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SCANNED WMAR 11 2010

OMB No 1545-0047

Formm 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/01 , 2008, and ending 03/31 » 2009
B check nappicavie | Please |C Name of organization NORTH HILL NEEDHAM, INC. D Employer identification number
:::r:;:‘ '::e:ﬂos, Doing Business As 04-2716090
Name changs | POt Of Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
maion | See |865 CENTRAL AVE. (781)433-6246
Termmnation IS;::‘? City or town, state or country, and ZIP + 4
rA.r:':‘t':dld tions NEEDHAM, MA 02492 G Gross receipts $ 43,957,643.
:::g:;mn F Name and address of principal officer xpyI N BURKE H(a) Ls rf:lr;tse:?grow retum for Yes E No
865 CENTRAL AVENUE NEEDHAM, MA 02492 H(b) Are all affilates included? Yes No
| Tax-exempt status l X I 501(c) (3 ) <« (nsertno) I J 4947(a)(1) or I I 527 If “No," attach a hist (see instructions)
J Website: P WWW. NORTHRILL. ORG H(c) Group exemption number P>
K Type of organization [x I Corporation I l Tmsl[ l Association I ] Other p I L Yearof formation 1979 | M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
® NORTH_HILL NEEDHAM IS A MISSTION-DRIVEN_ORGANIZATION THAT PROVIDES ___________________
§ HOUSING AND_ HEALTHCARE SERVICES TO THE ELDERLY, AND TAKES CARE OF ITS ______________
5 RESIDENTS_FOR LIFE EVEN WHEN THEIR_FINANCIAL RESQURCES ARE_DEPLETED. ________________
g 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part Vi, hne 1a) . . . . . . . . . . e, 3 13
8| 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 13
2| 5 Total number of employees (PartV,Ine2a), . . . . ... 5 369
3 6 Total number of volunteers (estimate if necessary) . . L L, 6 25
7a Total gross unrelated business revenue from Part VIll, line 12, column¢¢y 7a NONE
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . ¢ . 4 o v 4 v o s s e s s o o o s & 7b NONE
Prior Year Current Year
e 8 Contribution and grants (Part VIl hne t0) A 50, 585. 5,000.
£| 9 Program service revenue (PartVIIL ine29) . L 22,256,778. 23,354,050.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . .. . .. e 8,413,114. 13,49%4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c,and 11e)_ . 161, 707. 28, 555.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12), . . . .. .. 30,882,184. 23,401,090,
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) . NONE NONE
14 Benefits pad to or for members (Part IX, column (A), bne 4y NONH NONE
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 14,940,842. 13,834,151.
g 16a Professional fundraising fees (Part IX, column (A), ne 1) . ... ... NONEH NONE
2 b Total fundraising expenses, Part IX, column (D), ne25) p» __  NONE
“147 other expenses (Part IX, column (A), ines 11a-11d, 116-249 8,084, 345. 10,162,620.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. 23,025,187. 23,996,771,
19 Revenue less expenses Subtractiine 18fromline 12 . . . . . . . . . . . v v v v v v v v w 7,856,997, -595,672.
58 Beginning of Year End of Year
25120 Totalassets (Part X, Ine 16) | | . ... ... ..., 117,885,005.] 95,746, 361.
25[21 Total nabilties (PartX, ne 26) L L 76,740,047.| 77,154, 269.
2"§_ 22 Net assets or fund balances Subtract line 21 from ine 20. , . . . e e e e e e aa e e e 41,144,958. 18,592,082,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, £orrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬂ/‘,/p,w | @-[6G-/D
Here Signature of officer Date
) Kevind) L Rurxs PRes par/ceo
Type or print name and title
Preparer's Date Check if Preparer's identifying number
:;‘: - S|gr'\)‘ature ’ ez re o Dpe 2 |10 R0/ | e » []] e memerer
Use Only | 1 colfename (o7 ¥oUrs AERNST & YOUNG U.S. LLP EIN >  34-6565596
address, and ZIP +4 ¥ 75 BEATTIE PLACE GREENVILLE, SC 29601 Phonenoe B 864-242-5740
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) . . . & v v v v v v 4 o e e e o e un e v s o LJ Yes lx_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 4
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Form 9890 (2008) 04-2716090 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

NORTH HILL NEEDHAM IS A MISSION-DRIVEN ORGANIZATION THAT PROVIDES
HOUSING AND HEALTHCARE SERVICES TO THE ELDERLY, AND TAKES CARE OF ITS
RESIDENTS FOR LIFE EVEN WHEN THEIR FINANCIAIL RESOURCES ARE DEPLETED.

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

the prior Form 980 or 990-EZ7
If “Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICBS e [Jves [xINo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $

20,659, 554. Including grants of $ NoNE ) (Revenue $ 19,619,544, )
NORTH HILL NEEDHAM OPERATES A LIFE-CARE RETIREMENT COMMUNITY WHICH

INCLUDES 310 APARTMENTS, A HOME HEALTH AGENCY, AND A _72-BED

SKILLED NURSING FACILITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 20, 659, 554, (Mustequal Part IX, Line 25, column (B) )

JSA
B8E1020 1 000

Form 990 (2008)
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Form 990 (2008) 04-2716090 Page 3
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 L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . .. .. ... .. 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 n lobbying activities? If "Yes," complete
Schedule C, Partll | e e 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitl .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes, " complete
Schedule D, Partl | L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Partill e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV || e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII VI, IX, or X as applicable e 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xitt -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ “Yes, “ complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i “Yes,” complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a” If “Yes," complete Schedule G, Partlll = | 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H ... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? i “Yes, " complete Schedule I, Parts land I = | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes, " complete Schedule |, Parts land il | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
SChedule J | | | e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? =~ | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Iif "Yes,"” complete Schedule L, Partil | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an indwidual? If "Yes,” complete Schedule L, Part il . . . . . 27 X
3A 021 1 000 Form 990 (2008)
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Form 990 (2008) 04-2716090 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV | | . . . L . . i i i i e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . it e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . . . . . . i it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organwzation under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . i i it v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
YA Voo B - T 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, In@ 2 . . . . . . . . @ i i i i i it it e e e e e e 35 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, lne 2 , . . . . . . . @ @ i i i i i i i it ettt e s s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T T T T T T P 37 X

Form 990 (2008)

Jsa
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Form 990 (2008) 04-2716090

1a

2a

3a

4a

J @

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable. . . . . . .. ... ... ... ........ 1a 96

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize wWiNNers? . . . . . . . o i i it i i e e e e e e e s e e e e e e

1¢ X

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 this return . . . [ 2a 369

2b

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 T3 =] (0 1

3a X

If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . .. .. ... ..

3b

At any time duning 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
= o o 11 1

4a X

If “Yes,” enter the name of the foreign country »CAYMAN ISLANDS
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ...

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .« o v o v v it i i it et i e et s e st e e e e e

5c

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . . ... ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or

6b

gifts were not taxdeductible? . . . . . . . L. L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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 to file FOrm 82827 « « ¢ ¢ ¢ o v o ot v v o s o 5 s s s o o v = s s 8 s o s v e e e b o mw e mwm s s s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ..... IAI—
Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . v i i i i i e e e e e e e e ke et e e e e e e s e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79 X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T [ 71~

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamtained by a sponsoring

organization, have excess business holdings at any tmeduringtheyear?. . . . . . . . .. .. .o

Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . .. ... .. ... . o

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl hne 12 . . . . . . .. ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders .« « + v v v v v v v o e v v o n e e ae e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . i e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 - . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |[12b

|

JSA

8E1040 2 000
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Form 990 (2008) 04-2716090 Page 6

. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . .. ... .. ... ... 1a 13
b Enter the number of voting members that are independent .~ .. ... ..., 1b 13
2 Dd 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 s e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly 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 organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , _ . _ . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . .. . .. .. .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . .. e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? , . ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? L e e 8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affibates, and branches to ensure therr operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , | . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go tone 13 . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse o conflicts? | 12b] x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone | . 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction poley? 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 ) K
a The organization’'s CEO, Executive Drrector, or top management offical> . 15a| X
b Other officers or key employees of the organization? 15b| X

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 o .
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard B
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 1s requred tobe fled » yo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
‘:l Own website |:| Another's website [Z] Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »-PAT PAULLN 865 _GENTRAL_AVENUE NEEDHAM, MA 02492 _____________________________
(781)444-9910
JSA Form 990 (2008)
8E1042 1 000
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Form 990,(2008) 04-2716090 Page 7

CEYIAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A,

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

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

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

e List 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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 5|51 Q| & g I|la compensation compensation amount of
week o2l 2 gl 2% 3 from from related other
8c % =3 ‘% a8 the organizations compensation
g2 K gl® 8 organization (W-2/1099-MISC) from the
5 e 3 (W-2/1099-MISC) organization
®| & 3
ele 2 and related
o % organizations
Q
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1000
2EMIAG F227 v08-8. 3 10120330



Form 990, (2008) 04-2716090 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5]| Q| & $Z| 3 compensation compensation amount of
week 22| & gl %‘% 3 from from related other
g g % S13lse|® the organizations compensation
g2 3 gl®8 organization (W-2/1098-MISC) from the
Sl3 3l 3 (W-2/1099-MISC) organization
8| g 2 and related
® % organizations
a
1b_Total . ... . ... .ttt e »| 1,259,829. NONE 121,791,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such
INAividual . . . L L e e e e e e e e e s e e e e e e e e e e e e e e e e e

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

]

3 X
4 X

|

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.

Name and business address

(8

Description of services

(€)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamization »

9

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 04-2716090
. (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

g g 1a Federated campaigns . . . . . . . . 1a
g, 3| b Membershipdues ......... 1b
g E| ¢ Fundrasingevents . ... ..... 1c
®E| d Related organizations . . . . . . . . 1d
g.% e Government grants (contributions) . . [1e
‘g 5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above . |1f 5,000
S E g Noncash contnbutions included i lines 1a-1f $ D e imm e ome e = = b e
OF| h Total Addlnes1a-1f « o o v o o o oot it .. > 5,000
§ Business Code
% 2a APARTMENT SERVICE REVENUES 623990 13,907,046 13,907, D4€,
f b ENTRANCE FEES 623000 3,115,979 3,115,979
";’ ¢ SKILLED NURSING FACILITY REVENUE 623000 5,280, 208. 5,280,208
g d HOME HEALTH REVENUE 621610 432,290 432,290
5 e GUEST MEALS 300099 147,791, 147,791,
E’ f All other program service revenue . . . . . 900099 470,736 532,378 -61,642
| 9 TotalAddINes2a-2f . . . . .. s et ettt ... > 3,354,050, | ] l
3 Investment income (including dividends, interest, and
other similaramounts) .« + - « = v v v e e v .0 e » 1,204,873, 1,204,873
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
() Real (n) Personal
6a GrossRents . . ..... 28, 553.
b Less rental expenses . . .
¢ Rental income or (loss) 28, 555.
d Netrental incomeor (Ioss) . « « « o o v o « u v v s o o o s » 28,555, 28,555,
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 19,365,165,
b Less cost or other basis
and sales expenses . . . . 20, 556, 544
¢ Ganor(loss) . . « . . .. -1,191, 379.
d Netgamnor(loss) « « « v ¢« ¢ & e v v s ¢ 4 o o o o o s o » -1,181,379. -1,191, 376,
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c)
& SeePartIV,INe 18 « v v v v v v v o w s a
E b Less drrectexpenses . . . . . . ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartIlV,lne19 , , .. ....... a
b Less drrectexpenses . . . . ¢ . o . .. b
¢ Net income or (loss) from gaming actvites . « . .« . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, _ . ... ... a
Less costofgoodssold. . . . . .. .. b
¢ Net iIncome or (loss) from salesof inventory. .« . . . . « . . » NONE
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . - « =+« + - o
e Total. Addlines 11a-11d .« . ¢+ v ¢ ¢ v v v v o v v v s » NONEf_ _ - . J
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11 « & » « ¢ ¢ s s v o @ @ v 4ot e e » 23,401, 099. 23,415,692 -19,593.
JSA Form 990 (2008)
8E1051 1 000
2EMLAG F227 v08-8. 3 10120330



Form,990 (2008)

04-2716090

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts mported on lines 6b, Total g(\;))enses Progra(:)semce Managl(a(r:n)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartV,line22 , .. ....... NONE
3 Grants and other assistance to governments,
organizattons, and individuals outside the
US SeePartlV,lines15and16 , , , . . . .. NONE
4 Benefits padtoorformembers, , ., ..... NONE
Compensation of current officers, directors,
trustees, and key employees , ., ., .. ... .. 454,181. 454,181.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalariesandwages. . . . . . v o v o + » 10,600,487. 9,251, 334. 1,349,153.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 256,948. 203, 268. 53,680.
9 Otheremployeebenefits . . . . ... ... .. 1,619,075. 1,391, 036. 228, 039.
10 Payrolltaxes . - « ¢ « v v v v s o v e 0 v v s 903,460, 776,212, 127, 248.
11 Fees for services (non-employees)
a Management . , .. .. ........... NONE
blegal . ... ... 113, 3689. 113, 369.
C ACCOUNLING + v v v + v o s s s s o ¢ o s o & = 195,503. 195,503.
dLlobbying « -« ¢« ¢ e v i it NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., .. ... ... 97,994. 97,994.
g Other . & v v v v i i v e s e st e e NONE
12 Advertisingandpromotion . + . « « ¢« ¢ s . . . 324,846. 274,060. 50, 786.
13 Officeexpenses . . .+ v v v v v v e v v v o 3,833,033. 3,233,785. 599, 248.
14 Information technology. . . . . . . . .. ... 35,244. 29, 734. 5,510.
15 Royaltes, . . ............00.... NONE
16 OCCUPANCY @ v v v & o s o v « s o o e » s o« o 3,132,870. 3,132,870.
17 Travel . . . . . L . o e e e s e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . .. ... it i it e NONE
249 Paymentstoaffliates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 2,117,230. 2,117,230.
23 INSUMANCE | . . . . s e e e e e e e e e e 312,531, 250, 025. 62,506.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lne 25 below )
B e
P
€
d e
€ o
f All otherexpenses _ _ _ _ _ _ _ __ _ _ _ _____
25 Total functional expenses Add lines 1 through 24f 23,996,771. 20,659, 554. 3,337,217, NONE
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only If the organization
reported N column (B) joint costs from a
combined educational campaign and fundraising
sohicHation . . . . L . L i e e e e e e e e e
JSA
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Form 990 (2008) 04-2716090 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . o v it i it i e e e NONE_1 NONE
2 Savings and temporary cashinvestments . . . ... ... .. .. ... ... 5,824,095.] 2 2,792, 652.
3 Pledges and grantsrecevable,net . . . . ... ... ... ... .00 .., 3
4 Accountsrecewvable,net . . .. ... o e e e e e 816,310.| 4 2,950, 244.
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part Il
ofScheduleL . ... . .t it i it it e e e e 6
#| 7 Notesandloansrecewvable,net . .......... ... ... ... NONH 7 NONE
§ 8 Inventornesforsalesoruse . .. .. .. ..o ittt it 113,564.| 8 122,375.
<| 9 Prepad expensesanddeferredcharges . .. ....... ... ..., i,096,233.] 9 889,677.
10a Land, bulldings, and equipment costbasis. . . . |10a 56,970,120.
b Less accumulated depreciation Complete i ) 1
Part Vlof ScheduleD. . . . .. ... ... .... 10b 30,447,176. 25,247,591, (10¢c 26,522,944.
11 Investments - publicly traded secuntes. - . - . . . . oo oo oo 59,644,451.[ 11 37,799, 887.
12 Investments - other securities See Part IV, Ine11. . .« . . v v v o v v v o 25,142,761.112 24,668,582.
13 Investments - program-related See PartV,line 11 . . . . .. ... .. ... 13
14 Infangbleassets - « - -« v v o o i il e e e e e 14
15 Otherassets SeePartIV,lne 11 « « « + ¢ v o v v v i i v it v v s e e n oo 15
16__ Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 117,885, 005.] 16 95, 746, 361.
17 Accounts payable and accruedexpenses. . - -« . - . oo 4 e i e s e .. 2,503,301.[17 2,137,008,
18 Grantspayable. - « . - . . . ¢ o oo e e e e e 18
19 Deferredrevenue - « « = -« v o v v ottt e e e e e e e e e e e 5,425,051.[19 6,286,856.
20 Tax-exemptbondhabilites . . . . . . .. o0 i o e i n e a e 20
o 21 Escrow account liabiity Complete Part IV of ScheduleD . . . . .. . . ... 21
(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part i i . .
= Of SChedule L« v v v v vt e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. .. ... ... ... 24
25 Other hiabiities Complete Part X of ScheduleD . . . . .. . . ... oo L 68,811,695.| 25 68, 730, 405.
26  Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... 76,740,047.] 26 77,154, 269.
Organizations that follow SFAS 117, check here » Lx’ and complete
2 lines 27 through 29, and lines 33 and 34, ) ]
‘_é 27 Unrestrictednetassets . . . . . .« o v o v it i il el e 41,144,958.| 27 18, 592, 092.
3|28 Temporarily restricted netassets . . .. ... oL oo 28
B(29 Permanently restricted netassets. . . . . .. ...l 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. I L o
.g 30 Capital stock or trust principal, or currentfunds . . - . - . . ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . .« « « « v v v v e v i e e e 41,144,958.]33 18,592, 092.
34 Total habilities and net assets/fund balances. . . . ... .. e e e e e s 117,885, 005.| 34 95, 746, 361.

Financial Statements and Reporting

Yes [ No
1 Accounting method used to prepare the Form 990 D Cash [}—g’ Accrual D Other .
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « . ¢+ v v v 4 v 4 00 . s 2a X
b Were the organization's financial statements audited by an independentaccountant? . « = v v v v v 4 v 4 s e e e nw e e .. 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financtal statements and selection of an independent accountant? . . . . . ... ...... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A=1337 . & . 0 v v v e v m t s e e s e st o a s s s s o v e s o s s s s 3a X
b If "Yes," did the organization undergo the required audit Or AUAHS? + v« « & v & 4 @ @ o v 4w 4w e e s e s e e s e e 3b

JSA
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SCHEDULE A Public Charity Status and Public Support ONE 0 T5as 2047

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH HILL NEEDHAM, TNC. 04-2716090

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it s (Please check only one organization )

1

2
3
4

10
11

(1) kIO [J 0O 1T

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)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )

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

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

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

a D Type | b D Type Il c |:| Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 1s a Type |, Type Il or Type Il supporting
organization, check this boX e e e e e e
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 (n) Yes | No
and (m) below, the governing body of the supported organizaton? 1190)
(i) Afamily member of a person described in (1) above? . 11g(w)
(iiiy A 35% controlled entity of a person described in (i) or (u) above? ... ... ... 11g(ii1)
h Provide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi)y Amount of
organization (described on lines 1-8 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schadule A (Form 990 or 990-EZ) 2008

04-2716090 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv} and 170(b)(1)(A){(vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . v v i i
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . . . . ...
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 () , . . ...
6 Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . ... ...
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « = » o = « « o s = o = o s s s »
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon « . . . « . 4 0. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ...
11 Total support. Add hnes 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIFUCHONS )« « « « v 4 v o o v v o v s s s e o v o o anuo 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v o v v vt v u v e e e e e e e e e e e e e e e e e e e e .. .. » D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part V-A lne 26f . . . . . . . . v v o v v v v n vt 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . .. ... ..o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... .. ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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
Lo T o 1= T P-4 1 o T o 1
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

04-2716090

Page 3

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

c
8

Gifts,
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

grants, contributions, and

sold or services performed, or facilities

furnished In any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addhnes1-5 , . . . .. ...

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

Addlines7aand7b. . . . ... .. ..
Public support (Subtract ine 7c from

line 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20,000

NONH

25,000

50, 585.

5,000

100, 585.

¢

19,456,927,

20,748,944,

20,553, 355.

22,418, 485

23,354,050

106,571,761

19,516,827

20,748, 944.

20,578, 355.

22,469,070.

23,359,050

106,672, 346

NONE

NONE

NONE]

NONH

NONE

NONE

3,325,897

2,443,401,

5673, 888

5,370, 885.

4,385, 380,

21,199, 541,

3,325,897

2,443,481,

5,673 888,

5,370, 885

4,385, 380

21,199, 541

§5,472, 805,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromlne6, , ., . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v o v o o s o » o o s o » o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ltnes 10aand10b _ . . . ...

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gatn or

loss from the sale of capital assets
(ExplaninPartlv) . ...,
Total support. (Add lines 9, 10¢c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e)2008

(f) Total

19,516,927,

20,748,944,

20, 578, 355.

22,469, 070.

23,359,050

106,672, 346

2,068,887

2,902,765

4,459,620

3,848,765

1,233,428,

14,513, 465,

2,068, 887.

2,902,765,

4,459,620,

3,846,765,

1,233,428,

14,513,465

121,185,811

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . .

15

70.53%

16

72.73%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
33 1/13% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

17

11.98%

18

11.62%

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1000

2EMLAG F227

v08-8. 3

10120330
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Schedule A (Form 990 or 990-EZ) 2008 04-2716090 Page 4
14" Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part I, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A {(Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D ] ] | oms No_1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Deparlmen! of ine Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

NORTH HILL NEEDHAM, INC. 04-2716090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .........
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 legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . L .. L L L L e e e e e e e e e e e e e D Yes I:’ No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WwN

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . st it d i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .o 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . .. . . i i ittt it it D Yes I—_—, No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(A)(B)(1) and 170(R)(A)(BI(I)? .« & ¢ & vt ittt e et e e e e h e e e e e e e e D Yes I:] No
9 In Part XIV, 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

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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 890, PartVIllL kne1 . . . . . . . o i i i i i i it e e e e e e e | 2R\
(ii) Assets included iIn Form 990, Part X . . . . . . 0 i 0 i i i i e e s e e e e e e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included In Form 990, PartVIILIne 1 . . . . o o v i i it i et e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i i it it e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 980) 2008
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8E1268 1000
2EMLAG F227 v08-8.3 10120330



Schedyle D (Form 990) 2008 O 4 _27 1 6 09 0 page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? . . . . . . |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . . L . e e e i et e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . v v v i i i e e e e e e e e e e e e e e 1c
Additions duringtheyear . . .. ... .. ... ittt e 1d
Distributions duringtheyear. . . . . . . .. ... i i i i 1e
Endingbalance . . . . . v v v i i i e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? , ., . . ... ... ... .. .. ¢0.... [ lyes [_JNo

If "Yes," explamn the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms . . . . .. <. ...
f Admnistrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p» %
b Permanent endowment » %
¢ Term endowment p %
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 organIZationNS . . . . . v v v i L e e e e e e e e e e e e s e e e e e e e 3a(i)
(i) related organIZations . . . . . . . i i i it e e h e e e e e e et e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ... .. o oo i
b Buldngs .................. 37,499,102.| 20, 224,826. 17,274, 276.
¢ Leasehold mprovements . ........ 5,430, 533. 3,.352,2409. 2,078,284.
d Equpment ................. 14,040,485, 6,870,101. 7,170, 384.
e Other .. ... .. . iy
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . ... ... .. » 26,522,944,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

04-2716090 Page 3

M Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

24,668,582,

EMV

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

24,668,582,

F1{AYI[} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) lne 13) »

PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of liability (b) Amount
Federal income taxes
REFUNDS PAYABLE 3,290, 783.
WAIT LIST DEPOSITS 82,000.
ENTRANCE FEE DEPOSITS 270,124.
REFUNDABLE GARAGE FEES 735, 344.

REFUNDABLE ENTRANCE FEES

64,352,154.

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) P

68,730,405.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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10120330

Schedule D (Form 990) 2008



Schedule D (Form 890) 2008 04-2716090 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Total expenses (Form 980, Part IX, column (A), Iine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe In Part XIV) [ . . .. . . e e
Total adjustments (net) Addlines4-8 | | . . . ... ... ... ... ... e
Excess or (deficit) for the year per financial statements Combinelnes3and8. . ... ... .... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . . . ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of faciities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XiV) 2d
Add lines 2athrough 2d |, | |, . . .. ... .. ittt e e e e e
Subtractline2efromline 1 . . . . . . . . . it it e e e e e A
4  Amounts included on Form 990, Part VIIl, ine 12, but not on Lne 1
Investment expenses not included on Form 980, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add Ines 4a and 4b 4c

Total revenue Add hnes 3 and 4c. (This should equal Form 980, Partl,lme12) . . . . ... ... ... 5
Part ){ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ne 25 2c

Other (Describe in Part XIV) 2d

O 0O NG A WN =
O [N|[D | |~ (W [N |-

o Q0 oo

w

[ g ]

®© Qo0 o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add Ilhe-s.3.a.nci 4c (Thls should equaIForm 990 Part I I-ln;a 18) 5
CIAR A Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b

SCHEDULE_D_PART_X

T o

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 04-2716090 Page 5
mstlemental Information (continued)

Schedule D {Form 990) 2008
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SCHEDULE J Compensation Information

OMB No 1545-0047

- (Form 990)

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

2008

Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NORTH HILL NEEDHAM, INC. 04-2716090
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, Ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If hne 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ali of the expenses described above? If "No," complete Part litoexplan . . . ... .... 1b
2 D the organization require substantiation prior to rembursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inlne 127 _ |, . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . ... . e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . ... ... .. 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 tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of R D
a The organizalion?, & L e e e e e e 5a X
b Any related OrganZation? | | . ... .. 5b X
If "Yes" to line 5a or 5b, describe in Part lll
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 earnings of 3
a The organizalion?, | | | . . e e e e e e e e e e e e 6a X
b Any related OFGaNZatoON? | | . . . . . . ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il o B
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbenPartill . . . . . ... ............... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MPart il . . . . o e e s e e e e 4 e e e e s s e e e s e e s s e e s e e u e e e e e e e e e e e e se ... 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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_ SCHEDULE J-2
(Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to hst additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 15450047

Name of the Organization

NORTH HILI NEEDHAM, INC.

04-2716090

2008

Open to Public

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|lezl compensation compensation amount of
a glz| s 213 § from from related other
ga|E E 21822 the organizations compensation
g» i S % e § organization (W-2/1099-MISC) from the
= 5 o < 3 (W-2/1099-MISC) organization
[T ® 3 and related
o % § organizations
" g
JOHN CHILDS ______ ]
TRUSTEE 1. X 2,500. NONEH] NONE
JOHN COGSWELL _______________/|
TREASURER OF THE BOARD 1. X X 3,032. NONEH] NONE
STEPHEN KOTT ________________/|
TRUSTEE 1. X 1,100. NONH NONE
WILLIAM HECK_ ________________/|
TRUSTEE 1. X 2, 200. NONEH NONE
KATHERINE MACDONALD _________ |
TRUSTEE 1. X 800. NONH NONE
BARBARA MADDEN ______________|
TRUSTEE 1. X 2, 500. NONH NONE
WILLIAM MEAGHER _____________|
VICE CHATRMAN QOF THE BOARD 1. X X 2,815. NONE NONE
KATHRYN NICHOLSON_ ___________|
TRUSTEE 1. X 2,000. NONEH NONE
THEQDORE PARKER _____________ |
CHAIRMAN OF THE BOARD 1. X X 2,924. NONH NONE
DAVID PERINI ________________|
TRUSTEE 1. X 800. NONH NONE
JENNIFER PLINE_ ______________/|
TRUSTEE 1. X 2,400. NONH NONE
ELIZABETH POWELL_ ____________|
TRUSTEE 1. X 2,700. NONH NONE
JESSE PUTNEY __ ______________/|
TRUSTEE 1. X NONE NONH NONE
WILLIAM TRIPP _______________.|
TRUSTEE 1. X NONE NONH NONE
JOHN TUCKER__________________|
TRUSTEE 1. X 2,500. NONH NONE
EARLE_WOODMAN________________||
TRUSTEE 1. X 2, 300. NONH NONE
KEVIN BURKE _________________]|
PRESIDENT & CEO 40. X X 265,475, NONH 24,001,
PATRICIA PAULIN______________|
DIRECTOR OF FINANCE 40. X 120,806. NONEH 9,815,
Davib MAW________ |
ASSOCIATE DIRECTOR 40. X 146, 577. NONH 18,128.
ALICE ROSE___________________ ]
ASSOCIATE DIRECTOR 40. X 135, 387. NONEH 11, 339.
DAVID MACKEY _ _______________/|
DIRECTOR OF MARKETI NG 40. X 132,851, NONH 10,134,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
" (Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to hst additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

NORTH HILL NEEDHAM, INC.

2008

Open to Public
Inspection

Employer Identification number

04-2716090

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lol x{ezx|n compensation compensation amount of
ac|2|=2(2|3& S from from refated other
S § £ 5" ‘3“ E ol @ the organizations compensation
g ‘_E,_ g |8 § - organization (W-2/1099-MISC) from the
Ss|2 2|5 (W-2/1099-MISC) organization
a3 8 2 and related
] % 2 organizations
(=%
HAROLD GOODALE_______________|]|
DIRECTOR OF PLANT 40. X 114,133, NONH 5,468.
KARL_SCHUSTER________________|]
EXECUTIVE CHEF 40. X 108,134. NONEH 16,873.
LEE_PLEDGER__________________]
DIRECTOR OF HUMAN RESQURCES 40. X 104, 737. NONH 9,183.
LINDA_HUNTER_ ________________|]
SKILLED NURSING ADMINISTRATOR 40. X 101, 058. NONE 16, 750.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J-2 (Form 980) 2008



| owmsNo 1545.0047

2008

Open to Public

SCHEDULE O
- (Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NORTH HILIL NEEDHAM, TINC. 04-2716090

A PROFESSIONAL ACCOUNTING FIRM PREPARES A _DRAFT_OF THE FORM 990. IT_IS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| oms No 1545-0047

2008

SCHEDULE O
- (Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

AND_OTHER OFFICERS_&_KEY EMPLOYEES OF THE_ORGANIZATION

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1000
2EMLAG F227 v08-8.3 10120330



8002 (066 WJ0d) M 8|npeyss

000 L (0EL38
vsr

066 W04 10} SUOHINASU] B} 89S ‘810N 10y UOHINPAY Yiomiedeyd pue Joy A3eAlId J04

WYHAIEAN (€) (¥) 608 (€) (D) 108 Y INHTIYd 26720 YW "WYHAJAN "HAY TYJINID 598
T 8s¥o9tTvv-9¢ 7 ONTI SHITINAWWOD TIIH HIION
Anus {(£)(0)1 05 uonoas §1) (Aunoo ubBiaso) Jo
Bunjosnyuos yoaa1Qg snes Alueys oigngd | uonoas epos ydwax3 | sjels) sjoiwop jeba Aunoe Lewud uoneziuefiuo pajeje) jo NI3 pue ‘ssaippe 'sweN
(3 €] (a) (9) (a) v
suoneziuebip ydwaxg-xe ) pajeay J0 uoneIYNRUSP| E
Anua {(Auno3s uBiaio) 10
6uosiuod 1085Q sjasse seak-jopu3y awooul [Bjo) ejejs) ajwiwop [eban Ayanae Lewud Amua paprebaisip jo NI3 pue 'ssaippe ‘aWweN
[E)] @ {(a) o)) (a) (v)
sanpu3 papJebalsiq o uoneayuap) E
0609TLZ-V0 "ONI "WYHUHEAEAN TTIH HLYON

Jaquinu uonesyRUap! sehojdwzy

uoijzadsu|
211gnd oj uadp

 800c

uoneziusbio eyy jo ewep

L¥00-5951 ON WO

‘suononiisul ajesedas 89S

931AI8S BNUBASY [BLISIU|
fnseal) ew jo Juswyedeg

"LE 40 '9¢ 'SE 'PE ‘€€ AUl ‘Al Med ‘066 WIO] 0} ,S3A,, Paiamsue jey) suoneziuebio Aq paje|dwod eq oL "066 W0 0} YoENY o

sdiysiauued pajejaiun pue suoneziuebip pajejay

(066 wi04)
¥ 3INA3HOS



8002 (066 W104) Y 8Inpeyss

000 L 80€EL38

vsr

(isruy Jo {Anunos ubieloy
diysiaumo S)aSSE JBak-Jo-pua ‘dios g ‘dios 3) Apjua 1o 8jeys)
abejusosayd 0 aJeyS ewooUl [e)jo) Jo aseys Anua jo 8dA) Builosyuos Jo8uIQg ajioiwop jeba Ayanoe Aewuyd uoneziuebo pajejau jo NI3 pUE 'ssalppe ‘aweN
(H) (o) (4 (€] (a) (2) (a) (v)
jsnij 410 :o_umkoa..oo B Sk 3j|qexe] m:o_uwN_:Nm..o pojejay Jo uoljediyynuapi Al Med
T
ON |S8A ON |S9A
{(Ayunoo
(5901 wiod) (pajefoJun ubialoy
Lieuped 1-) a|npayos ‘JuBLLISaA Ul 1o a)e)s)
BuiBeuew 0 (Z X0q Ul junolue Luogracye sjasse ‘pajejal) awoaw fua a|id1Wwop uojeziuebito paje|al
Jo jeiaue 18N-A epo) wmouodordig Jeak-jo-pus Jo aJBYS awWodUI [e)0) 40 aIBYS juBUIWOpPa)d Buijjosyuoa oanqg jebe Aunoe Aewd Jo NI3 pue ‘ssaippe ‘sweN
(r 1) (H) 6)] (4 E)] (a) (2} (8 (v)

diysiauped e se ajqexe] suoneziuebio psjejoy Jo uonesyRuUdP|

Z °bed

0609T1L2-¥00

8002 (066 WI0d) M 8|npayag



800Z (066 WJod) M elnpayas

000 | 60€L38

{9)

(s)

(v)

(€)

(2)

(1)

PBAOAUI JUNOWY

(2)

(1—e) adhy
uonoesues)
(8)

{s)uoneziueBbio Jeyjo jo aweN
(v}

spjoysaiy) uonoesuel) pue sdiysuone|al paiaaod buipn|oul ‘aul| iy 3}8|dWwod JSnll OUM UO UOIBLUIOJUI JOj SUOIONIISUI 8U} @3S , SBA, S| BAOGE 8Y) JO AUE 0} JBMSUE 8y} §|

11

by

d

ol

uj

wi

1

At

n

38

yl

B}

i

9l

Pr

21

ai

el

ON

SOA

T s T s r s e e e e e e e v e e s o(sjuoneziueblo Jayio woly Aliadoid 1o ysed jo Jejsuely 1ayi0
temrrrre s se s ms s m e e e e e (gYUORZIUEEGIO JBYJO O) AJJado1d 10 YSED JO J3jsuely JBY)0

Perrseseersese e s e e s e e e s s e g35UAdXS JO) UONBZILEGIO JBYJO AQ PIBd JUuBWBSINqQUIBY
Trrrmererrseseseese e e s s e s gasUAdAXD JO) UOHEZIUEDBIO JBYJO 0] PlEd JuBWasINquIay

.......................-.-.-.................mmmhc_QEGU_NQ%ODCENCw
Trttrsememmene e e s e s s cG13GSR SO0 10 'S)SI| Buliew Yuswdinba ‘sanipioey jo Bueysg
- (s)uoneziwebio Jayjo Ag suoieyoljos Buisieipuny 10 diysiaquiaw JO SBDIAIBS JO BOUBLWIONSY
(sjuoneziuebio Jayjo 10} suoie}idios Buisiespuny 1o diysiaquaw 10 S3JIAIBS JO 3JUBWIONIY
Trrmmrem e e e e e e e e (guoljRZIVEREIO JBYJO WO S}OSSE J8Y)0 Jo ‘Judwdinba ‘sanijioey jo asean

Teeere s e e e e e e (gYyonjezIURBIO JBY)O 0) S)asSE J3Y)0 10 ‘Juawdinba ‘sanjioe) Jo asea
.-.....-.-......-.....-.-.-.-.-.-.-.---...--.mwmmmm%owmcmr—oxw
@ 3 & & a4 & 8 s 8 8 e &8 & 2 s = ® s ®w L ® & v s w s w w a s oaw e w oaw vaco_ﬂmN—CNm._o ._wﬂuo Eo._h Wumwwm wo wmm:o;_:&
a s & 3 a4 s e 4 & w a2 % = o m & ® B & s a4 & s w s s o a o moas e aoaoaoaoaoas AWVCOZNN_CNQ;_O ;_wn.:o Ou mﬂmwwm Fo w_mw

Tersess s e s e e s e e e e e e (GYnoneZIVEGIO JBYJO AQ sBBJUELIEND UBO) JO SUBOT
Teresrre s s s s e e e e e e e e e (ShuonezIUeBIo J8YJ0 104 10 0] SaajueienB ueo| 10 sueoT
errmrre e s ne e e e e e (g)uoneziueBio J8Y)o wody uoinguod [eydes Jo ‘juelb Yo
trrrreremsmem e s e s e e e e e (ghyonjeziueBI0 13Y)0 0) uonngliuod [eydes 1o ‘juelb ‘Yo
serss e e e s e s e e s f1JUS PRJIOJIUOD B WOLY JUBS (A1) SajieA0l (111) saiinuue (1) }salajut (1) jo ydiaoay

¢AIH| sHed ui pajsi) suoneziuebio paje|as aiow Jo auo yum suonoesuel) Buimoloy ayy jo Aue ui abebua uoneziueBio ay) pip Jeak xe} ay) Bulng
ALIO ‘Il |l SHEed Wl pays)| st Ajjua Aue yi | aui] 8)a|dwo?) 330N

- —_x = E ¢ o

- O

a0 0T o

3

suoneziuebiQ paje|ay YHAA suodesues | E

¢ eBeg

0609TLc-¥0

6002 {066 Uuod) ¥ 8inpayag

vsr



800Z (066 W10d) ¥ ajnpayss

000 L OLEL38
vsr

ON | seA oN SBA ON | s8A
(5801 wioj) ¢suoneziveBio
Leuped 1= e|npeyos jo sjasse ©)2)105 {Anunoo
SuiBeuew 0Z X0q Ul Junowe ¢Suonedlo|E 1Bok-j0-pud uonpes uBieso} Jo ejels)
10 eloUBS 1an-A epod sguonodosdsig 10 aleyS s iauped (e asy slo1Wwop (2667 Auanoe Aewud Aque jo NI3 pue ‘sse.ppe ‘aweN
() () o) @ () ) @

‘sdiysaupied jJuatujsaau LIBMBO 104 uoisnoxa BuipieBbal suononssu) aag uoneziuebio paje|al e jou sem jey) (anuaaal ssolb 1o
sjasse |jo} AQ painseaiu) saijiAloe syl 4o Juasiad aAly uey) aiow pajonpuod uoieziueblo ay) yoiym ybnouyy diysiaupied e se paxe} Ajjus yoea oy uonjewiloul Buimoyjoy ayy apiaold

diysiauped e se ajgexe] suoneziuebip pajejalun

¥ abed

0608TLC-¥0

8002 (066 Wio4) H 2Inpayss



NORTH HILL NEEDHAM, INC. 04-2716090

.

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CE FLOYD CONTRACTOR 954, 465.
138 SOUTH RD.
BEDFORD, MA 2169

REHAB OUTREACH THERAPY SERVICES 348, 561.
2127 INNER BELT BUSINESS CTR DR SUITE 10
WALTHAM, MO 63114

SEBASTIAN PINTO FILHO CONTRACTOR 247, 329.
36 BALLARDVILLE ST.
WILMINGTON, MA 01887

ANTHONY VANARIA & SONS LANDSCAPING & IRRIG. 130, 043.
45 FELTON STREET
WATHAM, MA 02453

NIXON PEABODY LEGAL FEES 126,143.
100 SUMMER ST.
BOSTON, MA 02110-2131

TOTAL COMPENSATION 1,806,541.

STATEMENT 1

2EM1AG F227 v0og8-8.3 10120330
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MA SOC Filing Number: 200946964390 Date: 01/26/2009 1 %EBML DENTIFICATION

No.
Eee: $15.00

| The Commonwealth of Massachusetts
Examiner William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

ARTICLES OF AMENDMENT
: (General Laws, Chapter 180, Seefijon 7)
Name

Approved
Kevin Butke, the Presidenf, and Jean Placanica, the Clerk, of LIVING CARE VALLAGES OF
MASSACHUSETTS; INC,, located at 865 Central Avenue, Needham, Massachusets. do hereby certify that
these Afticles of Amendment affecting articles nuhibered: 3, 4 of the Articles of Organization were duly
adopted at a meeting held on Jannary 12, 2009, by vate of the member:

[OIBeing-at least fwo-thirds of its menibers legally qualified to vote in meetings of the corporation; OR

XIBeing at-least f\wa-thiirds of its directors where there are no- members pursuant to General Laws, Chapter
180, Section'3; OR

Olin the casc of a corporation having capjial stock, by the halders.of at Jeast 1wo-thirds of thie vapital Stack
Having the right to vote therein.

Article 1is amended to read as follows:

Thie name by which the ‘Corporation sliall be knowa is North. Hill Needham. luc.
c a ’

Article 3is auended (o read as follows:

A

¥ 8

BA. B Article 4 is amended 1o read as follows:

The Corporation shall have members as provided in its By-lays.

M O 4.1 Thevorporation shall have, and may exercise in furtherance of its corporate purposes, all the pewvers

specified-in Section 6 of Chapter 180 and in Chapter 156B of the Massachusetts General Laws gs now iis foree
RA O | orss hercafier amended, provided, however, fhat no such power shall be exercised in a manner inconsistent
with Chapter 180 or any other Chapter of the Massachusetts Genersl Laws or inconsistent with the exermption
fiomh federal income tax t& which the corporation shall be entitled undes Section 501(c)(3) of the Internal
Revenue Code.

42 Meetings of directors may be held anywhere in the United States.

43 No ditector of offietr of the corpotation shiall be personally linble to the corporation for menetary
damages for breach of fiduciary duty as such director or officer notwithstanding any provision of law imposing
such Hability, excepr. to the extent {hat such exemptian from liability is not permitted under Chapter 180 of the
Massachysetts Gertera) Laws.,

?CT_—_ *Delete die tnayplicable m_:rds.

hl **Check-only one box thut applies.
Note: If the space provided under gny dclicle ar itens on this form is insufficient, additions shall be set forth on ene stde only of
separate 8 % x 11 sheeis-of paper with deft murgin of ut least 1 inch, Avidirions 1g moreitan one article 1ig be bude pi . single
sheeq so long as vach article requiring addition is clearly indicated,
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4.4 Np part of the net earnings of the Corporation jnure to the bencfit of any member, trustee, direglor.or
officer of the Corporation or any private individual, except that (i) reasonable compensatron may be paid for
services rendered to or for the Corporation; and (ii) gifts, grants or conitributions that are iy furtherance of the
Corporation’s exempt purposes may be made to members {hat are tax-exempt under Code Section 501(c)(3}
and not private fouridations under Code Section 50%(a). NO member, trustee, director oy officer of the
Cerperation or any private indivigual shail be entitled to share in the distiibution of any of the coiporate assets
on dissolution of the Corporation.

4.5 Nosubstanlial part of the activities of the Corporatian shall be carrying on-propaganda, or otherwise
attemiping to influence legislation, except as vtherwise provided by Sestipn 501(h) of the Cade. The:
Corporation shall not participate or intervene (including the publication.or distribution of statements) iri ahy
political campaign on behalf of or in opposition to any candidate for public office.

46 Notwithstanding any other provision of these ariicles, the Corporation is organized exchusivély for one or
wore of the follgwing purposes: religious, chatitable, scietitific, testing for public safety, Hieeary, or
cducational purposcs, as.specified in Section 50I(c)(3) of-the Code. The Corporation shiall aot caury on any
activities niof permifted to be carried on (i) by a corporation exempt from Federal income ax under

Section 501(c)(3) of thie Code, or (ii) by a corporation contributions to which are deductible under

Section 170(c)2) of the Cade.

4,7 1n the event of (he liguidatian, dissolution or winding up of the Corporation, whether yoluntary or
involuntary or by eperition of law, all of (he temaining assets and propeiy of the Corporation shafl after
nceessary expenses thereof be distributed to oite or nrore organizations which are then qualified vnder
Section 561(cX3) of the Cpde to be used in such manner as,jn the judgment of s court of compatent
jurisdiction, will best. dctomplish the general purposes for which this Corporation was fonmed.

4.8 Al references herein to the Internal Revenue Code of 1986 and to provisiois of the Genéral Laws of tli¢
Commonsvealth of Massachusetts shall include amendments to the applicable sections of such Code and Laws,
catresponding pravisions of future laws, and applicable wgulati‘oqs tlter¢under,

The faregoing amendments will become effeetivé when these Artitles of Amendment are Tiled inaccordance, with
General Laws, Chapter 180, Scction 7 unless these articles specify, in accordance with the vote adopting the
ameridnient, a fter offective dato not more than 4ty days afier such filing, i which event the amendment will
become effective: on such later date.

Latereffective date: NONE
SIGNED UNDER THE PENALTIES OF PERIURY, fhis 23" day of January, 2009

L Ebt (s

N ame: /
Title: Presldent Title: Clerk
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:
January 26, 2009 11:27 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonweaith

281807-1-0




