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|  omsNo 1545-0047

2010

Open to Public

Form 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)

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 2010 calendar year, or tax year beginning 4/1/2010 , and endin 3/31/2011
B Check if appticable JC Name of organization Westfield Senior Citizens Housing Corporation D Employer identification number
] Address change Doing Business As 22-2083588
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial return 1133 Boynton Avenue (908) 233-5898
I:] Terminated City or town, state or country, and ZIP + 4
(] Amendedreturn  [Westfield NJ 07090 G_Gross receipts § _3416,558
D Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? DYes No
Ruth B Smith 1133 Boynton Avenue, Westfield, NJ 07090 H(b) Are all affiliates included? DYesD No
| Tax-exempt status 501(c)(3) [:] 501(c) ( ) <@ (nsertno) |__—| 4947(a)(1) or |:] 527 If"No," attach a list (see Instructions)
J Website: »  www westfieldseniorhousing com H(c) Group exemption number »
K Form of organization Corporation D Trust l:] Association D Other & | L Year of formaton 1977 l M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activites  To provide supportive housing to senior
citizens stimulating_their physical, social, and emotional needs so thatthey canlvein _______ . ...
E an ndependent setting for as long as POSSIble. _ e
=
% 2 Check this box >[:| If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 15
Z:E: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 41
< | 6 Total number of volunteers (estimate If necessary) . 6 )
7a Total unrelated business revenue from Part VI, column (C), line 12 Coe 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . 1,807,222 1,893,323
g 9 Program service revenue (Part VIII, line 2g) .o . 992,393 967,978
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 272,615 518,46{5
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 2,536 14,559
12 Total revenue—add hines 8 through 11 (must equal Part VIIi, column (A}, line 12) 3,074,766 3,394,323
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
2 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 792,578 868,500
= g 16a Professional fundraising fees (Part IX ine 11¢) .o 0 _ 0
S g b Total fundraising expensegtPart X eqfuipn|@Pi-lpe 25)% | 0| BN J A i,
e~ Y |17 Other expenses (Part IX, cdlumn , f) . 1,591,843 1,616,298
~ o) 18 Total expenses. Add lines 13-17 (must e uqr_lyllem}‘( c rgn (A), line 25) 2,384,421 2,384,798
S 19 Revenue less expenses S ct Ipma\t’B%}o line 12 \¥ . . 690,345 1,009,525
— E § \/_,——-J: Beginning of Current Year End of Year
g ’3‘% 20 Total assets (Part X, line 16)}. . EN UT .o 21,699,320 23,022,022
) %E 21 Total habilities (Part X, line 26) . OGD -t ) - . 220,230 227,003
27|22 Net assets or fund balances '€ ine 21 from line 20 21,479,090 22,795,019

NED

Signature Block
ZUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and ;4nplete Declaratlo;%f prepares(other than officer) 1s based on all nformation of which preparer has any knowledge,

)%M 1] /)7
L [~ 7 /
Signature of officer Date
Karen Simon Executive Director
Type or print name and title

Print/Type preparer's name Prep s sigpaturi Date PTIN
Paid MJ/ m« \D"'—“)- \\| Cheek i
Robert J Butvilla Robert J Butvilla self-employed

Sign
Here

Preparer's
Use Only Firm's name _ ®» SUPLEE CLOONEY AND COMPANY Firm's EIN »
Firm's address » 308 EAST BROAD ST, WESTFIELD, NJ 07090 Phone no (908) 789-9300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA) \\\Q'
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Form 990 (2010) Westfield Senior Citizens Housing Corporation ' 22-2083588 Page 2

Part lIl Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part Il .. . [:]

1  Brefly describe the organization's mission

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27? . . .. .
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? . . e . . I_—_]Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code ) (Expenses $ 2,384,798 ncluding grants of $

4d Other program services (Descnibe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e _Total program service expenses » 2,384,798

Form 990 (2010)




Form 990 (2010)  Westfield Senior Citizens Housing Corporation 22-2083588 Page 3
Part IV Checklist of Required Schedules

10

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see lnstructlons)

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advrsed funds or any srmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, mcIudrng 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, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lli

Did the organization report an amount in Part X ||ne 21,serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ..

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasl-endowments? /f "Yes," complete Schedule D, Part V

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedu|e D, Parts VI,
VII, VIIL, IX, or X as applicable .
a Did the organization report an amount for land, bU|Id|ngs and equrpment in Part X, ine 10? If "Yes " comp/ete 11a| X
Schedule D, Part Vi
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organmization 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 Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlil 12a] X
b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year’7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XlII 1s optional 12b X
13 Is the organization a school described in section 170(b)}{1)(A)(ii}? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
16 Dy the organization report on Part 1X, 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, Parts Il and IV 15 X
16 Did the organization report on Part X, 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, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI, I|ne 9a'7
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 I, Parts | and II .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,” go to ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any tlme dunng the year’7
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il]

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M .
Did the organization hiquidate, terminate, or dissolve and cease operatlons'7 /f “Yes," complete Schedule N
Part |

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts /I

i, 1v, and v, ine 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV, line 2 . . - Yes D No
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charnitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1Is not a related organrzatlon

and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

X

22

23

24a

24b

24c¢

24d

25a

25b

28b

28¢c

29

30

31

32

33

34

35

36

37

38

X

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588

. >

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a ]
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable I _j
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 41 ‘
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a Atany 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, secunities account, or other financial
account)”? . 4a X
b If"Yes," enter the name of the forelgn country P {
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . 5
Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c). ' o
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e . . 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng theyear. . . . . . . [ 7d I B J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 .o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|es . 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . c 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - |12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)



Form 990 (2010) Westfield Senior Citrizens Houstng Corporation 22-2083588

Page 6

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 nstructions
Check If Schedule O contains a response to any question In this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15]-- 9‘,; ”}
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 15 " -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _'_'__J
any other officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during . ]
the year by the following O
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governlng body? 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a} X
b Describe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990 . C |
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b} X
¢ Does the organization regularly and consnstently monltor and enforce compllance with the policy? /f "Yes "
descnbe in Schedule O how this 1s done 12c| X

13 Does the organization have a written whistleblower pollcy’7 .
14 Does the organization have a written document retentton and destructlon pollcy'7 .
15 Dud 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.
b Other officers or key employees of the organization .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.) . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
|__—| Own website l___] Another's website . 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 » Karen Simon (908) 233-5898

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in thus Part Vil . . . .. . |:|

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

1a_.Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

¢ 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.

¢ 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

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

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

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

(A) (8) (€) (D) ' (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5[ 5 IS compensation compensation amount of
week e gl e g 2 EATY from from related other
(descnbe aal| € 2 ‘5" 813 the organizations compensation
hours for Qi s|=| 2. gsle organization (W-2/1099-MISC) from the
related szl B g 8§ (W-2/1099-MISC) organization
organizations |~ 5 5 el B and related
n Schedule 3l & 2 organizations
0) 8 8
[1']
Q
.(3). _SeeAttached Listng _____________________.
Trustees 21 X 0 0 0
2 Ruthsmith ..
Executive Director 35 X 130,948 17,160 20,457
)
B G
)
B ()
LU
8 .
)
) .
) el
) L
8) .
) .
8) ..
) L

Form 990 (2010)



Form 990 (2010)

Westfield Senior Citizens Housing Corporation

22-2083588

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5] 5 X T compensation compensation amount of
week e gzl Sleg| @ from from related other
(describe aglg g g 22| 3 the organizations compensation
hours for AR R CRY organization (W-2/1099-MISC) from the
related g8 2% g (W-2/1099-MISC) organization
organizations ~ G g 3 ®3 and related
in Schedule gl & 3 organizations
® (7
0) © 3
a
1L
(8 .
) .
(20) .
) .
122) ..
() .
(28) .
A28
$28) .
T .
(28) .
1b Sub-total . . . > 130,948 17,160 20,457
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c) . > 130,948 17,160 20,457

2  Total number of individuals (including but not imited to those listed above) who received mor

reportable compensation from the organization

»

1

e than $100,000 in

3  Dud 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, 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

individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)
Description of services

(C)
Compensation

Benz Plumbing

548 L exington Ave, Cranford, NJ 07016

bathroom plumbing

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization

> 1

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588 Page 9
Statement of Revenue
j (A) (B) (€ (D)
! Tofal revenue Related or Unrelated Revenue
! exempt business excluded from
! function revenue tax under sections
i revenue 512, 513, or 514
§ 8 1a Federated campaigns 1a 0
% 3| b Membership dues 1b 0
g E| c¢ Fundraising events . 1c 0
‘% &| d Related organizations 1d 0
g‘ E e Government grants (contributions) . 1e 1,893,323
2 @ f All other contributions, gifts, grants, and
a £ similar amounts not included above . 1f 0
‘g § g Noncash contributions included inlines 1a-1f ¢ 0 _
O ® h Total. Add lines 1a-1f »> 1,893,323
2 Business Code L I P _j
§ 2a TenantRenmts 531110 793,262 793,262
& b ManagementFees 532000 66,817 66,817
g ¢ Congregate Participant Fees 900099 85,603 85,603
§ d LaundryIncome 532000 22,296 22,296
E € 0
§’ f All other program service revenue 0
@ | g Total. Add lines 2a-2f . > 967,978 - - A
3  Investment income (including dividends, interest, and
other similar amounts) . N 518,463 518,463
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (1) Personal i N . 5
6a Gross Rents ) - 7
b Less rental expenses ‘
¢ Rental income or (loss) 0 0 }
d Net rental income or (loss) . . . . > 0
7a Gross amount from sales of (1) Secunties (n) Other .
assets other than nventory . 0 0 L
b Less cost or other basis i
and sales expenses 0 ol - ot :
¢ Gain or (loss) 0 0 1
d Net gain or (loss) > 0
g 8a Gross income from fundraising
2 events (notincluding$ | 0
&’ of contnbutions reported on line 1c)
-q:) See Part IV, line 18 a 0
o b Less: direct expenses b 0 o
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses b 0 e _
¢ Net income or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 29,126
b Less cost of goods sold b 22,235 e e
¢ _Net income or (loss) from sales of |nventory > 6,891 6,891
Miscellaneous Revenue Business Code
11a Miscellaneous .. . .. 532000 7,668 7,668
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a~11d > 7.668 l
12 Total revenue. See Iinstructions . > 3,394,323 982,537 0 518,463

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588 page 10
msmtement 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 (:(\)en o (:) N Man g;)em y cun éz)lsm
7b, 8b, 9b, and 10b of Part VIIl. ol expenses rOfa;)r(ey.’)enssees e ggneargl expenies expensesg
1 Grants and other assistance to governments and |
orgamzations in the U S See Part IV, line 21 0 i
2 Grants and other assistance to individuals in ]’
the US See Part IV, line 22 0 )
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 !
4 Benefits paid to or for members 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 150,785 150,785
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 454,998 454,998
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 14,166 14,166
9 Other employee benefits 194,687 194,687
10 Payroll taxes 53,864 53,864
11 Fees for services (non- employees)
a Management 0
b Legal 19,438 19,438
¢ Accounting 20,052 20,052
d Lobbying 0
e Professional fundraising serVICes See Part IV, line 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 876 876
13  Office expenses 69,344 69,344
14 Information technology 0
15 Royalties . 0
16 Occupancy . 616,467 616,467
17  Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzatlon 417,600 417,600 0
23 Insurance 97.910 97,910
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a Social Service Supplles . ... 9,435 9,435
b Donatons _ 17,500 17,500
¢ OtherServices ____ . 48,921 48,921
d Congregate Program Expenses ______ . .. .. ______ 198,755 198,755
e 0
f All otherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 2,384,798 2,384,798 0
26 Joint costs. Check here DD If following

SOP 98-2 (ASC 958-720). Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) Westfield Senior Citizens Housing Corporation 22-2083588  Page 11
MBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 485,166] 1 747,604
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . 279,422] 4 210,538
5 Recewvables from current and former oﬁ' icers, d|rectors trustees, key -
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other dlsquallﬁed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(9) votuntary
g employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net 6,219,125} 7 6,375,125
< [ 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 624771 9 58,604
10a Land, buildings, and equipment cost or |
other basis. Complete Part VI of Schedule D | 10a 11,720,329 P __«“J
b Less accumulated depreciation . 10b 7,803,539 3,993,536{ 10¢c 3,916,790
11 Investments—publicly traded secunties . 9,994.617] 1 11,334,246
12 Investments—other securities See Part IV, line 11 591,625 12 304,748
13 Investments—program-related See Part IV, line 11 . 0l 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, line 11 73,452[ 15 74,367
16  Total assets. Add lines 1 through 15 (must equa| line 34) . 21,699,320| 16 23,022,022
17  Accounts payable and accrued expenses 146,778| 17 162,636
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
2121 Escrow or custodial account hability Complete Part v of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key - )
§ employees, highest compensated employees, and disqualified °,
~l persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities Complete Part X of Schedule D . 73,452| 25 74,367
26  Total liabilities. Add lines 17 through 25 220,230] 26 227 003
" Organizations that follow SFAS 117, check here » . and ) : B
3 complete lines 27 through 29, and lines 33 and 34. _]
§ 27 Unrestricted net assets 21,479,090 27 22,795,019
@ | 28 Temporarily restricted net assets 28
229 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here » D .
S and complete lines 30 through 34. '
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances 21,479,090 33 22,795,019
34 Total habilities and net assets/fund balances 21,699,320 34 23,022,022

Form 990 (2010)



Form 990 (2010) Westfield Senior Citizens Housing Corporation

22-2083588  Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .

L]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,394,323
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,384,798
3 Revenue less expenses Subtract line 2 from line 1. 3 1,009,525
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 21,479,090
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 306,404
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) . . 6 22,795,019
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII .
1  Accounting method used to prepare the Form 990: |:| Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
. Separate basis |:| Consolidated basis |:] 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 Act and OMB Circular A-133? . 3a| X
b If"Yes," did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2010)



SCHEDULE A o) Public Charity Status and Public Support | °§”@f‘b"
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number

Westfield Senior Citizens Housing Corporation 22-2083588

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 l:l A federal, state, or focal government or governmental unit described in section 170(b){1)(A)(v).

7 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 | )

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

9 EI An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

1 D 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 [:] Type |l c D Type llI-Functionally integrated d D Type lI-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)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box oo . . Coe . D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . 11g(1)
(ii) A family member of a person described in (1) above? Co . . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {m) Type of orgamization | (iv} Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted 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? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010 Westfield Senior Citizens Housing Corporation 22-2083588 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 box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 1,622,273 1,653,716 1,713,987 1,807,222 1,893,323 8,690,521
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 1,622,273 1,653,716 1,713,987 1,807,222 1,893,323 8,690,621
5§  The portion of total contributions by each S e S . -
person (other than a governmental unit T
or publicly supported organization) o LR -
included on line 1 that exceeds 2% N
of the amount shown on line 11, ;-:'f S
column (f) ) R p : ,
6 Public support. Subtract I|ne 5fromiine4 |-~ i ” e 8,690,521
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 1,622,273 1,653,716 1,713,987 1,807,222 1,893,323 8,690,521
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 519,742 557,861 543,003 272615 518,463 2411684
9 Netincome from unrelated busrness
activities, whether or not the business is
regularly carried on 0]
10  Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part IV ) 0
11 Total support. Add lines 7 through 10 11,102,205
12  Gross receipts from related activities, etc (see |nstruct|ons) 12 I
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 78.28%
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 78 81%
16a 33 1/3% support test—-2010. If the organization did not check the box on line 13, and I|ne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o . » D
17a 10%-facts-and-circumstances test—2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . > [:I
b 10%-facts-and-circumstances test-2009. If the organlzatlon dld not check a box on line 13 16a 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . ... . . . . .o » E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions

[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010 Westfield Sentor Citizens Housing Corporation 22-2083588 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add hnes 7a and 7b
8  Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0] 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 0 00%
19a 33 1/3% support tests—2010. If the organization did not check the box on Iine 14, and Iine 15 is 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

b 33 1/3% support tests—2009. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[]

»[]
> ]

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Westfield Senior Citizens Housing Corporation 22-2083588 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions)




SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Department of the Treasury

Internal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number

Westfield Senior Citizens Housing Corporation 22-2083588

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 at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . [:] Yes l:] No
I Conservation Easements. Complete if the organtzatlon answered "Ves" o Form 990, Part IV, ine 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 education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space

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

A bHhwWwN =

%&f&é Held at the End of the Tax Year
a Total number of conservation easements . . . . . .. . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred released extlngmshed or terminated by the organmization
during the tax year P

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of —e-x—p-e-ns-e-s incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)B)(1)? . . . . . []Yes [ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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
m__gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 . . e > 3
(ii) Assets included in Form 990, Part X . . . L S

2  [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . o . N G
b Assets included in Form 990, Part X . . . . R & T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




Westfield Senior Citizens Housing Corporation
Schedule D (Form 990) 2010

22-2083588

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
a [ ] Publicexhibition

b |:| Scholarly research
c |:| Preservation for future generations

d D Loan or exchange programs

e |:] Other

4
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in

D Yes D No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b 1f"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance ic 0
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 0 . “ C- |
b Contributions . . R i
¢ Netinvestment earnings, gains, , o
and losses . . :
d Grants or scholarships - A
e Other expenditures for facilities .
and programs .o : )
f Administrative expenses Ce - i -
g End of year balance 0 0 o — - N ¢

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3alii)
b if"Yes" to 3a(u), are the related organlzatlons Ilsted as required on Schedule R? . 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 , 0
b Buildings 0 10,795,472 7,005,454 3,790,018
¢ Leasehold improvements 0 0 0 0
d Equipment. 0 924 857 798,085 126,772
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 3,916,790

Schedule D (Form 990) 2010



Westfield Senior Citizens Housing Corporation

Schedule D (Form 990) 2010

22-2083588
Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(B) Other .

S e S
e B il
B (O S
S
= P
SN ) NP
) e
S ) S
()

[=]1[=]1[(=]1[=][=][=][=]({=2(=][=][=] (=]

Total (Column (b} must equal Form 990, Part X, col (B} ine 12 ) »

o

Part VIII Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)]

(2)

3

4)

(5)

(6)

(7

8

9

(10)

Total (Column (b) must equal Form 980, Part X, col (B) hne 13) |

(o) [e][e][=]{=][=][=]{=]{e][=][=]

Other Assets. See Form 990,

Part X, ine 15

(a) Description

(b) Book value

(1

(2)

(3)

4)

{5

(6)

()

(8)

{9)

{10)

col. (B) ine 15.) .

[el[e} eokieolo] (o} o} o] (e} ()]

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

(2) Tenant Secunty Deposits

74 367

(3)

o

(4)

{5)

(6)

)

8

9)

(10)

[=][=][=][=][=][=][=]

(11

o

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

74,367

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Westfield Senior Citizens Housing Corporation 22-2083588
Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . .o . . 1 3,394,323
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,384,798
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 1,009,525
4 Net unrealized gains (losses) on investments . 4 306,404
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior penod adjustments . 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 . 9 306,404
10  Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 10 1,315,929
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements G 1 3,416,558
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 =5
a Net unrealized gains on investments . e 2a T
b Donated services and use of facilities . . . . 2b o
‘ ¢ Recoveries of prior year grants .o . . 2c ; '
d Other (Descnibe in Part XIV) e .. . 2d 22,235] .-
e Add lines 2a through 2d e C e . . e 2e 22,235
3 Subftract line 2e fromlne 1. . . . . Ce 3 3,394,323
4  Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1 b
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . 4a
b Other (Describe in Part XIV) . . e . 4b
¢ Add hnes 4a and 4b . 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 12) . 3,394,323
‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
; 1 Total expenses and losses per audited financial statements e e e 1 2,407,033
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25. e
a Donated services and use of facilities . . . 2a % ,;*:;
b Prior year adjustments . . C e e 2b *:;,v
¢ Otherlosses . . . L R 2c vf,;
d Other (Describe in Part XIV) o 2d 22235/
e Add lines 2a through 2d . e e e e . 2e 22,235
3 Subtract line 2e from line 1 Ce e Ce e 2,384,798
4  Amounts included on Form 990, Part IX, line 25 but not on line 1 s o
a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a
b Other (Describe in Part XIV) . .. . . 4b <
¢ AddIlines 4a and 4b . . 4c 0
Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part |, I/ne 1 8) . . 5 2,384,798

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information




. Westfield Senior Citizens Housing Corporation 22-2083588
Schedule D (Form 990) 2010 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2010



SCHEDULE J

Compensation Information

(Form 990) . ) ) )
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization

Westfield Sentor Citizens Housing Corporation

1a

oo

OMB No 1545-0047

2010

Open to Public

Inspection
Employer identification number

22-2083588

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

EI Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain

Did the organization require substantiation prior to reimbursing or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

D Compensation committee D Wrnitten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization:

Recewve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement? .

If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If "Yes" to line 5a or 5b, describe In Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization? .

If "Yes" to line 6a or 6b, describe in Pan .

For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe in Part ill

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initral contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part 111

If "Yes" to line 8, did the orgamzation also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)?

Yes

No

e b e

S5a

5b

6a

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule J (Form 990) 2010
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SCHEDULE O . | oms No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 @ 1 0
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
e .
lnt:rnal Revenue Servncery »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Westfield Senior Citizens Housing Corporation 22-2083588

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedute O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

\Westfield Sentor Citizens Housing Corporation

Employer identification number

22-2083588

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



010z (066 wuo) ¥ 8|Npayss

(VIH)
*066 ULIO JO} SUOIJINIISU| 3} 33S ‘920N 1OV UOHINPIY Yiomiaded 104

.......................................................... ("1}
.......................................................... (o)
.......................................................... {51
.......................................................... (70
.......................................................... (¢)
.......................................................... (t40
.......................................................... (A

, ON | SeA

cAmus
pejjonuoo Anus ((£)(2) 105 uonoas Jn) (A1unoo ubtaloy Jo
(€1)(Q)z15 uoiwes Bunjjosjuoo yoanq snyels Alleyo dlignd | uonoas apo) Jdwaxg | ajes) apdiwop [eba Aianoe Aiewnd uoljeziuefio paje|al o NI3 PUB 'SSAIpPE ‘aweN
” (6) ) (a) (p) (2) (a) (e)

(1eaA xe) ay) buunp suoneziuebio Jdwaxa-xe) paje|al alow 10 auo

pey Jl 8sneoaq p¢ aull ‘Al Hed ‘066 W04 0} ,SaA, patamsue uoneziuebio ay) Ji 89|dwo)) suoneziuebip dwax3-xe] paje|ay Jo uonesyiuap) il Med

7 Anus

| 0

0 0
..................................................................... {9)"

0 0
..................................................................... (s

0 0]
..................................................................... (28

0 0
..................................................................... (e}

0 0
..................................................................... @

0 0
[ i)

(Aunoo ubiaioj Jo
Buijjonuod auq sjasse Jeak-jo-pug BWOdUI [BJO ale1s) s|oiwop |eban Aiagoe Asewnd Ayua paplebaisip jo NI3 pue ‘ssaippe ‘aweN
(a) (P (2) (@) (e)

A ¢ aul ‘Al Ued ‘066 WI0H 0) ,SOA, poiamsue co_umN_cmmho a2yl Jl mum_QEOOV sannpu3l twv._mmw._w_n_ O uoneaynuap| E
88G€30Z-2¢C uoneiodio) BuisnoH suaziyy) 101UsS PSSO

Jaquinu uoijeayuap sakojdwy

uoneziuebio ay) Jo sweN

| - uondadsu|

21qnd 03 uado

. 0b0Z

/$00-6¥SL ON BNO _

sdiysiaujied pajejedun pue suoneziuebip pajejay

‘suononJsul aesedas aag 4

Q0IAI3G SNUAAJY [BUISIU|

066 uu04 03 yoeny
<4 Anseal} ay) o uswpedaq

‘1€ 40 ‘g€ ‘GE ‘YL ‘CE AUIL ‘AL Wed ‘066 WO O} SO, PaJamsue uoneziuebio auy y ayadwor o

(066 wo04d)
¥ 3INA3HOS



o«

010z (066 wuod) Y 3INPaysg

% 0 0
................... (2)
% 0 0
.................... {9)
% 0 0
(s}
% 0 0
) (]
% 0 0
...................................... €}
% 0 0
....... {2
% 0 0
................... i)
(isnuj 10 (Aiqunod ubiasoy
diysiaumo S)aSSE JeaA-jo-pud 'dioo g 'diod D) Anua 10 31BlS)
abejuadiad J0 3ieys awooul [B)0} JO dleys Ajua jo adA) Bunonuod wanq afiowop [eba Aaoe Aewndg uoneziuebio pajejal Jo NI pue 'SSaIppe ‘sweN
(w) (6) ® (3) () ) (a) (e)
{1eak xe) ayj Bulnp 1snJ} Jo uoielodiod e Se pajeal) suoneziuebio paje|al a1ow Jo Suo pey )l asnedaq ¢ aull Al e
Hed ‘066 Wio4 0} ,SaA,, palamsue :o:mN_cmm._o ayl Qm_QEOOV ysnij 1o :O_uw._oa._OU e Se 9|qexe] m:o_umN_cwm._O paje|ay Jo uonednuap| E
% 0 0
......... (2
% 0 0
.......... (o)
% 0 0
.............. sV
% 0 0
............ (7
% 0 0
3]
% 0 0
{2
% X 0 X 0 pajeRIun|ioN aweN sng FN|  BuisnoH zn3 ISPM @AY uojuhog 6211
"DHOSM PU6dsS (i)~
[} S9 [o] S9
N A N A {r16-21G suonoas
Japun xe) (Agqunoo
(5901 uuo4) woy} papnoxa ubialoy
¢Jouped -} BINpayYds ‘pajejaiun 10 3)B)s) uoijeziuebio paje|a:
diysjaumo | Buibeuew JO 0Z x0q Ul jJunowe suonesole sjasse 'paje}sl) awodul Anua ajtoIwop jo
abejuaoiad| Jojessuan 190—A 2P0 ejeuoipodoidsig | JeaA-jo-pua Jo aleys WO (B)0) JO BIBYS jueuwopaldg Bunjjosuoo pauq jeban Aanoe Arewnd NI3 pue 'ssaippe ‘aweN
o) (n (0] (u) (6) o (a) (p) (2) (@) (e)

{(1eak xe} ayy buunp diysiauped e se pajeal} suoHeziuebio paje|al aioul Jo auo pey Ji asnedaq
$E aull ‘Al VBd ‘066 WI04 0} SO, pasamsue uoieziuebio ayy y ajeidwo)) diysiauped e se ajgexe] suonjeziuebio pajejdy jo uoneaynuap)

IEZE

Z abed

885€£802-2¢2

uoNeIodio?) DUISNOH SUSZIJIY) 10IUSS PRSI

0102 (066 WuoJ) Y BINPAYS




0102 (066 Wi04) Y anpayss

uonedo|. 1s09|526°05 da Il d10) Buisnoy Uazii)) 10IUaS PRSI (9)
uoliedo}e }1s09[ze9'v9 u Il dioD) BuisnoH uazii) Joiuas PIBISaM (G)
pajedo||e }so2 ou|Q w iI di109 BuisnoH uazi)i)) 101uaG plaiisam (v)
joesuod Jad|, 18'99 Nl 1l “"d10) buisnoH uazyi) Joiuag plasap (€)
1502 [BO0)SIY[GZ1'G/E'O ) Il d10) BuisnoH uazii) Jouag piaiisam (2)
Joenuod 4ad|p0n‘'os |t e I} dioD buisnoH uaziy) 101uas pIBIRSaM (1)
PAA[OAUI JUNOWE () adhy
Buluiwsalap Jo poyls PBAJOAUL JUNOWY uonoesuel) uoneziuebio J1ayjo jo sweN
(p) () (@) (e)

SP|oySaIy}) uonoesues vcm mm_cwcozm_m: uEw>oo mc_v:_o:_ aui| sIy} @32|dwo9 JSNLW OUYM UO UOIJBWIOUI JO} SUONONIISUI 94} 985S , SOA, SI 9AOQE 9y} JO AUB O] JomsSuB oy} )] ¢

X I : © - (s)uoneziuebio 1ayjo woy Apadoid 10 yseod Jo Jsjsuesy syl 4
X by o : : : ©o : : : : oo (s)uoneziuebio Joyio o} Apadosd Jo yseo jo sejsueniayio b
| X d, oo : Co : : oo : * © - sasuadxa Joj uoneziuebio jayjo Aq pied juswasinquiiey d
X oL : : o <o s s <o sasuadxa Jo} uoneziueblio 1ayjo 0} pied juswasiNquidy o
< [ ur . . .. . . . . .. . A . saahojdwa pied jo Buueys u
X | w s Co o : oo : : sjasse Jayjo Jo ‘sisy buijew ‘yuawdinba ‘saiioey jo buueys w
X 15 o oo C oo (s)uoneziuebio 1ayjo Aq suoneyoijos Buisieipuny 10 diysiaquiaw IO S3OIAIBS JO BOUBWIONRY |
X AL T ’ T T oo @co;mN_:mmho J8Y}o 10} suoneydijos buisieipuny 1o diysiaquiaw Jo SDIAISS JO SOUBWIOUDY ¥
X N T o ’ C ' : : ©© (s)uoneziuebio 1ayjo wouy syasse J1ayjo 1o ‘Juswdinba ‘sanijioe; jo asea] |
_ X ] B o T : Amvco;mNEon 18430 0} w#wmmm Lm£o Jo ‘juawdinba ‘sanipoey Jo asea
X Yl o : ' : : : sjasse jo abueyoxg y
X B | T : : - : - (s)uoneziuebio Jayjo woly sjasse jo aseyaind B
X I : : o : C : t : oo (s)uoneziuebio Jaylo 0} sjasse Jo ajes  §
~ X EYH T : o s ' : (s)uoneziueblo Jayjo Aq saajueienb ueol Jo sueo] @
X Pl s : : : : : : (s)uoneziueblio Jayjo 104 Jo 0} saajuesenb ueo) 1o sueo} p
X 21 ©o . : © ° (s)uoneziuebio Jayjo wolj uonnquuod [ejded Jo ‘juelb ‘Yo 2
X ql ’ o Co ’ . Co : . (s)uoneziuebio Jayjo o} uonngquiuod jended 1o ‘uelb ‘Yo q
X el : Ayua pajjonuod e wolj yual (A1) Jo saiyelos (1) saninuue (1) isaiaur (1) jo 1diaoay e

A1 SHed ul pajsy| suoijeziuebio pajeal alow 1o auo yym suoloesuel) Buimoiio} ayy Jo Aue ul abebua uoneziuebio ay) pip ‘1eak xe)y sy buung L

ON | S9A 3INPaYDS SIY} JO A 10 ‘I ‘|| SHed Ul palsi| st Ajjud Aue i | aul| a)ajdwio)) "3j1oN

( 9 10 'BGE 'GE ‘PE BUN ‘Al LBd ‘066 W04 0} ,SAA, pasemsue uoieziuebio sy} y a1ejdwo)) suoneziuebip paiejay YN suonoesues| E

¢ abed 88G£802-2¢C uoneiodio’ bUISNoH suaziiy 10IUSS PIBLISBM 010z (066 Wi0d) ¥ ANP3LIS




0102 (066 uu04) ¥ aNpPaydg

0

0

ON | S2A

ON | SOA

ON | SOA

¢lauped
Buibeuew
10 [BI18URD)
()]

(5901 wi04)
1-M 8INPayds Jo
0¢Z X0q Wi junowe
1aN—A 8po)
(6)

¢Suonedo)e
aleuoipodosdsi

G

sjosse
ieak-jo-pua
J0 areys
()

¢suoneziuebio
(e)Xohos
uonoss
sjauped e aiy
(p)

(Aunoo
ubiaioy Jo aje)s)
afoiwop [eba

(2)

Aianoe Lewnd
(@)

ANUa JO NIJ pue 'SSaIppe ‘aweN
(e)

sdiysisuped JuswisaAul UuIRYad 10} UoISN|oxa Buipiebal suononijsul @8 uoineziuebio pajejal e jou sem jey; (enusaal ssolb Jo

sjosse |ejo} AQ painsesw) SaljiAloe SH o Juadiad aAl uey) aiow pajonpuod uoleziuebio ayy yoym ybnouys diysisuped e se paxe) Ajljua yoea Joy uoljeurojul Buimoljoy ay) apinoid

( 2£ aul| ‘Al Ued '066 Wi04 0) ,SOA, palamsue uoneziuebio ay} ji s)ojdwon) diysiauped e se ajqexe] suoneziuebiQ pajejaiun IA Ued

[ abed

885€£80¢-¢C

uoljelodio?) buiSNOH Suazihiy) 10IUdS PIBIJSAM

0102 (066 uuO4) Y aINPaYS



Schedule R (Form 890) 2010 Westfield Senior Citizens Housing Corporation 22-2083588 Page §
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010



Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

¢ |if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . e . . . . D

All other corporations (including 1120-C filers), partnerships, REMle and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Type or Name of exempt organization Employer identification number
print Westfield Senior Citizens Housing Corporation 22-2083588
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 14433 Boynton Avenue

f:{:ﬁnyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  [Westfield NJ 07090

Enter the Return code for the return that this application s for (file a separate application for each return) .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of ®» Ruth Smith

Telephone No. » (908)233-5898 . . FA XNo ®» _____ .
¢ |f the organization does not have an office or place of business in the United States, check this box . . N D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box NN & D . If it 1s for part of the group, check this box . . DD and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 11/15/2011. , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
> E] calendar year ______ or
> tax yearbeginning ____ 4M/2010 , and ending 3/31/2011

2  Ifthe tax year entered in line 11s for less than 12 months, check reason: E] Initial return |:| Final return
Change in accounting period

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 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




