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[ OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Sent of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 01, 2008, and ending APR 30,2010
B m Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ ] Aotross cramge [\Sgal o 02-0518481
|| name change print or THE HUNTINGTON AT NASHUA E Telephone number
| | tntat retum See 603-598-1440
[ | temwatea  [SPECfiC| 10 ALLDS STREET G Somis 8 8778461.
| | Amended retam | tions NASHUA NH 03060 H(a) Is this a group retumn
] ';mdm F Name and address of principal officer. PETER J WARECKI for affiliates? Yes @ No
10 ALLDS ST NASHUA NH 03060 H(b) Are al affisates mciuded?
| Tax-exempt status: le 501(c)( 3 ) «(insertno) | I 4947(a)(1) or l I 527 2’;;°,,.s§’,'u"§;,?3§"t D Yes D No
J Website: » WWW.THEHUNTINGTONATNASHUA.ORG H(¢) Group exemption number P>

K Form of arganzatien lX!Corpombonllesi IIAssouatm ||omer>

Summary

|L Yearoffomaton 2000 lMsmtemsgaldomne NH ‘

0107 € § AON QINNYOS

Bnefly descnbe the organization's mission or most significant activities:
CONTINUING CARE RETIREMENT COMMUNITY PROVIDING HOUSING, LONG TERM
§ CARE, MEALS AND OTHER RELATED SERVICES TO SENIORS
[
§ 2 Check this box » u if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, lme 1a) . ....... ................ .. _........ 3 11
; 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. ........... .. .......... 4 11
£ | 5 Total number of employees (PartV,line 2a) ......... ........... ..o L 5 178
S | 6 Total number of volunteers (estimate fnecessary) ... .... ................ ... et e e 6 3 ‘
< 7a Total gross unrelated business revenue from Part Viil, column (C), line12 .... .... ..... ........ .. ..|7a \
b Net unrelated business taxable income from Form 990-T,line34 ... .............. ... ....... .{7b |
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line th) ............... .......  ...... ... 24730. 2621.
E 9 Program service revenue (Part VIll, line2g) ... .. ........................ 8205093. 8538770.
é 10 Investment income (Part VHI, column (A), lines 3,4, and 7d)  ................ ..... 310415. 114965.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€)  .............. . 123360. 122105. |
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) .. ... 8663598. 8778461. |
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ............. .....
14 Benefits paid to or for members (Part IX, column (A), ined) .. ... .. ... .............
@ | 15 Salaries, other compensation, employee r) s 3610497, 3652073.
2 | 16aProfessional fundraising fees (Part IX, colutn (A), RE'E p VE D N B
§ b Total fundraising expenses, (Part IX, colum (D)‘ITrEzo) » )
W 47 Other expenses (Part IX, column (A), lines @ 11\, 22 U 5283165. 5412510.
18 Total expenses - Add lines 13-17 (must eq 5941 X oolumn A) ||nll£5) 8 ........... 8893662. 9064583.
19 Revenue less expenses Subtract line 18 ffom line42——asmmnma 08 .. .. -230064. -286122.
5§ @)@ @ ,,: \ﬂ u T Beginning of Year End of Yoar
gg 20 Totalassets (PartX,line16) ....... .. . ==T o oomemmemmrmme ... ... 53070971. 56475767.
<3| 21 Totallabiies (Part X, lne26) ........ .. ... i 60997776. 64682924 .
23| 22 Netassets or fund balances. Subtract line 21 from line20 ... ... ... ... ... -7926805. -8207157.
Signature Block
Under penalbes of perury, | deciare that | have exammned thus retum, includmg accompanying schedulas and statements, and to the best of my knowledge
and bebef, it 1s true, cormect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } er:«@ 942—«_.-/@'» | 10/28/2010
Here Signature of officerl’/ Date
} PETER J WARECKI TREASURER
Type or pnnt name and title
Paid Preparer's Date Check if e oy 3 number
signature employed » rl
Preparer's
Firms name (or yours EIN » |
Use Only o seif-empioyed),
address, and ZIP + 4 Phone no P Q\
May the IRS discuss this retum with the preparer shown above? (See instructions) ......................... e el J I Yes I,XI No

Form 990 (2009)(9\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, inc Al nghts reserved US990$$1 Rev 1




Form 990 (2009) THE HUNTINGTON AT NASHUA 02-0518481 Page 2
XN Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission

THE HUNTINGTON AT NASHUA IS A NOT-FOR-PROFIT ORGANIZATION COMMITTED TO
ENHANCING QUALITY OF LIFE, HEALTH, WELL BEING AND SECURITY, WITH AN
ENVIRONMENT THAT ENCOURAGES PERSONAL GROWTH, IN THE TRADITION OF HUNT

2 D the organization undertake any significant program services during the year which were not listed on
the PNOT FOM 980 08 980-EZ7 ... ...oouuee oo oot e [] ves [ No
If "Yes,” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes @ No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 4347(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 $ 8726570. including grants of $ ) (Revenue $ 8538770.)
PROVIDING HOUSING, LONG TERM CARE, MEALS AND OTHER RELATED SERVICES
TO SENIORS
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
NONE
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

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

40 Total program service expenses » 8726570.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US98083$2 Rev 1




Form 990 (2009) THE HUNTINGTON AT NASHUA

02-0518481 Page3

B Checkiist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A ... L it e et et i e eeeiaeiaaeaaeans
Is the organization required to complete Schedule B, Schedule of Contributors?  ....... .. .. ... ...l
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| e e i i e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

o 1
Section 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, Part il ... ............
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | ... i e e e e e e e e i
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, Part il ... _.....

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ... . i e
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 ... . et i et e
Did the organzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V ... . e e e i e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or X as applicable ... ... .. ... o i e e e e e e

Did the orgamization report an amount for land, buildings, and equipment in Pan X, I|ne 10'7 If “Yes," oomplete

Schedule D, Part VI

Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X

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 482 If "Yes," complete Schedule D, Part X.

Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and Xl

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllis optional ... ............... .ol [ 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl ..............
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, Part i
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, Part Ill
Did the organization report more than $15,000 of expenses for professional fundraising services on Pan X,
column (A), line 11e? If "Yes," complete Schedule G, Partl  ....................... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, ines 1c and 8a? If "Yes,” complete Schedule G, Partil ....... ............
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, hne 9a?

If "Yes," complete Schedule G, Part Ul ... ..... ... . .. i i i e e
Did the organization operate one or more hospitals? if "Yes," complete Schedule H

Yes No

1| X
2 X
3 X
4 X

................... 5

8 X
7 X
8 X

g | X

10 | X

1 [ X

J2]x ]

13 X
14a X
14b X
15 X
................. 16 X
17 X
18 X
19 X
20 X

BCA  Copynght form only, 2009 Universal Tax Sy , Inc All nghts reserved US990$83 Rev 1
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Form990(2009) THE HUNTINGTON AT NASHUA 02-0518481 Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ................ . .. 121 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land {ll ... ............ ....... ... 22 X
23  Did the organization answer "Yes" to Part V1|, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J ... o i e 23 | X
l 24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
l $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
i 24b through 24d and complete Schedule K. If "No,"gotoquestion25 ... ....... ....... .. ... ... 2da| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ...... ....... ... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempt DONAS ? ... .. . . e et i, 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? ......... ......... 24d X
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, Partl .. ... ... .. ... ... ... ... .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Partl ... ... ... . i e i ..| 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il ... ... i i et e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of "direct" and "indirect” and applicable filing thresholds,
conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. ... ..... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV .. . i il et el aie e ee it i e e il 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the ongamzahon (ora famlly
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, PartivV ... ............ ........ .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . ..... ... . L e 30 X

31 Dud 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, or transfer more than 25% of its net assets?

If"Yes,” complete Schedule N, Part ll ... .. ... ... ... ... i i i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzallon under Regulations

sections 301.7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part| ........ . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l

HL AV, and V, Ne 1 L e e e e e e e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 ... .. . . i i e e eieiee i 3 | 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 ... ... ... . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....... ...... 37 X
38 Did the organization complete Schedule O and provide explanations for Part Vi, lines 11and19? .......... .. ....... 38 | X

Form 990 (2009)
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Form990(2008) THE HUNTINGTON AT NASHUA 02-0518481 Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance

. I Yos l No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphcable ... .......... . .... ...... . 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applmble ................ 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to pnze winners? ... ... ... ...o..oo0 il oo il e e I 1c I X I
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 this return ... .. 2a 178
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ..... I 2b I X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LTI =7 (T T4 4 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ............. ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ...... 4a X
b If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ...ttt i ittt iie teeet et tieeteeaeeeeetiareaeaeaaennarannn 5¢c
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? ........... ... Lol 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... . L. e e eeeeeeiaeeieeee eeeaeas 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 contrnbution and partly for goods
and services provided to the Payor? ... ... . i e i 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provcded'? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... . . .. .. .......... e el e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year e e i - | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ....... ..... e e e e e e i 70 X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 timedunngtheyear? .............. . ... L. il oo I 8 I |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ................... e e e | 9a I |
b Did the organization make a distnbution to a donor, donor advisor, or related person?  ............ .. ... ..... .. . | 9b | |
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VI, line 12 e e el 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..... ... I 12a I I
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . L1 2b |
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$85 Rev 1




Form 930 (2009) THE HUNTINGTON AT NASHUA 02-0518481 Pageb

Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management [ Yes [ No
1a Enter the number of voting members of the govemingbody  ..................... coiciiil i il 1a 11
b Enter the number of voting members that areindependent .. ... ... ... ..., 1ib 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or K@y empIOYEE? ... ... .o 2 X
3 D 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization's assets? .................... 5 X
6 Does the organization have members or stockholders? ... ... ... ... ... L. . e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one of more members
of the gOvemINg body? .. . . e e i e o 7@l X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? ... ... ... ... 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following?
a Thegoveming body? . ... . i e i e e it e e 8a| X
b Each committee with authorty to act on behalf of the governingbody? ...................... ... ... .. 8b | 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 Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? ..._........... ... ... ...l .| 10a X
b If "Yes,” does the organization have wntten policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ......... .. .. . .j10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Fom990 ... ............. .. L1l X
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... ... ... .. i il 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse t0 CONMICES ? ... i i i e i e il ol12w] X
¢ Does the organization regularly and oon5|stently monttor and enforce compliance with the policy? If "Yes "
describe in Schedule O howthisisdone ........... ... ........... e e e i el 12¢| X
13 Does the organization have a written whistleblower policy? ................. ...... e s e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . .... .. ... ... ... ... ... ..... ..o 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? ....... e . .. i e 16a| X

b Other officers or key employees of the organization? .............. .. ............. ... ... C et e i 15b| X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear?  .......................... .o L Ll L Lol C e e | 16a | | X
b if "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ............. . ...l .. | 16b ] I

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it goveming 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. »PPETER WARECKI 10 ALLDS S NASHUA NH 03060 603-882-6511

Form 990 (2009)
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Form 990 (2009) THE HUNTINGTON AT NASHUA

02-0518481

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization'scurrent key employees. See instructions for definition of "key employee "

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization'sformer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per{ @ g 3 8 S g (:n_l_: | compensation compensation amount of
week (S=| = 183|287 3 from from related other
85 §‘ - .‘3 }:9 § = the organizations compensation
Tl 2 2| 5 organization | (W-2/1098-MISC) from the
2l g °f 3 (W-2/1099-MISC) organization
°l g & and related
2 organizations
DAVID CAWLEY
TRUSTEE 2 | X 0 0 0
CATHY CULLITY
TRUSTEE 2| X 0 0 0
BRIAN KELLY
TRUSTEE 21X 0 0 0
TRACY HATCH
TRUSTEE 2| X 0 0 0
BERNARD PLANTE
TRUSTEE 2| X 0 0 0
FRANK TEAS
TRUSTEE 2 | X 0 0 0
ROGER HOUSTON
TRUSTEE 21X 0 0 0
KEVIN HALLORAN
TRUSTEE 2 | X 0 0 0
JAMES TOLLNER
TRUSTEE 2 | X 0 0 0
JODY WILBERT
CHAIRPERSON 3 X 0 0 0
DAVID PASTOR
VICE CHAIR 3 X 0 0 0
C HALLOCK
SECRETARY/CEO 20 X 0 202891. 15656.
PETER WARECKI
TREASURER/CFO 20 X 0 145830. 6892.
EILEEN HEGARTY
DIR OF OPER 40 X 104651. 0 8611.
JUDY FRANSEEN
MKTG DIRECTOR 40 X 100098. 0 12587.
KEITH ONEILL
DIR PLANT OPS 40 X 82604. 0 20939,
BCA  Copynght form software orly, 2009 Universal Tax Systems, inc. All nghts reserved USE908$7 Rev 1 Form 990 (2009)




Form990(2009) THE HUNTINGTON AT NASHUA 02-0518481 Page 8
SET QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 3 g g g .‘7<°< g % §1 compensation compensation amount of
week §§; 18| e %g g from from related other
ag § - g_ ‘§ 2= the organizations compensation
- "E—° 2 -g § organization | (W-2/1099-MISC) from the
é g ° § (W-2/1099-MISC) organization
] & and related
3 organizations
b Total ...l i il il > 287353. 348721. 64685.

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

from the organization »

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated

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

INAVIBUBL oo R PSR | & | x|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ............ .. ......... ... | 5 | | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copyright form software only, 2009 Universal Tax Systams, Inc All nghts reserved USg90$%8 Rev 1
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- 0o a oo

Contributions, gifts, grants
and other similar amounts

¥

Federated campaigns ...... 1a
Membershipdues ... ...|1b

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

2621.

Business Code

RESIDENT SVC FEES 623000

6789915.

6789915.

EARNED ENTRANCE FEES| 623000

1748855.

1748855.

Program Service Revenue

All other program service revenue . ....

Total. Add lines 2a-2f e e »

8538770.

“e ~oa0cld

[

daeccd

Other Revenue

[ - 4

Investment income (including dividends, interest, and
other similar amounts) ..........

117498.

117498.

Income from nvestment of tax-exempt bond proceeds

Royalfties. .. ... .. .cooiiii tiiiiiiiiiii »

(1) Real

GrossRents .....
Less rental

expenses

Rental income

or(loss) -----

Net rental income or (loss)

Gross amount
s:: of assetsfmm (1) Secunties
5342109.

other than inventory ..
Less cost or other

basis and sales

axpenses 536752.
Gain or (loss) ... -2533.
Netgainor(loss) .. ............. .. .

(i) Other

-2533.|

-2533.

Gross income from fundraising events

(not nciuding $

of contnbubons reported on kne 1c)

See PartIV,Iine18 ............ a
Less. directexpenses .......... b
Net income or (loss) from fundraising events ... .. >

Gross income from gaming

activities. See Part IV, line 19 ..a
Less: direct expenses .......... b
Net income or (loss) from gaming activities ...... »

Gross sales of inventory, less

returns and allowances ........ a
Less: cost of goods sold ... .. .b
Net income or (loss) from sales of inventory..... P I

Miscellaneous Revenue Business Code

11a

[ 2 - 4

12

XTRA MEALS REVENUE 623000

53417.

53417.

COVERED PARKING REV | 623000

41165.

41165.

APP FEES 623000

12000.

12000.

Allotherrevenue .. ........... .. . .... 623000

15523.

15523.

Total. Add lines 11a-11d

122105.

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e

8778461.

8538770.

237070.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) THE HUNTINGTON AT NASHUA 02-0518481 Page 10
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 reported on lines 6b, Total t(a%enses Progra(rﬁ)semoe Managg\)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ......
2 Grants and other assistance to individuals in
the US SeePartIV,line22 ........ . ...........
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See PartIV,lines15and 16 ...... .......
4 Benefits pairdtoorformembers  ........ . .......
5 Compensation of current officers, directors,
trustees, and key employees .............. ....... 104651. 104651.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  .....
7 Othersalanesandwages ..... ........... ...... 2869158. 2869158.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ........ 18808. 18808.
8  Otheremployeebenefits ......... .............. 451126. 451126.
10 Payrolitaxes .. ................. .. .... 208330. 208330.
11 Fees for services (non-employees):
a Management . ................. ... 246000. 246000.
b Legal ... ... i 9970. 9970.
¢ Accounting  ............... ... .. ... ... 54063. 54063.
d Lobbying ... L L.
© Professional fundraising services See Part IV, ine 17 ... ..
f Investment managementfees  ..................
g Other ... ........ ... . ..
12  Advertising and promotion . ... .. ....... .. 253502. 253502.
13 Officeexpenses ............. . .... . ........
14 Informationtechnology ... ...................
15 Royaltes ......... .. . ... ...
16 OCoUPanCy  .........oooiiiiiin ol 418758. 418758.
17 Travel ... .. o 4930. 4930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings ... ......
20 Interest ... .. ........iiiiiiiiiiiiieiieiiinl. 1555527. 1555527.
21 Paymentsto affiliates ...................... .....
22 Depreciation, depletion, and amortization .. ..... 1221862. 1201347. 20515.
23 INSUMANCE . .. .......cceeiiiiiiin e, 80715. 80715.
24 Otherexpenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE STMT 475374.
b 466755.
c 172013.
d 171886.
o 112363.
f Allotherexpenses ............. ... ... ....... . 168792.
25 Total functional expenses. Add lines 1 through 24f 9064583. 8726570. 338013.
26  Joint Costs. Checkhere » | | if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Unrversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) THE HUNTINGTON AT NASHUA

02-0518481 Page 11

- Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ................. . ... ol 271625 .| 1 905112.
2  Savings andtemporarycashmvestments .......... . . ... ........... 59825525 .| 2 8945563.
3 Pledges and grants receivable,net ..... . . ..... .. ... ... . ........ 3
4  Accountsreceivable, Net  ..............ceeeeooiiil i, . 7415.] & 448.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of Sch L 5
6 Receivables from other disqualrfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L ...........o.iiiiiiii i i 6
% 7 Notes and loans receivable, net ............. ........ ... el 7
|8 Inventones forsaleoruse ........... ...l et e 8
< | 9  Prepaid expenses and deferred charges  .................. el 107735.] ¢ 107969.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of ScheduleD ...... 10a 44416454,
b Less. accumulated depreciation ... ........ 10b 5895593. 38365455.} 10¢ 38520861.
11 Investments - publicly traded secunties  ...... . 7545826.| 11 7528944,
12  Investments - other secunties See Part iV, line11 .. ........... ... ....... 12
13 Investments - program-related. See Part IV,lime 11  ............. ... ...... 13
14 Intangible assets ... ... L e i 14
18 Otherassets SeePartIV,line 11 ............... ... ... . ............ 847390.| 15 466870.
16 Total assets. Add lines 1 through 15 (mustequal line34)  ...... . ........ 53070971.] 16 56475767.
17  Accounts payable and accrued expenses ........... . .. ....... . 1524288 .| 17 1270035.
18 Grantspayable ........... e e i e 18
19 Defemedrevenue ......... .. ........ ciiiiiiiiiiin e i e 35202657.] 19 35742912.
20 Tax-exemptbond liabilites  ............ ........... e e . 18883637.| 20 23107893.
@ | 21  Escrow or custodial account liability. Complete Part IV of Schedule D 387194.[ 21 62084.
g.-l 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of ScheduleL ..... et e i 22
23 Secured mortgages and notes payable to unrelated third parties ~ .......... 5000000.| 23 4500000.
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Otherliabilittes Complete Part X of ScheduleD . ............ ........... 25
26 Total liabilities. Add ines 17through25 ...... ... ..... ....... .......... 60997776.| 26 64682924
Organizatlons that follow SFAS 117, check here P B] and
@ complete lines 27 through 29, and lines 33 and 34.
S | 27 Unrestricted netassets .. ............... ... .. e -7988964.| 27 -8272323.
= | 28 Temporanly restncted netassets ...................... e 62159.| 28 65166.
: 29 Pemanentlyrestnctednetassets ......... ............. ... L. L. 29
E Organizations that do not follow SFAS 117, check here > D
S and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, orcurrentfunds  ......... ... ............... 30
5 31 Paid-in or caprtal surplus, or land, building, or equipment fund e 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassets or fund balances ............ .......coeeiir ciie aiiieinll —-7926805.] 33 -8207157.
34 Total liabiliies and net assetsffund balances  .................... ......... 53070971.| 34 56475767.
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Form 990 (2009) THE HUNTINGTON AT NASHUA 02-0518481 Page 12

Financial Statements and Reporting

.

|Yes|No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ... _._........... 2a X
b  Were the organization's financial statements audited by an independent accountant? ...... e e e 2b | X
¢ [f"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? .............. .. .. 2 | X
d  If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both 2d
@ separate basis D consolidated basis I:l both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? ... ... .. i e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? .......... ... ... . ... .. .. . o il 3b

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990311 Rev 1
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| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA ' 02-0518481

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

The organization i1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described imection 170(b)(1)(A)().

2 A school described insaction 170(b){1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed isection 170(b){1)(A)(iif)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)ili) 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 descnbed section
170(b)(1){A)(lv). (Complete Part I1.)
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described insection 170(b)(1)(A)(vl) (Complete Part 1)
An organization that nommally receives (1) more than 33 1/3 % of its support from contnbutions, 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. Seesection 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ﬁ Type | b [] Typeu c Type Ill - Functionally integrated d [] Typetli-Other
e D 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).

-
o

(- (12 T T T I

-h
-k

f If the organization recetved a written determination from the IRS that it is a Type |, Type Il or Type lll supporting

OMGANIZANON, CHECK thiS BOX ... o .o\ ottt ettt ee e oeote e et 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, etther alone or together with persons described in (i) Yes | No

and (ii1) below, the governing body of the supported organization? ........... . ... . ... . iiiiiiiiiiiiiiiiiiaiial | 11g(l)

(i) A family member of a persondescribed In (1) @bOVe? ... .. ... L i i e 1 11g(1i)

(1il) A 35% controlled entity of a person described in (i) or (li) @bove? ... ... ... .. i 1 11g(lii)
h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organ- (v) Did you (vh) Is the (vii) Amount of
organization (descnbed on lines 1-9 @ation n co! notify the organization in support
above or IRC section (1) tisted i your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? inthe US ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-E2) 2009 THE HUNTINGTON AT NASHUA 02-0518481 Page 3
. Support Schedule for Organizations Described in Section 509(a){(2)
. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") ....... ..... 21509.| 25099.| 40109.] 37232.[ 123949.
2  Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that is related to
the organization's tax-exempt purpose ... 9567777 .(71567897.18199356.{8205093.{85387703|8078893.
3 Gross receipts from activities that
are not an unrelated trade or business
under section513 .......... .. ........
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf......... .. ...
5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge ................
6 Total. Add lines 1through5 ............. 5567777.[7589406./8224455.,[8245202.[85760023[8202842.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .........
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ............... ...........
¢ Addlnes7aand7b .............
8 Public support (Subtract line 7¢ from line 6.) 318202842.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine6........ ............... 5567777.[1589406.[8224455.[8245202.|185760023|8202842.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCES . ...evvirinnnr vr v eeeeeeennnaans 337677.| 527289.| 585107.| 310412.{ 117497.[1877982.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ...............
c Addlines10aand10b . .  .............. 337677.| 527289.| 585107.] 310412.{ 117497.[1877982.
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
BEplanmPartiV.) ...
13 Total support. (Add lines 9, 10c, 11, & 12) 40080824 .
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 andstop here .. ................... ... oo oo i i > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ................ ..... .. 15 95.31 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 ... ... .. i, 16 94.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10¢, column (f) divided by tine 13, column (f)) ................... 17 4.69 %
18 Investment income percentage from2008 Schedule A, Partlll, line 17 .. ... ... ... iieiiiinneann.. 18 5.84 %
19a 33 1/3 % support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization .......... ...... 4 @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizaton  .............. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BCA
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SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartiV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481

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
1 Totalnumberatendofyear ............................
2 Aggregate contnbutions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 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
68 Dud the organization 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 impemmissible private benefit? .. |_| Yes rl 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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation @asements ............. ... .. ittt 2a
b Total acreage restncted by conservationeasements ............. ... ... ... iiiiiiiiiiiiiea... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ................. 2c
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 »
§ Does the organization have a written policy regarding the penodic monitonng, inspection, reporting of violations,
and enforcement of the conservation easements tholds? ..................... ... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MY@NBYIN? ... ... o e []vyes [] nNo
9 In Part XIV, descnbe 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
1 a 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, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 930, Part VI, line 1 ... ... ... o i e i | 2

(i) Assetsincluded in FOrm 990, Pamt X .. ... .. ...ttt ettt > 3

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

a Revenues included in Form 990, Part VIII, fine 1 ... ...t i s > $
b Assets Included in FOrm 990, Part X ... ... e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE HUNTINGTON AT NASHUA 02-0518481 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of #ts collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... .......................... ....... [—I Yes H No

Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered " Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G890, Part X? ... D Yes @ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginning balance ... ... ... i 1c
d Addtons dUNNG the Year ... .. i e e 1d
o Distnbutionsduring the year .. ... ... .. L i i e e s . 1e
f O ERAING DalANCe .. . . e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain 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 ... ...... . 62,159. 36,5009.
b Contnbutions ... .... 37,231. 40,1009.
¢ Investment earmnings
orlosses .......... . 385. 920.
d Grants o scholarships 34,610. 15,379.

e Other expenditures
for facilities and
programs ............

f Administrative
expenses .. . .

g Endofyearbalanoe”: 65,165. 62,159.

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasendowment »100.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization by- Yes | No
() unrelated OrganiZations ... ... ... .. i 3a(i) X
() related OrganiZations ... ... ... . i e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ...oiieiieiaini. ... . ....] 3b
4 Descnbe 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 (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
daland .. ... L. 3,274,375. 3,274,375.
b Buildings ................ .................. 37,795,570. 4,826,002. [32,969,568.
¢ Leasehold improvements .. ................. 708, 351. 114,384. 593, 967.
d Equipment ... ............................. 1,845,583. 955, 207. 890, 376.
e Other .................... e e eean.. 792,575. 792,575.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . .. .... .................... »38,520,861.
Schedule D (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, inc Afl nghts reserved USg90D$2 Rev 1




Schedule D (Form 980) 2009 THE HUNTINGTON AT NASHUA 02-0518481 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIl column (A), lne 12) ........ . ... ............ e 1 8,778,4061.

2 Total expenses (Form 990, Part X, column (A), in@ 25) ... ... . . it e s 2 9,064,583.

3 Excess or (defictt) for the year Subtractiine2fromline1 .. ............... cccooiiiiin ceiinns e . 3 (286,122.)

4 Netunrealized gains (I0sses) ON INVESIMENTS . ........... . ..ot ciiiiaeaes ceeriieeaaaaaaaannns 4 5,770.

§ Donatedservicesanduseoffacilihes . ... ... .. L Ll iiiiiiie i 5

6  INVeSIMENteXPENSES .. ..........iii it it iiee e e e eeee e e e 6

7 Prnorpenod adjustments .... .......... .......... e e e i e e 7

8 Other(Descnbe nPart XIV) . . . . ... il i i i et i el |8

9 Total adjustments (net). Add liNes 4-8 .. ... ... ... i i 9 5,770.
10  Excess or (defictt) for the year per financial statements Combinelines3and9 . .. ..... ... .......... 10 (280,352.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............... ......... ..ccoeeoa.... T1_[ 8,778,461.
2 Amounts included on line 1 but not on Form 980, Part ViIil, line 12:

a Netunrealized gains onINVeStMeNtS ...........coeevviiiinennneeenennnn.. . . ..]2a 5,770.

b Donated services anduse of facilities ............ ... ... L0 Ll 2b

¢ Recoveriesof prioryeargrants _... ........... ... . ... L iiiiiiii.... 2c

d Other(DescnbeinPartXIV) ... ._.... .. ... ....... e e et e e 2d

e Addlines2athrough2d . ... . . .. o e s i e e e e 20 5,770.
3 Subtractine 20 from INE 1 ... ... e e e i e 318,772,691.
4  Amounts included on Form 990, Part VIii, line 12, but not on linet-

a Investment expenses not included on Form 990, Part VIll, line7b .. .............. .|4a

b Other(DescnbeinPart XIV) .......... ... . .....o0 .. . il iiiiiiiiiaan.. 4b

¢ Addlinesdaanddb .. . . ...l it ciiet e eie i e e e e 4c
5 Total revenue Add lines3 and 4c (This should equal Form 980, Part |, I|ne 12) i i §| 8,772,691,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements... ...................... ciiiii cen e aeen ... 1| 9,064,583.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites .. e e e e eieaens 2a

b Pnor year adjustments e e .. . J2b

¢ Losses reported on Form 990, Part IX, line25 ... ............ ... ... ... ..... J2¢

d Other(Describe nPartXIV) .......................... e e i 2d

e Addlines2athrough 2d ... . ... . ... . it ieiee e et et e e 20
3 Subtractline2e from iNE T ..o it e e e i ]3] 9,064,583,
4  Amounts included on Form 990, Part IX, line 25, but not on linet

a Investment expenses not included on Form 990, Part Vlll, line7b .................... 4a

b Other(Descnbe inPart XIV) ...... . .. i i e .|4b

c Addlinesdaanddb ... ... it cee e e e e l4c

Total expenses. Add lines3 and 4¢c (This should equal Form 990, Part |, Ilne 18 ) 5| 9,064,583.

Part Xiv Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9, Part lii, lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4,
Part X. Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4 - A SCHOLARSHIP FUND FOR EMPLOYEES AND EMPLOYEE

DEPENDANTS

PART IV, LINE 2B - ESCROW ACCOUNT LIABILITY RELATES TO REFUNDABLE

DEPOSITS ON RESIDENTIAL UNITS RESERVED BUT NOT YET BUILT

BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990D%4 Rev 1
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2009
Department of the Treasury » Complete if the organization answered “Yes" to Form 990, Part IV, question 23. Open to Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481
Questions Regarding Compensation
[Yes| no
1a Check the appropnate 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 iIl to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Trave! 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 line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all of
the expenses descnbed above? If "No," complete Part liltoexplain  .......... .. ... ... ... ... L. .. 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inline1a?.......... ....... ...... e 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a.
a Receive a severance payment or change of control payment? ......... ...... .. e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . ........ .... . .... ..... . .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. . ............... ce s . | 4c X

If “"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganization?  ................. ... il cieer ceiieeaan.. e e i i 5a X
b Any related organizaton? ....... ......................
If “"Yes" to line 5a or 5b, describe in Part IiI
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of

aTheorganization? ...... ... ... ....o.iiiuiiiiiiiiiiaaaaeann.. e e B 6a X
b Any related organization? ....................ccccceeeiiiiiiil. e i s e .| eb X
If “"Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If "Yes,"descnbeinPart il ........................ ........ e o e e e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the inttial
contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “"Yes,"describe nPartill ............. ....... ... ....... 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-6(C) 7 ... ..ot e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedute J (Form 990) 2009

BCA  Copynght form software onty, 2009 Universal Tax Systems, Inc All nghts reserved US890481 Rev 1
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SCHEDULE O Supplemental Information to Form 990 [OMB No. 15450047

(Form 990) . Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481

FROM 950, PART VI, QUESTION 11

A COPY OF THE TAX RETURN WAS EMAILED TO EACH TRUSTEE FOR REVIEW

THE RETURN WAS THEN DISCUSSED AT THE NEXT BOARD MEETING

IF NO ISSUES WERE FOUND THE RETURN WAS THEN FILED WITH THE IRS

FORM 990, PART VI, QUESTION 12C

THE BOARD OF TRUSTEES COMPLETES A CONFLICT OF INTEREST FORM ANNUALLY

FORM 990, PART VI, QUESTION 15

COMPENSATION COMMITTEE OF PARENT BOARD OF TRUSTEES ADJUST COMPENSATION

OF CEO AND CFO ANNUALLY USING COMPARABLE DATA FOR LIKE SIZE ENTITIES

EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY CEO AND CEO DETERMINES

APPROPRIATE WAGE INCREASE

FORM 990, PART VI, QUESTION 19

DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART VI, QUESTION 6

THE ORGANIZATION HAS ONE MEMBER, HUNT HOLDING CORPORATION OF NASHUA

WHICH IS A 501 C 3 SUPPORTING ORGANIZATION

FORM 990, PART VI, QUESTION 7A

THE SOLE MEMBER OF THE ORGANIZATION NOMINATES BOARD MEMBERS TO THE

BOARD OF TRUSTEES

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US98008$1 Rev 1




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481

FORM 990, PART VI, QUESTION 7B

THE BOARD OF TRUSTEES NEEDS APPROVAL FROM HUNT HOLDING CORPORATION OF

NASHUA FOR ANY MAJOR FINACIAL OR MANAGEMENT CHANGES SUCH AS INCURRING

INDEBTEDNESS AND EXPENDITURES IN EXCESS OF 10% OF TOTAL EXPENDITURES

IN AN APPROVED BUDGET, AND AGREEING TO OR ENTERING INTO ANY TRANSACTION

THAT IS OUTSIDE THE ORDINARY COURSE OF BUSINESS

FORM 990, SCHEDULE K, PART II, ITEM 5

ISSUANCE COSTS FROM PROCEEDS INCLUDE 272,861 OF CREDIT ENHANCEMENT FEES

FORM 990, SCHEDULE R, PART V, LINE 2, ROW 3

INTEREST PAYMENT ON OUTSTANDING LOAN

FORM 990, SCHEDULE R, PART V, LINE 2, ROW 4

PRINCIPAL PAYMENT ON OUTSTANDING LOAN

Schedule O {(Form 990) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US980082 Rev 1
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US 990 Other Functional Expenses: Page 2, Line 43 2009
Program Management
Descnption of the Asset Total Services and General Fundraising
E'OOD 475,374. 475,374.
PROPERTY TAXES 466,755. 466,755.
SUPPLIES 172,013. 172,013.
PURCHASED SERVICES 171,886. 171,886.
SERVICE AGREEMENTS 112,363. 112,363.
REPAIRS 53, 345. 53, 345.
MISCELLANEOUS 20,324. 20,324.
PURCHASED EQUIPMENT 17,755. 17,755.
TRANSPORTATION REPAIR 20,906. 20,906.
MEMBERSHIPS 6,237. 6,237.
DONATIONS 2,535. 2,535.
OTHER SERVICES 421. 421.
ILLOSS ON DISPOSITION 3,710. 3,710.
BENTAL EQUIPMENT 19,825. 19,825.
POSTAGE 4,248. 4,248.
PUBLICATIONS 3,868. 3,868.
TELEPHONE 15,618. 15,618.
1,567,183. 1,564, 648. 2,535.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) . .

s Exempt Organization Return OMB No. 15451709
Intemal Revenue Senice » File a separate application for each retumn.
e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox  ................ .. ... ... » Egr

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete Parttonly ... ..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE HUNTINGTON AT NASHUA 02-0518481
::": Z’Lt?h, Number, street, and room or suite no If a P O. box, see instructions.
filing your 10 ALLDS STREET
m City, town or post office, state, and ZIP code. For a foreign address, see instructions
NASHUA NH 03060

Check type of retum to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » PETER WARECKIT

TelephoneNo. » 603-882-6511 FAXNo. » 603-598-1431
® If the organization does not have an office or place of business in the United States, check thisbox ........................................ > [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box > D if it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DEC 15 ,20 10 |, tofile the exempt organization retum for the organization named above The extension is for the
organization's return for:
P | | calendaryear20 _  or
» Kl tax year beginning MAY 01 ,20 09 , and ending APR 30,20 10

2 If this tax year is for less than 12 months, check reason I:] Initial return D Final return l_—_l Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 3ci $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

BCA Copyngtt form softwars onty, 2009 Universal Tax Systems, inc Al nghts reserved USB868%1 Rev 1




