)

4

)

(6)

(1)

(8)

©)

(19

(th)]

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

FIN 48 (ASC 740) Footnote, Tn Part XV, provide the text of the foofnote fo the organization’s financial statements that reports thé organization's llability Tor uncertain tax posltions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 HEARTH, INC. 04-3206820 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

© 0O ~NOG A~ ODN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .. et 2a

Donated services and use of facilities ... 2b

Recoveries of prioryear grants ... ..

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

® 0 0 U 9

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIVL) ...,
¢ Add lines 4a and 4b 4c

| Part XIli| Reconclllatlon of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) i e 2d
Add lines 2a through 2d 2e

® 0 0 T o

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990; Part Vili; line 7b 4a

b Other (Describe in Part XIV.) 4b

C AddIiNesdaand db e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18.) 5
] Part XIV| Supplemental Information
Complete this part to provide the descriptions tequired for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

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

o

SOCIAL SECURITY ADMINISTRATION AND VETERANS ADMINISTRATION REGULATIONS TO

RECEIVE AND DISBURSE SOCIAL SECURITY AND VETERANS BENEFITS OF PARTICIPANTS

WHO REQUIRE ASSISTANCE IN THE MANAGEMENT OF THEIR BENEFITS.

PART X, LINE 2: HEARTH FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES STANDARDS, WHICH REQUIRES HEARTH TO REPORT UNCERTAIN TAX

POSITIONS, RELATED INTEREST AND PENALTIES, AND TO ADJUST ITS COMBINING
Schedule D (Form 990) 2010

082054
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2" "'

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IoPe" To Public

niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection .

Name of the organization Employer identification number
HEARTH, INC. 04-3206820

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

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

a [:' Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E:l 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.

jiii) Di . v) Amount paid . .
(i) Name and address of individual R i) Dig (iv) Gross receipts t(() zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have usinsy | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i ot >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E7) 2010 HEARTH, INC.

04-3206820 Page2

Partll | 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 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
ANNUAL NONE (add col. (a) through
MEETING WINTER WALK col. (o)

° (event type) (event type) (total number)

3

c

o

G| 1 GrOSSIECEIPLS ..o 20,550. 4,696. 25,246.
2 Less: Charitable contributions ... 20,550. 4,696. 25,246.
3 Gross income (line 1 minus line2) .........
4 Cashprizes ...

o |5 Noncashprizes . . ...

]

&

L% 6 Rentfacilitycosts | . ...

©

g 7 Foodandbeverages . ...
8 Entertainment | ... ...
9 Other direct eXpenses ... 7,767. 53. 7,820.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... et » | ( 7,820,
11 Net income summary. Combine line 3, column (d), and fin@ 10, . ..ol > -7,.820.

Part Hl-

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

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

(b) Pull'tabs/instant

(d) Total gaming (add

© i i
5 (a) Bingo bingo/progressive bingo (c) Other gaming |, (a) through col. (c)
o
1 GroSsSrevenue ............cccocooeeeriieneerseenneennen.
o |2 Cashprizes | . ...
@
&
G| 3 Noncashprizes ...
i
st
£14 Rentfacilitycosts . ... 0.
[a}
5 Otherdirect expenses .....h...c.occceernee..
[:]Yes___% DYes % DYes______% I s
6 Volunteer labor [ ... .. M. [_INo [ _INo [ INo Ed
7 Direct expense summary. Adddines 2 through Sincolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ..................coococoiniiiiiiiiiniiniiiniiiiniene: »

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

082082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 HEARTH, INC. 04-3206820 Pages

11 Does the organization operate gaming activities with nonmembers? ... Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... e [ Tves [ Ino

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

................................................................................................................ 13a %
b Anoutside FACIIILY ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No

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

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

[:] Director/officer D Employee |:l Independent contractor

17 Mandatory distributions:

a Is the organization required under statedaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| 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 IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), 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).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BAEY

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ~ Open to Public -

Intornal Revenue Service P> Attach to Form 990 or 990-EZ. . Inspection -

Name of the organization Employer identification number
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 DESTRE TO SEE BOTH ACHIEVE' THEIR HIGHEST DEGREE OF POTENTIAL.

FORM 990, PART/VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO THE

EXECUTIVE/FINANCE COMMITTEE. THE EXECUTIVE/FINANCE COMMITTEE REVIEWS THE

990 AND APPROVES IT. AFTER IT HAS BEEN APPROVED, THE EXECUTIVE/FINANCE

COMMITTEE PRESENTS IT TO THE BOARD OF DIRECTORS FOR REVIEW.

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

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

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

CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

HEARTH, INC. 04-3206820

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

COMMITTEE OF THE BOARD WILL MEET AND EVALUATE THE COMPENSATION OF KEY

EMPLOYEES AND OFFICERS, INCLUDING THE PRESIDENT/CEO. FOR THE REVIEW OF THE

PRESIDENT/CEO, THE BOARD CHAIR WILL CLOSELY REVIEW A SELF-EVALUATION

COMPLETED BY THE PRESIDENT/CEO, COVERING ALL ASPECTS OF THE: ORGANIZATION'S

PERFORMANCE, AND PRESENTS HIS OR HER ASSESSMENT OF THAT EVALUATION. FOR

THE COO, CFO, AND DIRECTOR OF INSTITUTIONAL ADVANCEMENT, THIS PROCESS IS

UNDERTAKEN BY THE CEO AND PRESENTED TO THE COMMITTEE WITH HIS ASSESSMENT

ALONG WITH INFORMATION REGARDING INDUSTRY AND AREA COMPENSATION LEVELS FOR

SIMILIAR ROLES. ANY COMPENSATION CHANGES RESULTING FROM THIS PROCESS WILL

BE APPROVED BY THE COMMITTEE.

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 AVATLABLE ONLY UPON REQUEST.

FORM 990 PART VII LINE 1A COLUMN B

HOURS FOR RELATEDHORGANIZATIONS

HOURS SPENT ON_4 BISHOP STREET, INC., HEARTH MANAGEMENT, INC. AND

HEARTH BEACON, INC.: ALL INDIVIDUALS LISTED ON FORM 990 PART VII

SECTION A SPEND APPROXIMATELY .5 HOURS RELATED TO 4 BISHOP STREET,

INC., HEARTH MANAGEMENT, INC. AND HEARTH BEACON, INC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 26,227.

MANAGEMENT AND ADMINISTRATIVE FEES ALLOCATED TO AFFILIATES -53,448.

Herich Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
HEARTH, INC. 04-3206820
TOTAL TO FORM 990, PART XTI, LINE 5 ~-27,221.

FORM 990 PART XI LINE 2C

THE EXECUTIVE/FINANCE COMMITTEE ASSUMES RESPONSIBILITY OF OVERSIGHT OF

THE AUDIT OF THE FINANCIAIL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT AUDITOR.

990 PART IX LINE 24F COLUMNS C

ALLOCATION OF ADMINISTRATIVE EXPENSE TO AFFILIATES

$-54,419 ALLOCATION OF ADMINISTRATIVE EXPENSE TO.AFFILIATES

Se2ziz Schedule O (Form 990 or 990-EZ) (2010)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 0pé§901P(L)lb|ic
pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. “Inspection
Name of the organization Employer identification number
HEARTH, INC. 04-3206820
‘Parti- . Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33))
(@ (b) (c) (d (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
HEARTH AT BURROUGHS, LLC - 04-3206820
1640 WASHINGTON STREET
BOSTON, MA 02118 [.OW INCOME RENTAL MASSACHUSETTS 121,246, 1,576,445 ,HEARTH, INC,
HEARTH OLMSTED MANAGER, LLC - 27-3901873
1640 WASHINGTON STREET OPERATES HOUSING) FOR
BOSTON, MA 02118 FORMERLY HOMELESS ELDERS SSACHUSETTS 0. 0 .HEARTH, INC,

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes"

partli fica F to Form 990, Part 1V, line 34 because it had one or more related tax-exempt

=" organizations during the tax year.)

() (b) (c) (d) (e) U] Secﬂon(ggz(bxm
Name, address, and EIN Primary activity Legal domicile (state.or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

4 BISHOP STREET, INC, - 22-3135170
1640 WASHINGTON STREET OPERATES HOUSING FOR
BOSTON, MA 02118 FORMERLY HOMELESS ELDERS @SACHUSETTS 501(C) (3) LINE 9 HEARTH, INC, X
HEARTH MANAGEMENT, INC, - 04-3478332
1640 WASHINGTON STREET PROPERTY MANAGEMENT
BOSTON, MA 02118 SERVICES SSACHUSETTS 501(c)(3) LINE 9 HEARTH, INC, X
HEARTH BEACON, INC, - 04-3446044
1640 WASHINGTON STREET OPERATES HOUSING FOR
BOSTON, MA 02118 FORMERLY HOMELESS ELDERS MASSACHUSETTS 501(C)(3) LINE 9 HEARTH  INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2010

032161
12-21-10 LHA



Schedule R (Form 990) 2010 HEARTH, INC. 04-3206820  Page2
‘Partlil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
: -« organizations treated as a partnership during the tax year.)
(a) (b) () (d) (e) )] (9) (h) 0] 0] )
Name, address, and EIN Primary activity dgfn?;"e Direct controlling | Predominant income Share of total Share of Disproportion-| ~ Code V-UBI  General orlPercentage
of related organization (state or entity (]related, unrelated, income end-of-year .i; sjocations?| @MOUNt in box | managing| ownership
foreign excluded from tax under assets 20 of Schedule |2
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

RUGGLES ASSISTED LIVING OPERATE 43 OF
LIMITED PARTNERSHIP - ASSISTED LIVING
04-3519729, 1640 WASHINGTON  HOUSING FOR NCS RUGGLES,
STREET, BOSTON, MA 02118 QUALIFIED MA O inc, RELATED -94, 2,067, X N/A X .05%
EAST CONCORD LIMITED OPERATE 41
PARTNERSHIP - 04-3288011 UNITS OF
1640 WASHINGTON STREET ASSISTED LIVING CEEH E,
BOSTON, MA 02118 HOUSING FOR MA _ACONCORD, \INC. RELATED -1,403. 31,312, X N/A X .79%
HEARTH OLMSTED LIMITED WILL BEGIN
PARTNERSHIP - 27-3902520 OPERATING A 59
1640 WASHINGTON STREET UNIT PROJECT HEARTH OLMSTED
BOSTON, MA 02118 FOR ELDERLY MA  MANAGER, LLC | RELATED 0, 0. X N/A X .09%

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat

ion answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

re related

PartV organizations treated as a corporation or trust during the tax year.)
@ (b) {c) (d) (e) U] (9) (h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership

foreign or trust) assets
country)

CEEH E. CONCORD, INC, - 04-3288009

1640 WASHINGTON STREET

BOSTON, MA 02118 I.OW INCOME RENTAL MA  mEarTH, INcd [ CORP 0, 0. 79.00%

NCS RUGGLES, INC, — 04-3519728

1640 WASHINGTON STREET

BOSTON, MA 02118 LOW INCOME RENTAL MA  HEARTH, INC. [C CORP 0. 0. 50.00%

032162 12-21-10
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Schedule R (Form 990) 2010 HEARTH, INC. 04-3206820 Page 3

,Pzrpift V - Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts i, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? : : :
a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to Other OrgamZation(S) ._...................co..cooiiioiioeoeceoeeeeeeeee oo e ee e e e e ee e 1b X
¢ Gift, grant, or capital contribution from other organization(8). . .. ... ic X
d Loans or loan guarantees to or for other OrGaNIZAtON(S) L.l ... ... ... e 1d | X
e Loans orloan guarantees by other Organization(S) ... .0l ... et ee et e e e e e e 1e | X
f 1f X
g 1g X
h 1h X
i 1 X
i Lease of facilities, equipment, or other assets from other organization(8), ... ... .l L oo et 1 | X
k Performance of services or membership or fundraising solicitations for other organization(s) .. . 1k | X
I Performance of services or membership or fundraising solicitations by otherforganization(s) 1l X
m Sharing of facilities, equipment, mailing lists, Or Other @sSets | ... e e oo, im X
N Sharing of Paid eMPIOYEES | .. .\ oot e 1n X
o Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organization for expenses 1p | X
q Other transfer of cash or property to other organization(s) 1q X
r__Other transfer of cash or property from other organization(s) 1r X
2 _Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, ircluding covered relationships and transaction thresholds.
(a) o (b) {c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(7.4 BISHOP STREET, INC. 16,906 .FATR MARKET VALUE

(2 HEARTH MANAGEMENT, INC. 62,444 .FATR MARKET VALUE

(8) HEARTH BEACON, TINC. 9,702.FATR MARKET VALUE

(4 HEARTH BEACON, INC. 326,280.FATR MARKET VALUE

(6) EAST CONCORD STREET LIMITED PARTNERSHIP 30,329.FAIR MARKET VALUE

Z 4 o =2 =B =

(6) EAST CONCORD STREET LIMITED PARTNERSHIP 181,401 .FATR MARKET VALUE
032163 12-21-10 Schedule R (Form 990) 2010




Schedule R (Form 990) HEARTH, INC.

04-3206820

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)
Name of other organization

(b)
Transaction

(c)
Amount involved

(d)
Method of determining

type (a-) amount involved
RUGGLES ASSISTED LIVING LIMITED
(7)PARTNERSHIP D 868,578 .FATR MARKET VALUE
(8)EAST CONCORD STREET LIMITED PARTNERSHIP D 2,104,239.FATR MARKET VALUE
RUGGLES ASSISTED LIVING LIMITED
(9)PARTNERSHIP K 16,227 .FAIR MARKET VALUE
RUGGLES ASSISTED LIVING LIMITED
(10)PARTNERSHIP P 71,847 .FAIR MARKET VALUE
(11HEARTH BEACON, INC. E 315.FAIR MARKET VALUE
(1224 BISHOP STREET, INC. D 2,023.FATR MARKET VALUE
(13JHEARTH MANAGEMENT, INC. D 106,180.FAIR MARKET VALUE

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

032225 12-30-10



Schedule R (Form 990) 2010 HEARTH, INC. 04-3206820  Pages

PartVl: Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (c) (d) {e) U] (g) (h)
Name, address, and EIN Primary activity Legal domicile Are1 all %%r’;r(le)g Share of end-of- Disprogor- Code V-UBI General or
. . section © ionate i m i
of entity (state or foreign organizations? year assets allocations? ag.; %lg;fég u?eo )}(<_210 p:?t?glgg
country) Yes | No | Yes | No (Form 1065) | Yes | No
Schedule R (Form 990) 2010
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Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see instructions).

[1)2??316—510 Schedule R (Form 990) 2010





