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

Form 990

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | HEARTH, INC.
?ﬁa'ﬂ%e Doing Business As 04-3206820
2?&?&1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pt 1640 WASHINGTON STREET 617-369-1550
rannaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,940,768.
e’ | BOSTON, MA 02118 H(a) Is this a group return
pending F Name and address of principal officerMARK D. HINDERLIE for subordinates? D Yes No
l 6 4 0 WASHINGTON STREET 7 BOSTON 7 MA 0 2 l l 8 H(b) Are all subordinates included?[:] Yes [:] No
| Tax-exempt status: IL! 501(c)(3) |__| 501(c) ( )€ (insert no.) I_J 4947(a)(1) or L__] 527 If "No," attach a list. (see instructions)
J Website: pr WWW. HEARTH-HOME . ORG H(c) Group exemption number B> 3 461

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

[ 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 activities: HEARTH IS DEDICATED TO THE
é ELTMINATION OF HOMELESSNESS AMONG THE ELDERLY. THIS MISSION IS
g 2 Check this box B> l_J 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, line 1a) ... " 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 23
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . ... 140
£ | 6 Total number of volunteers (estimate if necessary) ... ... 249
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12: & & 0.
b Net unrelated business taxable income from Form 9890-T,line 34 ... . G 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,849,931. 2,084,215,
g 9 Program service revenue (Part VIll, ine 2g) e i 1,908,601. 1,758,588,
% | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . .. 31,249. 8,818.
o« )
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . -18,887. 72,593,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 3,770,894. 3,924,214,
13 Grants and simitar amounts paid (Part IX, column (A); lines . 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line'd)™ . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,815,456. 2,977,810.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 214,380.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... 1,510,703, 633,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, ine 25) 4,326,159, 3,611,408.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... ... -555,265. 312,806,
58 Beginning of Gurrent Year End of Year
25| 20 Totalassets (PartX, line 16) 4,967 ,711. 4,921,472,
<3| 21 Totalliabilities (Part X, ine 26) 2,006,105. 1,783,707.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,961,606, 3,137,765,

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 Date Check L] PTIN
Paid DAVID KELLEHER, CPA DAVID KELLEHER, CPA (07/14/14 ';,f_emmo,,ed P01059560
Preparer | Firm's name | ALEXANDER, ARONSON, FINNING & CO., P.C. Firm's EIN | 04-2571780
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? (seeinstructions) ... ... . ILJ Yes l_l No
332001 10-29-13  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) HEARTH, INC. 04-3206820 page2

LPart i ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part W ..

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 THETIR OWN. TO THIS END, ALL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 [ ves [XTno
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 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 ’ 461 . 406. including grants of $ ) (Revenue $ 1 ’ 826 ’ 099. )
SUPPORTIVE HQOUSING -~
HEARTH MANAGES SEVEN SUPPORTIVE HOUSING SITES FOR 189 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 78
RESIDENTS RECEIVE DAILY ASSISTANCE IN ORDER TO REMATN HQOUSED IN THE
COMMUNITY.

4b  (Code: ) (Expenses § 502 r 311. including grants of § ) (Revenue $ 21 ’ 636. )

OUTREACH -
SIX CASE MANAGERS AND A DIRECTOR.ASSIST APPROXIMATELY 300 HOMELESS OR
AT RISK ELDERS IN THEIR SEARCH FOR PERMANENT HOUSING AND SERVICES
DURING THE YEAR. OF THE TOTAL SERVED IN 2013, 145 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 B> 2 ’ 963,7 17.

332002

Form 990 (2013)
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Form 990 (2013) 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 11| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 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 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 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. o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
Part VI 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 B, 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 If "Yes," complete Schedule D, Part VIll. 11c | X
d Did the organization report an amount for other assets in:Part:X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part 1X = . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule g~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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 1162 If *Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, 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 VIIl, line 9a? /f "Yes,"
complete Schedule G, Partill | e 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 tothis return? ... 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts and 11l 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
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 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No', go to fin@ 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-exempl DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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 |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li : 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 Ill ... " = 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 Schedule L, Partlv 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? If "Yes," complete Schedule L, Partiv 28¢c 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? If *Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Part I 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 If "Yes," complete Schedule R, Part| B SV 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part /I, lll, or IV, and
Part Vi INe T 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 354, 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 R, Part V, liNe 2. 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? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
Form 990 (2013)

332004
10-29-13



Form

990 (2013) HEARTH, INC. 04-3206820  page5

LPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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: 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 durting 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," to line ba or 5b, did the organization file FOrm 8886-T 7 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 as charitable contributions? ... oo . 6a X
b If "Yes," did the organization include with every solicitation an express statement that'such contributions or gifts
were not tax deductible? i 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
1o file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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? = | 79
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 section 49667 . 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 Viil, 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 Gross income from members or shareholders . TR T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4847(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 l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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
¢ Enter the amount of reserves on hand 13¢
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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) HEARTH, INC. 04-3206820 page6
L art VI I 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 or note to any line 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 24
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
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 employee? 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 Did the organization have members Or StOCKNO GRS ? 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? 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing bodY? e ga | X
b Each committee with authority to act on behalf of the governing body? e b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If '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? o 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 arganization's exempt purposes? ... .. ... 10b| X
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? /f "No," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to.disclose annually interests that could give rise fo conflicts? 126} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done " — 12c | X
13 Did the organization have a written whistleblower poliCY Y 13 | X
14  Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | 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  List the states with which a copy of this Form 990 is required to be filed BMA
18 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.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~

WILLIAM PORCELLO - 617-369-1550
1640 WASHINGTON ST, BOSTON, MA 02118
332006 10-29-13 Form 990 (2013)




Form 990 (2013) HEARTH,
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Page 7

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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), regardiess 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.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
@ Ljst 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 frustees 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) )
Name and Title Average | 4 not Ci‘gsg‘ggman ne Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related i_i’: % z (W-2/1099-MISC) organization
organizations| £ | & gz and related
below 2lei.|E 28 organizations
ine)  |E|Z |5 |5 [BE|E
(1) MARK D, HINDERLIE 37.00
PRESIDENT & CEO 3.00|X X 146,642. 0. 6,954.
(2) ROBERT WADSWORTH 2.00
CHAIR 0.10([X X 0. 0. 0.
(3) KEVIN MCCALL 2.00
VICE CHAIR 0.101X X 0. 0. 0.
(4) ELLEN FEINGOLD 2.00
TREASURER 0.101X X 0. 0. 0.
(5) MARY §. PARKER 2.00
CLERK 0.10}X X 0. 0. 0.
(6) GREG ANSIN 2.00] |
BOARD MEMBER 0.101|X 0. 0. 0.
(7) ANNA M, BISSONNETTE 2.00
BOARD MEMBER 0.101|X 0. 0. 0.
(8) ALAN ABRAMS 2.00
BOARD MEMBER 0.10]X 0. 0. 0.
(9) ROBERT BICKFORD 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(10) JENNIFER BOTTOMLEY 2.00
BOARD MEMBER 0.101|X 0. 0. 0.
(11) REBECCA BROWN, M.D. 2.00
BOARD MEMBER 0.10|X 0. 0. 0.
(12) BOB HALLORAN 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(13) BOB HOULIHAN 2.00
BOARD MEMBER 0.10|X 0. 0. 0.
(14) DIANA J. KELLY 2.00
BOARD MEMBER 0.10|X 0. 0. 0.
(15) MICHEALLE LARKINS 2.00
BOARD MEMBER 0.10}X 0. 0. 0.
(16) GREGORY MANOUSOS 2.00
BOARD MEMBER 0.10X 0. 0. 0.
(17) MARILYN MILLER 2.00
BOARD MEMBER 0.10([X 0. 0. 0.

332007 10-29-13

Form 990 (2013)



Form 990 (2013) HEARTH, INC. 04-3206820 page8
|Part vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average {do not Ci‘gsﬁg‘?man 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
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ 8 § and related
below E % . . 2E| 5 organizations
ine) | 2|2 |2(5 5|0
(18) REBECCA RIDLEY NAZARETH 2.00
BOARD MEMBER 0.101]X 0. 0. 0.
(19) DOUGLAS POUTASSE 2.00
BOARD MEMBER 0.10}X 0. 0. 0.
(20) KARYN SCHEIER 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(21) IRMA SCHRETTER 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(22) PARAM ROYCHOUDHURY 2.00
BOARD MEMBER 0.10(|X 0. 0. 0.
(23) RAYMOND WALDEN 2.00
BOARD MEMBER 0.10|X 0. 0. 0.
(24) VICTORIA WILLIAMS 2.00
BOARD MEMBER 0.10]X 0. 0. 0.
(25) WILLIAM PORCELLO 37.00
CHIEF FINANCIAL OFFICER 3.00 X 98,768. 0.l 14,987
(26) ANNE GARMEY-CLUTZ 40.00
DIRECTOR OF INSTITUTIONAL ADVANCEMEN | X 107,544. 0. 14,987
1 Sub-total P 352,954. 0. 36,928.
¢ Total from continuation sheets to Part VII, Section A = = . P 0. 0. 0.
d Total (addlines tband 1¢) ... ... ... | - 352,954. 0.] 36,928
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 hlghest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviqual 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? If "Yes," complete Schedule J for SUCH PerSON ... .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address 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 B> 0
Form 990 (2013)
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Form 990 (2013) HEARTH, INC. 04-3206820 Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl i D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business sections
revenue revenue 519 - 514
*g*'g 1 a Federated campaigns ... 1a
g F b Membershipdues . ... 1b
,,;E ¢ Fundraisingevents ... 1c 33,258.
%E d Related organizations .. 1d
«ég e Government grants (contributions) ie 978,208.
gy f All other contributions, gifts, grants, and
5% similar amounts not included above 11,072,749.
"Eg g Noncash contributions included in lines 1a-1f: §
G&| h TotalAddlinestatf .. ... p 12,084,215,
Business Code
¢ | 2a PROGRAM SERVICE FEES 900099 [1,758,588.[1,758,588.
Zo| b
B2 o
EQ
ze|
o e
o f All other program service revenue .
g Total.Addlines2a2f . ... ... » (1,758,588,
3 Investment income (including dividends, interest, and
other similar amounts) . | 2 8,818. 8,818.
4 income from investment of tax-exempt bond proceeds B
5 Royalties ... b
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... 0 | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss} ... .. ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ 33,258. o
E:; contributions reported on line 1c). See
5 Part IV, line 18 ... a 0.
g b Less:directexpenses . ... b 16,55 4.
¢ Net income or (loss) from fundraising events ... ... | -16,554. -16,554.
9 a Gross income from gaming activities. See
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
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11a INCENTIVE MANAGEMENT A | 900099 42,765. 42,765.
» MISCELLANEOUS 900099 25,863. 25,863.
¢ CHANGE IN DISCOUNT OF 900099 20,519. 20,519.
d Allotherrevenue ...
e Total.Addlines 11a-11d . > 89,147.
12 Total revenue. Seeinstructions. ... p 3,924,214.1,847,735. 0. -7,736.
213 Form 990 (2013)



Form 990 (2013)

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 cojumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁp))enses Progragwa)service Managém)ent and Funé%)ising
7b, 8b, 9b, and 10b of Part VIll. 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 259,476- 39,289- 204,926. 15,261-
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B)
7 Othersalariesand wages . ... ... 2,253,948- 1,971,964. 138, 250. 143,734.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 239,040. 202,012. 20,696. 16,332,
10 Payrolitaxes 225,346. 173,141. 40,261, 11,944.
11 Fees for services (non-employees):
a Management . :
b Legal ... 36. 36.
¢ Accounting 31,462. 932. 30,530.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 83,262. 51,240. 26,964. 5,058.
12 Advertising and promotion ... : 1 ’ 525. 1 ’ 525.
13 Office expenses . . .. 209,661- 172,451- 32,097. 5,113.
14 Information technology 53,429. 38,183. 10,906. 4,340.
15 Royalties o
16 Occupancy . 119,389. 96,704. 15,403. 7,282,
17 Travel 30,199. 21,212. 8,504. 483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 8, 684. 5, 493. 2 ’ 824. 367.
20 Interest .o
21 Paymentsto affiiates ...
22  Depreciation, depletion, and amortization 63,604. 53,532. 9,785. 287.
23 nsuance ... .. 27,149. 18,265. 8,884.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FOOD AND HOUSEHOLD SUPP 101,293. 101,224. 48. 21.
b MISCELLANEOUS 31,360. 14,891. 14,568. 1,901.
¢ RECRUITMENT 4,667. 3,184. 1,388. 95,
d FUNDRAISING EXPENSE 637. 637.
e All other expenses -132,759. -132,759.
25 Total functional expenses. Add lines 1 through 24e 3,611,408.| 2,963,717. 433,311. 214,380.
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 B D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) HEARTH, INC. 04-3206820 page i1
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X .. .. L]
(A) (B)
Beginning of year End of year
1 Cash - non-dnterest-beaning 736,028.0 1 1,566, 206.
2  Savings and temporary cash investments 50,841.| 2 84, 667.
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net ... 442,640.| 4 647,956.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other 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
i employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges . ... 55,312.] o 50,947.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,353,095.
b Less:accumulated depreciation ... ... 10b 972,966. 1,389,805.|10c 1,380,129.
11 Investments - publicly traded securities ... 306,341.] 14 311,267.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 aioon 291,942.| 13 291,942.
14 Intangibleassets i 14
15 Otherassets. See Part IV, line 11 oo 1,694,802, 15 588,358.
16 Total assets. Add lines 1 through 15 (mustequalline34) ...~ = . 4,967,711.] 16 4,921,472.
17  Accounts payable and accrued expenses . ao e 419,003.] 17 336,127.
18 Grantspayable e 18
19 Deferredrevenue 19
20 Tax-exemptbond liabiliies b i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 63, 127.} 21 72,580,
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
-~ 123 secured mortgages and notes payable to unrelated third parties 1,523,975.] 23 1,375,000.
24  Unsecured notes and loans payabile to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
patrties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,006,105.] 26 1,783,707,
Organizations that follow SFAS 117 (ASC 958), check here P> lli_J and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 2,601,246.] 27 2,549,631.
g 28 Temporarily restricted net assets 360 v 360. 28 588 y 134.
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsor fund balances 2,961, 606 .| 33 3,137,765-
34  Total liabilities and net assets/fund balances ..o 4 ’ 967 , ! 11.] 34 4 ’ 921 ’ 472.

332011
10-29-13
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Form

990 (2013) HEARTH, INC. 04-3206820 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,924,214,
2 Total expenses (must equal Part IX, column (A), N 25} 2 3,611,408.
3 Revenue less expenses. Subtract line 2 from line 1 3 312 y 806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,961 ,606.
5 Net unrealized gains (losses) on iNVesStMeNts 5 -3,888.
6 Donated services and use of faCliieS 6
7 lnvestmentexpenses . 7
8 Prior period adjustments .. e 8
8 Other changes in net assets or fund balances (explain in Schedule O) . 9 -132,759.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo i eiieiiiei i eiiieiiiil 10 3,137,765,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ... ...

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual ] Other

Yes | No

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,” check a box below to indicate whether the financial statements for the year:were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated ‘and separate basis

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that'assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2c| X

3a X

3b

332012

10-29-13
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SCHEDULE A ] ] . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 ]
]

]

B WN

0 E0 O

10
11

U

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).

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 govermnmental 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 I.)

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 IIi.)

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(g)(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 D Typell b D Type I c D Type IlI'-"Functionally integrated d D Type Ill - Non-functionally integrated
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 that it is a Type |, Type Il, or Type lll
supporting organization, check this BOX o 0 ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either.alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in () @bove? 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (il above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iff) Type of organization |(1v) 1 the organization} (v) Did you notify the orgalg‘ilziztlisorghien col. | (vif) Amount of monetary
organization (described on lines 1-9  fn col. (:) listed in your] organization in col. (iyorganized in the support
above or IRGC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yoo No Yoo No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 HEARTH, INC. 04-3206820 page2
l Part li | 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 lll. 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) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,738,913, 1,911,405, 2,896,017, 1,849 931, 2,084,215, 10,480,481,

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 1,738,913, 1,911,405, 2,896,017, 1,849,931, 2,084,215, 10,480,481,

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,

column(y 459,497.
6 Public support. subtract line 5 from fine 4. 10,020,984,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 1,738,913, 1,911,405 2 896,017, 1,849,931, 2,084,215, 10,480,481,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties !
and income from similar sources 6,782. 11,882. 6,452. 31,249. 8,818. 65,183.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) . 6,968. 4,433, 89,147./ 100,548.
11 Total support. Add lines 7 through 10 10,646,212,
12 Gross receipts from related activities, etc. (see instructions) 12 I 8,763,527.

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 SYOD MEIe ... .. ieiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiis B> [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... . 14 94.13 %
15 Public support percentage from 2012 Schedule A, Part ||, line 14 15 95.91 %
16a 33 1/3% support test - 2013. 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

b 33 1/3% support test - 2012, 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 | 2

17a 10% -facts-and-circumstances test - 2013. 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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) 2013
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Schedule A (Form 990 or 990-E2) 2013 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAdd lines 7aand7b ...

8 _Public support supiactiine 7 from line 61 i l —
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) -

13 Total support. (add tines 9, 10¢, 11, and 12.)

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

check this BOX and SYOP NOIE ... il | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il fine 15 ... .. 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 193, 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 B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 HEARTH, INC. 04-3206820 pages
l Part v | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

FORM 990 SCHEDULE A PART II SECTION B LINE 10

EXPLANATION: INCENTIVE MANAGEMENT AND TAX CREDIT COMPLIANCE FEES AND

MISCELLANEOUS INCOME

332024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013



. . OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 0 Publi

Department of the Treasury B Attach to Form 990. pen tO_ ublic

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/farm99n Inspection

Name of the organization. . Employer identification number

HEARTH, INC. 04-3206820

[ Part | [ 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 H W N -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end 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? ... D Yes D 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 D Yes D No

]_I5art IE | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

o 0 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
D Protection of natural habitat D 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 e 2a
Total acreage restricted by conservation easements e e, 2b
Number of conservation easements on a certified historic structure included in (a) 2c

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

.............................................................................................................. 2d
Number of conservation easements modified, transferred; released, extinguished, or terminated by the organization during the tax
year b

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

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

violations, and enforcement of the conservation easements U ROIdS? |:] 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 B s

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

and section 170MENBIANT .. [Jves [Ino
In Part XIll, 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 Il | 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 XIlI,
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) Revenuesincluded in Form 990, Part VIl line 1 B $
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VUL e 1 B $
b Assets included in Form 990, Part X
%3);{?51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 HEARTH, INC. 04-3206820 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
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XII.
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.

|:]No

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

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

D Yes No

Amount
C Beginning balanCe 1c
d Additions during the year 1d
e Distributions during the Year 1e
£ OENING DAIANCE e 1f

il_‘ Yes

2a Did the organization include an amount on Form 990, Part X, ine 217
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XUl ... ...
[Part V  [Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

L_JNO
[X]

(a) Current year (e) Four years back

(b) Prior year
1a Beginning of year balance :
b Contributions

Net investment earnings, gains, and losses

c

d Grants or scholarships
e Other expenditures for facilities

and programs ...
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end balance(line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganizationS e 3ali)
(i) related organizations e 3alii)

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

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. 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

fa band . 297,500. 297,500.
b Buildings 1,346,230. 367,559. 978,671.
¢ Leasehold improvements 68,494. 19,651. 48,843.
d 640,871. 585,756. 55,115,
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,380,129.

Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 HEARTH, INC. 04-3206820 page3
| Part VII| Investments - Other Securities.

) Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. 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
(8) Other
A
B

(o) Loy b=

w

AA@AA

il

G
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

INVESTMENTS IN AFFILIATES 291,942.] COST

=

1

L~ |
A=A S

@

=

2]
SR oAl W I A A Sl sl

[3;]

ARG

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B~ 291,942.
|Part IX| Other Assets.

Complete if the organization answered "Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value
() DUE FROM AFFILIATES 467,049.
(29 FUNDS HELD IN TRUST 72,580.
3y FINANCING FEES 48,729.
(4
)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe T5.) ... . oo | - 588, 358.

[ Part X | Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HEARTH, INC. 04-3206820 page4d
[Eart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 9290, Part VI, line 12:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior yeargrants ... 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... ... 4a
b Other(Describein Part XINL) 4b
C Addlines 4a and Ab 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.) ... ... .. ... 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

€ OMherlOSSBS | 2c

d Other (Describein Part XIL) e 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from INe 1 e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XU e 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
]T’art XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; 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:

EXPLANATION: 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:

EXPLANATION: 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 FINANCIAL

STATEMENTS FOR THE IMPACT THEREOF. AS OF DECEMBER 31, 2013, HEARTH

DETERMINED THAT IT HAD NO MATERIAL UNRECOGNIZED TAX BENEFITS TO REPORT.
332054
09-25-13 Schedule D {Form 990} 2013




Schedule D (Form 990) 2013 HEARTH, INC. 04-3206820 Pages
|Part Xl | Supplemental Information (continued)

HEARTH DOES NOT EXPECT A SIGNIFICANT INCREASE OR DECREASE TO THE TOTAL

AMOUNTS OF UNRECOGNIZED TAX BENEFITS IN 2014. 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} 2013
332055
09-25-13



SCHEDULE G . . - . s OMB No. 1545-0047

Eorm 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

£ or -

(Form Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service X . o . Inspection
P> information about Schedule G (Form 990 or 990-EZ)} and its instructions is at www irs gov/form 990
Name of the organization Employer identification number
HEARTH, INC. 04-3206820

Part] 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 D internet and email solicitations f D Solicitation of government grants
c Phone solicitations 5] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part 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 . .
(i) Name and address of individual A i b, (iv) Gross receipts | to (or retaine% by) | (Vi) Amount paid
or entity (fundraiser) {ii} Activity have CL;stlodfy from activit fundraiser to {or retained by)
r 0 i i
! contributions? Y listed in col. (i) organization
Yes | .No
TOMAl e b
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081

09-12-18



Schedule G (Form 990 or 990-E7 2013 HEARTH,

INC.

04-3206820 page2

l ?art ] ‘ Fundraismg 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
ANNUAL (add col. (a) through
MEETING WINTER WALK 1 col. (o)
® (event type) (event type) (total number) '
3
[oud
G| 1 Grossreceipts .. 26,600. 5,177. 1,481. 33,258,
2 lLess: Contributions . 26,600. 5,177. 1,481. 33,258.
3 Grossincome (line 1 minusline2) .. ... ...
4 Cashprizes ...
5 Noncashprizes . .. . 463. 463.
1]
Q
5|6 Renvfacitycosts .. .. 809. 809.
x
0l
g 7 Foodand beverages ... 4,589. 4,589-
=
8 Entertainment . .
9 Other direct expenses 9,212. 1,481. 10,693.
10 Direct expense summary. Add lines 4 through 9 incolumn (d} o B 16,554.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... o | - -16,554.

| Part 1l [ Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

- (b) Pull tabs/instant

(d) Total gaming (add

Q- H .
3 (a) Bingo bingo/progressive hingo | (€} Othergaming | {a) through col. (c))
£ ,
)]
o
1 Grossrevenue . ...
o |2 Cashprizes ...
@
&
213 Noncashprizes . . ...
i
B
214 Rentfacilitycosts
0
5 Otherdirectexpenses ...
L_.J Yes % L_J Yes % [_J Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column () | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... B>

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:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 HEARTH, INC. 04-3206820 pages
11 Does the organization operate gaming activities with nonmembers? t_J Yes l ; J No

12
to administer charitable gaming? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility

........................................................................................................................................ 13a %
b An outside facility ... OO OO U RUOUO TR 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name B~
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 B

Address B

16 Gaming manager information:

Name B>

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 )
refain the state gaming license? Llves [lNo

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 $

lPart |V| Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ} 2013
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. B> See separate instructions. Open to P,Ub”C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs qov/fnrmagn Inspection
Name of the organization Employer identification number
HEARTH, INC. 04-3206820
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are Checbed, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part W toexplain . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 12? . ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part l1l.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Appfoval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: k
a Receive a severance payment or change-of-control payment? = . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a Theorganization? 6a X
b Any related organization? o 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart !l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(C) 7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990} 2013

HEARTH,

INC.

04-3206820

Page 2

I Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i)-{iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

(A} Name and Title

(8) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{i) Base

compensation

{ii) Bonus &
incentive

compensation

{iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable

benefits

{E) Total of columns

B))-0)

{F) Compensation
reported as deferred
in prior Form 990

{1} MARK D, HINDERLIE
PRESIDENT & CEO

0]
(i

146,642,

0.

0.

6,95

4.

153,596.

0.

0.

0.

0.

0.

0.

0.

U}
(i)

0}
(if}

(i)
(i

U]
(i1}

(i)
(i}

u]
(i

0]
(i)

]
i)

(i)
i)

(i)
(i}

(M
(i1}

(i
(i}

0]
(i)

@i}
(i)

)
i)

332112
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Schedule J (Form 990) 2013 HEARTH, INC. 04-3206820 Page 3

Part Il { Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 8a, 8b, 6a, 6b, 7, and 8, and for Part 1l. Also complete this part for any additional information.

Schedule J (Form 990} 2013
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. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service B> information about Schedule O (Form 990 or 990:EZ) and its instructions is atwuw irs gau/inrmaan 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 A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRS OF THE STANDING

COMMITTEES OF THE BOARD, PLUS THE ELECTED CHAIR, VICE-CHAIR, TREASURER AND

CLERK ALONG WITH THE PAST CHAIR. THE STANDING COMMITTEES ARE NOMINATING,

INSTITUTIONAL ADVANCEMENT, REAL ESTATE, INVESTMENT AND FINANCE. ALL ARE

ELECTED. WHILE THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF THE BOARD ON

ALL MATTERS, OUR POLICY AND PRACTICE IS THAT WHEN THE EXECUTIVE COMMITTEE

DEEMS A MATTER TO BE OF SUFFICENT SIGNIFICANCE, SUCH MATTER WILL BE BROUGHT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-E2) (2013} Page 2
Name of the organization Employer identification number

HEARTH, INC. 04-3206820

TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: 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.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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:

EXPLANATION: HEARTH, INC. IS NOT REQUIRED TO MAKE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS PUBLIC. THESE

aszeia Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
. Name of the organization Employer identification number

HEARTH, INC. 04-3206820

DOCUMENTS ARE AVAILABLE ONLY UPON REQUEST. THE FINANCIAL STATEMENTS ARE

ALSO AVAILABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MANAGEMENT AND ADMINISTRATIVE FEES ALLOCATED TO AFFILIATES -132,759.

FORM 990 PART XI LINE 2C

EXPLANATION: THE EXECUTIVE/FINANCE COMMITTEE ASSUMES RESPONSIBILITY OF

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT AUDITOR.

FORM 990 PART IX LINE 24E COLUMNS C

EXPLANATION: ALLOCATION OF ADMINISTRATIVE EXPENSE TO AFFILIATES:

$-132,759

SN Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R
{Form 990}

Deparlmenl of the Treasury
Inlernal Revenus Service

Related Organizations and Unrelated Partnerships
B>Complete if the organization answered "Yes® on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

B> Attach to Form 990.

B> See separate instructions.

P> Information about Schedule R (Form 990} and its instructions is at puw irs gov/fomaso

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

HEARTH, INC. 04-3206820
Part] Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part iV, fine 33.
(a) (b) (c) (d) (e) {f)
Name, address, and EIN (if applicable) Primary activity t.egal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
HEARTH AT BURROUGHS K LLC - 04-3206820
1640 WASHINGTON STREET
BOSTON, MA 02118 ILOW INCOME RENTAL MASSACHUSETTS 130,859‘ 1y241,634,EEARTHv INC,
HEARTH OLMSTED MANAGER, LLC - 27-3901873
1640 WASHINGTON STREET PPERATES HOUSING FOR
BOSTON, MA 02118 FFORMERLY HOMELESS ELDERS 0. 51l942‘HEARTH, INC.

MASSACHUSETTS

Identification of Related Tax-Exempt Organiza

tions Complete if the organization'answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt

Part.! organizations during the tax year.
fal . o) . (C) @ A(e) . . i . Secléon(g?ﬂb)hs}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conlrofled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
4 BISHOP STREET, INC, - 22-313517¢
1640 WASHINGTON STREET PPERATES HOUSING FOR
BOSTON, MA 02118 [FORMERLY HOMELESS ELDERS MASSACHUSETTS B01({C)(3) LINE 9 HEARTH, INC, X
HEARTH MANAGEMENT INC, - 0G4-3478332
1640 WASHINGTON STREET PROPERTY MANAGEMENT
BOSTON, MA 02118 ISERVICES MASSACHUSETTS 5e1(C) {3} LINE 9 HEARTH, INC, X
HEARTH BEACON, INC, - 04-3446044
1640 WASHINGTON STREET PPERATES HOUSING FOR
BOSTON, MA 02118 [FORMERLY HOMELESS ELDERS MASSACHUSETTS 501(C}y(3} LINE 9 EHEARTH, INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

332151

09-12-13  LHA

Schedule R (Form 990) 2013



HEARTH,

INC.

04-~3206820

Schedute R {Form 990) 2013 Page 2
Part 1l Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” an Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) u} (a) (h) U} 0 (k)
Name, address, and EIN Primary activity aoega, | Direct controfiing | Predominantincome | Share of total Share of Dispioportonale | Code V-UBI  [Generai orlPercentage
of related organization (slale or entity (refated, unrelated, income end-of-year roctions? | Amount in box 9] ownership
. foreign excluded Irom tax under assets aocali 20 of Schedule Lpiner?
cauntryy sections 512-514) Yes | No | K-1 {Form 1085) lyes|No
EAST CONCORD LIMITED DPERATE 41
PARTNERSHIP - 04-3288011, UNITS OF ASSIS,
1640 WASHINGTON STREET, LIVING HOUSING [CEEH B,
BOSTON, MA 02118 FOR QUALIFIED MA  [ONCORD, INC, RELATED -2,233, 31,353, X N/A X L79%
HEARTH OLMSTED LIMITED OPERATE 59
PARTNERSHIP - 27-3302520, [UNITS OF ASSIS.
1640 WASHINGTON STREET, ILIVING HOUSING HEARTH OLMSTED
BOSTON, MA 02118 FOR QUALIFIED MA  MANAGER, LLC  RELATED -35, 1,569, K N/A X L01%
Part iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
) (b} ©) ) (e) 0 @ () e
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage 5?2(5‘,(_135
of related organization {slate or entity {C corp, S corp, income end-of-year | ownership W"‘I'f“?ed
foreign or trust) assets S
country} Yes | No
CEEE E. CONCORD, INC. - 04-3288003
1640 WASHINGTON STREET
BOSTON, MA 02118 [LOW INCOME RENTAL MA  HEARTH, INC, [ CORP -2,236, 79.00% X

332162 09-12+13

SEE PART VII FOR CONTINUATIONS

Schedule R (Form 990) 2013



04-3206820

Schedule R (Form 990} 2013 HEARTH, INC. Page 3
PartV - Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, 111, 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 1HV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related orgahization{s} M 1b X
¢ Gift, grant, or capital contribution from related organization{s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d| X
e Loans or loan guarantees by related organization(s) te | X
f Dividends from related organization(s) o B 1f X
g Sale of assets to related OrQan Zation(S) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) i o 1 X
j Lease of facilities, equipment, or other assets to related organization{s) . 1j X
k Lease of facilities, equipment, or other assets from related organization{s) ik | X
| Performance of services or membership or fundraising solicitations for related organization(g) e, e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) = n X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1ip X
q Reimbursement paid by related organization{s) for expenses e . 19 X
r Other transfer of cash or property to related organization(s) r i X
s QOther transfer of cash or property from related organization(s} 1s X
2 lfthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ {b) )
Name of related organization . Transaction Amount involved Method of determining amount involved
type (a-s)
(1) HEARTH MANAGEMENT, INC. 0 67,626 .FATR MARKET VALUE
(2 HEARTH OLMSTED LP D 262,759 .FAIR MARKET VALUE
(3) EAST CONCORD STREET LP 0 194,562.FAIR MARKET VALUE
(4 HEARTH OLMSTED LP D 800,000.FAIR MARKET VALUE
(5 EAST CONCORD STREET LP Q 261,161.FATR MARKET VALUE
) HEARTH MANAGEMENT, INC. D 65,370.FATR MARKET VALUE

332163 08-12-13

Schedule R (Form 990} 2013



Schedule R (Form 990) HEARTH, INC.

04-3206820

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

(a)

Name of other organization

(b)
Transaction
type (@n

(c)

Amount involved

(d)
Method of determining
amount involved

(nHEARTH AT BURROUGHS, LLC

D

154,339.

FAIR MARKET VALUE

(gHEARTH AT BURROUGHS, LLC

R

133,962.

FAIR MARKET VALUE

(99EAST CONCORD STREET LP

66,599.

FAIR MARKET VALUE

(19)

(11

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20}

(21}

(22)

(23)

(24)

332225
05-01-13



Schedule R (Form 890} 2013 HEARTH, INC. 04-3206820 Page 4

Part Vi Unrelated Organizations Taxabie as a Partnership Complete if the organization answered "Yes" on Form 980, 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.

(a} (b) (c) (d) Y] (g) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile Pre(lmminant irllcome Share of Share of Dispropac- COd&V'éiBl 2 General orlPercentage
of entity (state or foreign gfgﬁ%de'du%enﬂea?(' total end-of-year v aé?oslérﬁte]guleoéﬁ! parlner? | OWNErship

income assets

country) under section 512-514) (Form 1065)  Iyes|No

Schedule R (Form 990) 2013

332184
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Schedule R (Form 990) 2013 HEARTH, INC. 04-3206820 pages
.| Part VIl | Supplemental Information

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:

EAST CONCORD LIMITED PARTNERSHIP

PRIMARY ACTIVITY: OPERATE 41 UNITS OF ASSIS. LIVING HOUSING FOR QUALIFIED

LOW-INCOME RESIDENTS

NAME OF RELATED ORGANIZATION:

HEARTH OLMSTED LIMITED PARTNERSHIP

PRIMARY ACTIVITY: OPERATE 59 UNITS OF ASSIS. LIVING HOUSING FOR QUALIFIED

LOW-INCOME RESIDENTS

332165 09-12-13 Schedule R (Form 990) 2013



