m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Department of the Treasury ODEH to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oange | HEARTH, INC.

Nemnee Doing Business As 04-3206820

Irrz'eitt&?:\ Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Termin- 1640 WASHINGTON STREET 617-369-1550

e City or town, state or country, and ZIP + 4 G Gross receipts § 4,536, 266.
[ lgepic | BOSTON, MA 02118 Hia) Is this a group return  STMT 1

pending F Name and address of principal officerMARK D. HINDERLIE for affiliates? Yes D No

1640 WASHINGTON STREET, BOSTON, MA 02118 H(b) Are all affiliates included? _]ves No

| Tax-exempt status: X 501(c)(3) [___| 501(c) (

)< (insertno.) L] 4947(a)(1)or ] 527

J Website: pr WAW . HEARTH-HOME . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B> 3461

K Form of organization: | X | Corporation | | Trust [__] Association | ] Other B>

[ L Year of formation: 19 9 3| m State of legal domicile: MA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: HEARTH IS DEDICATED TO THE
% ELIMINATION OF HOMELESSNESS AMONG THE ELDERLY. THIS MISSION IS
g 2 Check this box B> L_Tifthe 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, line1a) ... = o 3 22
g 4  Number of independent voting members of the goveming body (Part VI, line by = .. 4 21
&1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . .. " ... 5 119
g 6 Total number of volunteers (estimate if necessary) ... ..., 6 279
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12° . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,911,405.] 2,896,017,
| 9 Program service revenue (Part VIll, fine 2g) ... 1,626,966. 1,633,797.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} = ... .. ... 11,882. 6,452.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e}) ... ... 6,968. -52,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 3,557,221. 4,483,780.
13 Grants and similar amounts paid (Part X, column (A), lines 1:3)" . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line'd) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} .. 2,574,439. 2,671,296.
2 | 16a Professional fundraising fees (Part IX, column (A), line 19} . . ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D}, line 25) B> 278,927.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... . ... 597,070. 1,721,241,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line25) . . ... . . 3,171,509. 4,392,537.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 385 , ! 12, 91,243.
‘5§ Beginning of Current Year End of Year
é—é 20 Total assets (Part X, line 16) 6,008,794, 5,438,351,
5”5"2 21 Total liabilities (Part X, line 26) 2,490,843. 1,868,133,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,517,951, 3,570,218.

| 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 signature Uate ok ||| PTIN

Paid DAVID KELLEHER, CPA DAVID KELLEHER, CPA [07/26/12 ‘s'e,,.emp,wed P01059560
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. |rirmstiNny 04-2571780
Use Only |Firm's address y, 21 EAST MATN STREET

WESTBOROUGH, MA 01581 Praneno. 508-366-9100
May the IRS discuss this return with the preparer shown above? (see insStructions)  .................................................. |_X_| Yes L___I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) HEARTH, INC. 04-3206820 page?2

| Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ul . et

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 FOMM 990 0F 990EZ? ... oo e [ves [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? ... ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4} organizations 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 $ 3,191,979. including grants of § } (Revenue $ 1,611,411. }
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 95
RESIDENTS RECEIVE DAILY ASSISTANCE IN ORDER TO REMAIN HOUSED IN THE
COMMUNITY.

4b  (Code: } (Expenses $ 455,196, including grants of § } (Revenue $ 22,38 6. )
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 2011, 76 HOMELESS ELDERS WERE
PLACED IN PERMANENT HOUSING. 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> 3,647,175,

132002

Form 990 (2011}
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Form 990 (2011) HEARTH, INC. 04-3206820 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part 1 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 . ... 4 X
5 Isthe 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 98-197 If "Yes," complete Scheduje C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedute O, Part 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMII ||| e 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes," complete Schedule D,
P VL 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 If "Yes," complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in‘Part X; line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX . = ... . oo oo 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, Xll, and XHI 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 XI, Xll, and Xill is optional . 20| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 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, Partsiland 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 illand v 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 VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Part Il 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 Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) HEARTH, INC. 04-3206820 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f "Yes,” complete Scheaule |, Parts landy 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,"” complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREAUIB U | e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", o toline 25 s 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 1aX-EXEMPL DONUST? i 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? If "Yes," complete Schedule L, Part| 25a X

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

SChETUIB L, Partl e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedufe L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or.to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 500 0 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part V. . 28a X
b Afamily 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? If "Yes," complete Schedule L, Part vV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUIe M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROGUIE N, Pt Il e 32 X
33 Did the organization own 100% 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! . 3| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. .., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, iNe 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SchedUle O ... 38| X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) HEARTH, INC. 04-3206820 page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .1 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) Winnings to Prize WINMBIS? e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueO 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: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . i ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statementthat such contributions or gifts
were not tax deductiDle? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution.and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 File FOMM B2B27 ..o oo e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . . . I 7d 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, direcktly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtON 4086 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoN? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ] 12b l
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 amountofreservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2011)
132005

01-23-12



Form 990 (2011) HEARTH, INC. 04-3206820 page6

I Part-Vi l Governance, Management, and Disclosure Foreach "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 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYEE? 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TRE GOVEIMING DOGY? || .ot S8Rt oo e oo 8a | X
b Each committee with authority to act on behalf of the goveming body? e gb | X
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section'A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not.required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. "0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete 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.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe e 12¢| X
13 Did the organization have a written whistleblower policy? | e 13 X
14  Did the organization have a written document retention and destruction POlCY ? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, 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 dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

HEARTH, INC. - 617-369-1550

1640 WASHINGTON ST, BOSTON, MA 02118

132000

01-23-12 Form 990 (2011)



Form 990 (2011) HEARTH, INC. 04“3206820 Page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot cl'icc’ksnn‘\lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é § . § (W-2/1099-MISC}) organization
organizations| £ | = 2 g and related
inSchedule | S [ £ | _ | 128]% organizations
0) HEHEHS
(1) MARK D. HINDERLIE —l
PRESIDENT & CEO 40.00(X X 153,728. 0. 3,094.
(2) ROBERT WADSWORTH
CHAIR 2.00|X X 0. 0. 0.
(3) KEVIN MCCALL :
VICE CHAIR 2.00iX X 0. 0. 0.
(4) ELLEN FEINGOLD
TREASURER 2.001X X 0. 0. 0.
(5) MYRNA PUTZIGER ‘
CLERK 2.00 X X 0. 0. 0.
(6) MARY S. PARKER
BOARD MEMBER 2.00(|X 0. 0. 0.
(7) GREG ANSIN
BOARD MEMBER 2.001X 0. 0. 0.
(8) ANNA M. BISSONETTE
BOARD MEMBER 2.001X 0. 0. 0.
(9) ALAN ABRAMS
BOARD MEMBER 2.00|X 0. 0. 0.
(10) ROBERT HALLORAN
BOARD MEMBER 2.00(|X 0. 0. 0.
(11) ROBERT HOULIHAN
BOARD MEMBER 2.00(X 0. 0. 0.
(12) MARILYN MILLER
BOARD MEMBER 2.001X 0. 0. 0.
(13) REBECCA RIDLEY NAZARETH
BOARD MEMBER 2.00|X 0. 0. 0.
(14) KARYN F. SCHEIER
BOARD MEMBER 2.00|X 0. 0. 0.
(15) IRMA M. SCHRETTER
BOARD MEMBER 2.00(X 0. 0. 0.
(16) ROBERT BICKFORD
BOARD MEMBER 2.001X 0. 0. 0.
(17) REBECCA TYLER BROWN, M.D.
BOARD MEMBER 2.00]X 0. 0. 0.

132007 01-23-12
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Form 990 (2011) HEARTH, INC. 04-3206820 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B (€ (D) (E) (]
Name and title Average (do ot cricc’;?intwiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
inSchedule [E 15| |2 %3:; = organizations
(18) DIANA J. KELLY
BOARD MEMBER 2.00(X 0. 0. 0.
(19) DOUGLAS POUTASSE
BOARD MEMBER 2.00 X 0. 0. 0.
(20) MICHEALLE LARKINS
VICE PRESIDENT 2.00)X 0. 0. 0.
(21) GREGORY MANOUSOS
BOARD MEMBER 2.00|X 0. 0. 0.
(22) THOMAS MULLEN
BOARD MEMBER 2.001X 0. 0. 0.
(23) WILLIAM PORCELLO
CHIEF FINANCIAL OFFICER 36.00 X 94,871. 0. 12,723.
(24) ANNE GARMEY-CLUTZ
DIRECTOR INSTITUTIONAL ADVACEMENT 40.00 X 105,955, 0. 12,772.
1b Sub-total . > 354,554. 0.] 28,589.
¢ Total from continuation sheets to Part VI, Section A = . ... b 0. 0. 0.
d Total(addlines tbandfc) . ... ..o > 354,554. 0.] 28,589.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh INGIVIGUAI ||| oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes," 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
rendered to the organization? /f "Yes," complete Schedule J for SUCH DBISON ..o eeeeiiieeieiiien 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8 ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) HEARTH, INC. 04-3206820 Ppage9
{Part VIl [ Statement of Revenue
A B C (D)
Total (rez/enue Relzfte)d or Unrfa'lfited excﬁg(\j/gg%?om
exempt function business tax under
revenue revenue Sg%',c’gf 5511 f,
‘2*2 1 a Federated campaigns . 1a
58| b Membershipdues ... 1b
u,-E ¢ Fundraisingevents ... 1c 137 ’ 096.
'g_'nj d Related organizations 1d
gé e Govemment grants (contributions) 1e 926 ,003.
.g‘f £ All other contributions, gifts, grants, and :
_.§§ similar amounts notincluded above 1#] 1832918.
%U g Noncash contributions included in lines 1a-1f: $
38  h Total.Addlinestatf ... > | 2896017.
Business Code
¢ | 2a PROGRAM SERVICE FEES 900099 1471805.] 1471805.
To p RECOVERY OF AFFILIATE 900099 92,812, 92,812,
3% ¢ DEVELOPMENT FEE REVENU | 900099 69,180. 69,180.
3| 4
o f All other program service revenue ... ... : __
g Total. Addlines2a2f .. ... ... B 163 31_22 .
3 Investment income (including dividends, interest, and . .
other similar amounts). ... > 6,452, 6.452.
4 Income from investment of tax-exempt bond proceeds P> : ;
5 ROYAIES .o »
(i) Real (i) Personal .
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss} .
d Net rental income or (I0SS)  ............iiiiiivierien, . >
7 a Gross amount from sales of (i) Securities (i) Other.
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I0SS) ..ot »
o | 8 a Grossincome from fundraising events (not
% including $ 137,096. of
é contributions reported on line 1c). See
5 Part IV, line18 . a 0.
g b Less: direct expenses b| 52,486.
¢ Net income or (loss) from fundraising events  .__........... » -52,486. -52,486.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  _................ >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Lless:costofgoodssold . . ... b
c_Net income or {loss) from sales of inventory ................. | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . . .. ...
e Total. Addlines 11a-11d . ... ... 4
12 Total revenue. See instructions. . > 4483780.] 1633797. 0.] -46,034.
Jeabs Form 990 (2011)



Form 990 (2011)

HEARTH, INC.

04-3206820

Page 10

| Part IX | Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX e e e L__]
Do not include amounts reported on lines 6b, Total e(fgenses Prograﬁéewice Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 277,518. 47,688. 213,873- 15,957.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages ... 2,019,727, 1,761,533, 89,620. 168,574,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .
9 Otheremployee benefits ... 164,212. 131,542. 19,048- 13,622.
10 Payrolitaxes 209,839. 158,945, 34,490. 16,404,
11 Fees for services (non-employees):
a
b 4,074. 4,074,
c 29,116, 926. 28,190.
d
e
f ¢
g 49,339, 17,432, 30,678. 1,229.
12 1,150. 1,150.
13 Officeexpenses. 158,958, 96,984. 33,555, 28,419.
14 Information technology . 03,673, 38,129. 10,490. 5,060.
15 Royalties . ...
16 OCCUPANGY ...\ 118,162. 94,850. 17,243. 6,069.
17 Travel ! 27,314. 17,122. 9,827. 365.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,474, 7,335, 978. 161.
20 Interest e
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 86,686. 62,833, 23,450. 403.
23 Insurance ... 25,006. 17,737. 7,269.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESERVE ON DEVELOPMENT 1,068,865, 1,068,865.
b FOOD 108,687. 107,831. 771. 85.
¢ MISCELLANEOUS 28,658, 10,944. 11,078. 6,636.
d FUNDRAISING EXPENSE 14,683. 14,683.
e All other expenses “61,610. 2,405. “64,125- 110.
25 Total functional expenses. Add lines 1 through 24e 4,392,537.| 3,647,175. 466,435, 278,927.
26 Joint costs. Complete this line only if the organization

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

Check here Jp if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) HEARTH, INC. 04-3206820 page 11
[ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-nONinterestbeanng ... 1,553,747.] 1 1,702, 241.
2 Savings and temporary cash investments 50,796.| 2 100,821.
38 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt ... 191,589.] 4 483,434.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net .. 7
< | B8 Inventoriesforsale orUSe ... 8
9  Prepaid expenses and deferred Charges ... 82,219.] o 67,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,276,875.
b Less: accumulated depreciation . 10b 840,784. 2,839,374, 10¢ 1,436,091.
11 Investments - publicly traded securities . 271,396.] 11 270,961.
12 Investments - other securities. See Part IV, line 11 . 0.] 12
13 Investments - program-related. See Part IV, line 11 e 240,000.] 13 240,000.
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 779,673- 15 1,137,703-
16 Total assets. Add lines 1 through 15 (must equalline 34) ... .o ... 6,008,794.] 16 5,438,351.
17 Accounts payable and accrued expenses 858,520.] 17 300,005.
18  Grantspayable o e 18
19 DEferTed reVENUE | .. s 19
20 Tax-exempt bond liabilities ... i 20
A 21 Escrow or custodial account liability. Complete Part:IV of Schedule D . . 44,933.] 21 39,07 1.
g 22 Payables to current and former officers, directors, trustees; key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
- OFSCNEAUIE L | oot 22
23  Secured mortgages and notes payable to unrelated third parties ... 1,587,390.] 23 1,529,057.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __Total liabilities. Add lines 17 through 25 2,490,843, 26 1,868,133.
Organizations that follow SFAS 117, check here B> @_’ and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unresiricted NELaSSEtS ... ....ooocoireierenonnsor e 3,195,006.) 27 2,707,083.
§ |28 Temporarily restricted NELaSSES . ...........ooocceeevcrsreese e 322,945. 28 863,135.
T |29 Permanently restricted Netassets ... 29
T Organizations that do not follow SFAS 117, check here P [—_—] and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund DAIANCES ... ..o 3,517,951.] 33 3,570,218,
34 Total liabilities and net assets/fund balances ... 6,008,794.] 34 5,438,351.

132011 01-23-12
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Form

990 (2011) HEARTH, INC. 04-3206820 page 12

| Part Xl | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A}, line 12)

4,483,780.

Total expenses (must equal Part IX, column (A), line 25)

4,392,537.

Revenue less expenses. Subtract line 2 from line 1

91,243.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,517,951,

Other changes in net assets or fund balances (explain in Schedule O}

-38,976.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

3,570,218.

[ Part Xll| Financial Statements and Reporting

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

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: [—_—] Cash Accrual [—_—] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis [—_—] Both consolidated and. separate basis
As a result of a federal award, was the organization required to undergo an audit'oraudits-as set forth in the Single Audit
Act and OMB Circular A-1337 ‘
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to'undergosuch audits. ...

Yes | No

2a X
2| X

2c| X

3a X

3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

{Part| | 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

b wWN

]

0 HD O

10
11

10

e[ ]

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).

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

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 I1.)

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 Il.)

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 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.}

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 the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines.11ethrough 11h.

a [—_—] Type | b D Typell c [—_—] Type lll - Functionally integrated d [—_—] Type lll - Other

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

f If the organization received a written determination from'the IRS thatit is a Type I, Type Il, or Type llI
supporting organization, Check this DOX 0 s ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either.alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization?™ | . 11g(i)
(i) A family member of a person described in (i above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (iif) Type of (iv) 15 the organization| (v) Did you notify the | (vi) s the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. o_rganlzatlortljm ‘%ﬁ" support
(described on lines 1-9 |0 erning document?| (i) of your support? M orggges tnthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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01-24-12



Schedule A (Form 990 or 990-62) 2011 HEARTH,

INC.

04-3206820 Page 2

|Part I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,823,404, 1,909,347, 1,738,913, 1,911,405, 2,896,017.] 10,279,086,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,823,404, 1,909,347, 1,738,913, 1,811,405, 2,896,017, 10,279,086,
5 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,
comn () . 255,629.
6 Public support. Subtract line 5 from line 4. 10,023,457,
Section B. Total Support ;
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 1,823,404.0 1,909,347 1 738,913, 1,911 405, 2,896,017, 10,279,086,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 21,347- 6,590- 6,782- 11,882- 6,452- 53,053-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) 6,968. 6,968.
11 Total support. Add lines 7 through 10 10,339,107,
12 Gross receipts from related activities, etc. (see INStructions) . 12 i 8,045,887.
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 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2010 Schedule A, Part Il, line 14

14

96.95 o

15

97.17 o

16a 33 1/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. 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

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 1through5 ..

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

¢ Add lines 7a and 7b

8 Public support (Suptagtiing 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) .-
13 Total support(add fines 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 DOX AN STOP MBI ..ot oo oo oo e st oot e et e e e e e et ee e e e on e st oo e e Lo e s et e s e e e it et e | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2011. 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 33 1/3% support tests - 2010. 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 ... | [—_—]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes,” to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

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

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

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

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

g s ON

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

Total number atend 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? . . [—_—] Yes [—_—] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMpPermissible Private DeNE it ? . i iir i iiiiiiiieiiiiiiiieiis [—_—] Yes [—_—] No

]T’art Il |Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

Q0 T o

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

Held at the End of the Tax Year
Total number of conservation easements ... f O U 2a
Total acreage restricted by conservation easements B 2b
Number of conservation easements on a certified historic structureincluded 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 . 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 it RIS Y [—_—] Yes [—_—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

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

aNd SECHON T7OM@NBYIN? ... oot Cves [Cno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part llI ] 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.

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

(i) Revenues included in Form 990, Part VIii, line 1

(if) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 b3
b Assets included in Form 990, Part X e |
|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011

HEARTH,

INC.

04-32

06820 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
[—_—] Scholarly research
Preservation for future generations

d [—_—] Loan or exchange programs

e

(] other

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?

[—_—] Yes

[—_—]No

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

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

b

- o Qo 0

2a
b

on Form 990, Part X?

If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes,” explain the arrangement in Part XIV.

[—_—] Yes No
Amount
1c
1d
1e
1f
LX_J Yes L__J No

[Part V. [Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

1a

® o o6 T

-

3a

4

‘ Part VI

(a) Current year

(b) Prior year

2 (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B>

%

Permanent endowment B

%

Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization’'s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land | 297,500. 297,500.
b BUIdiNgS . 887,184. 275,770. 611,414.
¢ Leasehold improvements 503,585. 15,061. 488,524.
d EQUIPMENt 588,606. 549,953. 38,653,

8 OMRer
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . b 1,436,091.
Schedule D (Form 990) 2011
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01-23-12



Schedule D (Form 990) 2011 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

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

[Part VIiI] 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

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

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

(a) Description

(b) Book value

1) DUE FROM AFFILIATES

699,957.

2) FUNDS HELD IN TRUST

L~ |~

39,071.

3) FINANCING FEES

o

51,624,

=

347,051.

[4)]

(o))

7

)
)
)
) DEVELOPMENT FEES RECEIVABLE
)
)
)
)

(o3

P Pl N N PN

O

)

(0)

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

............................... [ 2 1,137,703.

l Part X l Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(1
2

(&)

{

N

{

[4)]

@)

~

[e3)

)
)
)
)
)
)
)
)
)

{
{
{
{
(

[{s)

(10)

an

Total. (Column (b) must equal Form 990, Part X, co
NI3BTR GTFOOMSE: P v, BrSVIIE NS YBXT O =
2, FIN 48 (ASC 740).

/(B)line25) . ... | -

gl o TR I g et R Vg el o) ST [ [ S—

732053
01-23-12
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Schedule D (Form 990) 2011 HEARTH, INC. __ 04-3206820 page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25} ..., 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities ... 5
6 INVESIMENT BXPENSES | e 6
7 Priorperiod adjustments 7
8 Other(Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ................. 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 VIl line 12:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describein Part XIV.} 2d
e Addlines 2athrough 2d | e 2¢
3 Subtractline 2 fromINe T e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... 4a
b Other (Describe in Part XIVY) 4b
c Addlinesdaand db e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in€@ 12.) . . .....ooiiiiiiiiiiiiiiiiiiinnn. 5
| Part XlIl| Reconciliation of Expenses per Audited Financial 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 IX, line 25:
a Donated services and use of facilities ... i 2a
b Prior year adjustments e 2b
€ Otherlosses e 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2efromiline 1 e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a
b Other (Describein Part XIV.) s 4b
C AJAIINES 4aand 4D e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , line 18.) ..................oiiiiiiiiiiiiieiies 5

] Part XIV| Supplemental Information

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

X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ACCOUNTS WERE ESTABLISHED IN ACCORDANCE WITH

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 CONSOLIDATING

132054

01-23-12
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Schedule D (Form 990) 2011 HEARTH, INC. 04-3206820 pages
art XIV| Supplemental Information (continued)

FINANCIAL STATEMENTS FOR THE IMPACT THEREOF. AS OF DECEMBER 31, 2011,

HEARTH DETERMINED THAT IT HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS TO

REPORT. HEARTH DOES NOT EXPECT A SIGNIFICANT INCREASE OR DECREASE TO THE

TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS IN 2012. HEARTH FILES

INFORMATION RETURNS IN THE UNITED STATES FEDERAL AND MASSACHUSETTS STATE

JURISDICTIONS. THESE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY TAX

AUTHORITIES FOR THE LAST THREE YEARS.

Schedule D (Form 990) 2011

132055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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. IOpen To Public
B> Attach to Form 990 or Form 990-EZ. - See separate instructions. nspection
Name of the organization Employer identification number
HEARTH, INC. 04-3206820
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 D Solicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

P

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . -
(iy Name and address of individual L A o, (iv) Gross receipts tg ZOr fetained by) | (Vi) Amount paid
or entity (fundraiser) (i Activity e comtrorol | from activit fundraiser to (or retained by)
o ane
cohan? Y| tistedincol.qy | organization
Yes |.No
TOhAl e e e e >
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) 2011

132081 01-23-12



Schedule G (Form 990 or 990-£7) 2011 HEARTH,

INC.

04-3206820 Page 2

| Part i [ 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
ANNIVERSARY [ELSIE FRANK 4 ( col( (L» 9

© (event type) (event type) {total number) ’

3

c

[}

E 1 Grossreceipts . 88,267. 27,590. 21,239. 137,096.
2 Less: Charitable contributions . 88,267. 27,590. 21,239, 137,096.
3 Gross income (line 1 minus line2) .. .. .
4 GCashprizes ...

w| 5 Noncashprizes . .. ...

g| 6 Rentffacitycosts ...

w

©

.g 7 Foodandbeverages .. ... ... ...
8 Entertainment ...
9 Otherdirect expenses ... 19,993. 882. 31,611. 52,486.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 52,486,
11 Net income summary. Combine line 3, column (d), and line 10 -52,486.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

8]} i ; . . i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
[}
o
1 Gross revenuUe . .............cccoooeeiiiiiess.
on|2 Cashprizes ...
?
5
|3 Noncashoprizes . . . ...
w
sl
214 RentAaciitycosts
a
5 Otherdirectexpenses ...
I_J Yes % L_| Yes % [_] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) i B )
8 Net gaming income summary. Combine line 1, column d, and iN€ 7 ... i |
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? . . ... I_I Yes L_J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L _lves L_INo

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 HEARTH, INC. 04-3206820 pages

11 Does the organization operate gaming activities With NONMEMID IS ? L Jvyes L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMiNiSter Charitable GAMING? ... ..o [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's fACHItY .. e 13a %
b Anoutside FaCIlity | e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
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 B $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [Jves [ Ino

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 B> $

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

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’fi”"ﬂi‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ol At 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 DESIRE TO SEE BOTH ACHIEVE THEIR HIGHEST DEGREE OF POTENTIAL.

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

MEMBERS OF THE EXECUTIVE/FINANCE COMMITTEE FOR REVIEW AND APPROVAL. AFTER

IT HAS BEEN APPROVED, THE 990 IS SENT 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 SIGN 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) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-E2) (2011) 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 AVAILABLE ONLY UPON REQUEST.

FORM 990 PART VII LINE 1A COLUMN B

HOURS FOR RELATED ORGANIZATIONS

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 LOSSES ON INVESTMENTS: -5,651.
MANAGEMENT AND ADMINISTRATIVE FEES ALLOCATED TO AFFILIATES -64,125,
ADOPTION OF ACCOUNTING PRINCIPLE 30,800,

032, Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
HEARTH, INC. 04-3206820
TOTAL TO FORM 990, PART XI, LINE 5 -38,976.

FORM 990 PART XI LINE 2C

THE EXECUTIVE/FINANCE COMMITTEE ASSUMES RESPONSIBILITY OF OVERSIGHT OF

THE AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT AUDITOR.

990 PART IX LINE 24E COLUMNS C

ALLOCATION OF ADMINISTRATIVE EXPENSE TO AFFILIATES

$-64,125 ALLOCATION OF ADMINISTRATIVE EXPENSE TO AFFILIATES

e, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R {Form 990) 2011 HEARTH, INC. 04-3206820 Pages
art VIl | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

RUGGLES ASSISTED LIVING LIMITED PARTNERSHIP

PRIMARY ACTIVITY: OPERATE 43 OF ASSISTED LIVING HOUSING FOR QUALIFIED

LOW-INCOME

NAME OF RELATED ORGANIZATION:

EAST CONCORD LIMITED PARTNERSHIP

PRIMARY ACTIVITY: OPERATE 41 UNITS OF ASSISTED LIVING HOUSING FOR

QUALIFIED LOW INCOME

NAME OF RELATED ORGANIZATION:

HEARTH OLMSTED LIMITED PARTNERSHIP

PRIMARY ACTIVITY: LOW INCOME HOUSING FOR ELDERLY, CURRENTLY UNDER

DEVELOPMENT

13193
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HEARTH, INC. 04-3206820

FORM 990 LINE H(B) - LIST OF AFFILIATED STATEMENT 1
ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER ID

HEARTH AT BURROUGHS, LLC 1640 WASHINGTON STREET - 04-3206820
BOSTON, MA 02118

HEARTH OLMSTED MANAGER, LLC 1640 WASHINGTON STREET - 27-3901873
BOSTON, MA 02118

STATEMENT(S) 1



