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Form 990

-

Department of the Treasury
Intemal ReVenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| oMB No 1545-0047

Open to Pubtlic
Inspection

A For the 2012 calendar year, or tax year beginning

MAY 01, 2012, and ending

B ‘;;g,",g{,,a C Name of organization THE:. HUNTINGTON AT NASHUA D Employer identification number
| | Address change Doing Business As 02—05184 81
Name change Number and street (or P O box if mail is not delivered to strest address) Room/Sutte E Telephone number
| tnwal rotum 10 ALLDS STREET 603-598-1440
|| Termmated City, town or post office, state and ZIP code [ $ 11187772,
|| Amendea retum NASHUA NH 03060 H(a) Is this a group return
2 :g,’:},'f;m F Name and address of principal oficerr  PETER J WARECKI for affilates? D Yes @ No
10 ALLDS ST NASHUA NH 03060 H(b) Are all affiiates ncluded”
| Tax-exemptstatus [X] 501(c)3) | | 501(c)( ) «(nsettno) | [ 4947@a)tyor | [ 527 o™ []Yes[]No
J Website: » WWW.THEHUNTINGTONATNASHUA.ORG H(c) Group exemption number B

K Form of organzation IXI Corporation | I Trust I I Association I_l Other P

[ L vear of formaton 2000 | M state of tegat domcie NH

Summary

1 Brnefly describe the organization's mission or most significant activities
° CONTINUING CARE RETIREMENT COMMUNITY PROVIDING HOUSING, LONG TERM
§ CARE, MEALS AND OTHER RELATED SERVICES TO SENIORS
o
% 2 Check this box » |__|rf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part V1, ine 1a) .. . ....... e e e e 3 11
8. 4 Number of Independent voting members of the governing body (Part VI, line 1b) .. .......... .. e et 4 11
;:;-) 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . ............. ....... .... 5 204
E 6 Total number of volunteers (estimate if necessary) . ............... oot e 6 3
s 7a Total unrelated business revenue from Part VIll, column (C), line 12 . ... ... ... ... i iiiiiiiiia . 7a
b Net unrelated business taxable income from Form 990-T, line34 .. ........ .............. ......... ... 7b
5 Prior Year Current Year
é 8 Contributions and grants (Part VIIL line Th) .......oooet oot o e 40089. 38341.
€ | 9 Program service revenue (Part VIl line 2@)_ .. ................. oo ceien ceiil Lol 8970867. 9252630.
é 10 Investment income (Part Vill, column (A), hnes ‘_\l—\ ................... 171072. 149048.
11 Other revenue (Part VI, column (A), |meiisQ %néAOCﬁfﬁw ............. 132540. 129314.
12 Total revenue - add lines 8 through 11 (m al Part an‘ umMA) }lq4[12) ...... 9314568. 9569333.
13 Grants and similar amounts paid (Part IX mn’(A) Imqsﬂ 3)717 %1 42764. 43244,
14 Benefits paid to or for members (Part IX, & I mn. (A),Jme 44h.... .7 ... CD f
@ | 15 Salaries, other compensation, employee beneﬁfs/g’art }Xﬂ oolumn‘(A) 7 5-10) ..... 3699592. 3905702.
2 | 16a Professional fundraising fees (Part IX, column (A)‘Ime4iel .. 9
§ b Total fundraising expenses, (Part IX, column (D), line 25)» s :\‘\‘L
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2d€) ........ ............ 5555843. 5695805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9298199. 906447751.
19 Revenue less expenses. Subtract ine 18 fromline 12 ......... ... cooiii ceuii... 163609. -75418.
s 8 Beglnnlpga?f Current End of Year
25120 Totalassets (PartX, N 16) ... ............oiriiriiriiiii e 56154875. 562041014,
23| 21 Total habilties (Part X, IN@ 26) .. ... .. . oeeeee e 64206499, 69436784.
23| 22 Net assets or fund balances. Subtract ine 21 fromne 20 ................oovveenn... -8051624 . -13232680.
Signature Block
Under penathies of perury, | declare that | have exammed thrs retum, including accompanymng schedules and statements, and to the best of my knowledge
and belief, #t 1s true, correct, andwmplete Declaration of preparer (other than officer) rs based on all nformation of which preparer has any knowledge
/ M | 2 /ﬁé [13
Sign Signature of off Date
Here PETER J WARECKI TREASURER
} Type or print name and title
Paid Pnnt /Type preparer's name Preparer’s signature Date Check l_l if PTIN
Preparer self-employed
Use Only Firm's name > Fim's EIND
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (Seeinstructions) ......... .. ........... coiiiiiiiniii... ]_I Yes XJ_»No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) THE HUNTINGTON AT NASHUA 02-0518481 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parttil. .. .. .... . ... .. e el i il ﬂ
1 Bneﬂy describe 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 prior Form 990 0r 990-E2? . . . . . .. . ........... ... e o . [ ves Kl no
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:| Yes g] No

If"Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

3 4a (Code ) (Expenses $ 9268699. including grants of $ ) (Revenue $ 9252630.)
PROVIDING HOUSING, LONG TERM CARE, MEALS AND OTHER RELATED SERVICES
TO SENIORS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses» 9268699.
BCA Form 990 (2012)
US990$52
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Form 990 (2012) THE HUNTINGTON AT NASHUA 02-0518481 pPage 3
[ Checkiist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A ... i e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .................. ... 4 2 X
3 D 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]  .......... ... .. ... i i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect dunng the tax year? If "Yes," complete Schedule C, Part Il ... . .. ... ... ... .. .. i iiiiiiitr ciiiie ceiennns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,Part Il} ................ .l 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ..o e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes,” complete Schedule D, Partil ........... ............ 7 X
8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... .. i e 8 X
9 D the organization report an amount in Part X, line 21; for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV .. ... .. ... . e e 19 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VIIL X, or X as applicable .. ... o . i i e e
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. .. ... ... ... ... .cccoun... 11b X
¢ Did the organization report an amount for investments - program related i Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .................. ............. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX .............oooiiiit o it 11d X
e Did the organization report an amount for other liabiities 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 Xt, and XH .. ... e 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . .......... ... .J12b X
13 Is the organization a school described n 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
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts tand IV.......................... 14b X
15  Dud 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, Partlland iV .................. |1 15 X
16 Dud 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, Part llland IV ............... ... .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see mstructtons) . . ................... ............... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ml ... .. . e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H .............................. 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum?................... 20b
BCA Form 990 (2012)

US9903%3



Form 990 (2012) 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 any govemment or organtzation
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand Il ............... .... ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il} ............................... 2 | X
23  Did the organization answer "Yes" to Part V11, 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,"
COMPIELE SCREAUIE J .. oottt it it et 23 | X
24a Dud the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If"No,"gotoline 25 . ... ... ... ... . i e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ........... 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? ... ... o et 24c X
d Dd the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?............ ....... 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, Partd ... ... ... . ... ... ... .0 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,”" complete Schedule L, Part | .. ... e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part lll. . ....... .. ... .. ... .. .. . ittt i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV L e i e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ...... ......... 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, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes," complete Schedule M ... ... ... .. . e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl ........ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ... . e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | ... ... ... .. ... ...... ... co.o..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts II,
Hor IV, and Part V, e 1 oot ettt e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, 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,hne 2 .................. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, IN@ 2 ... .. .ottt e e 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," compiete Schedule R, Part\vi............ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ittt e, 38 | X
BCA Form 990 (2012)
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Form 990 (2012) THEJHUNTINGTON AT NASHUA _ 02-0518481 Page 5
[EIAA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... ... ... ... ... ... ..... ... ... .. .....

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable ............... ..... 1a 25

b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable .................. 1b 0

4]

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

gaming (gambling) WINNINGS t0 PRZe WINNEIS 7 ... .. . ittt e e e e
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 retum ........ 2a 204

If at least one is reported on line 2a, did the organtzation file all required federal employment tax retumns? ................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...................
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ......... .. ...... .... .
At any time dunng 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, secunties account, or other financial account)?..... ...
If "Yes," enter the name of the foreign country: »

See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...... .... .
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? ...... ..... .
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 ... ... ... .. ... . i i it it it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . .

If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOr? . . .. ... e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......... .. ..... ...... .

JQ - 0 Q (¢}

14a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .. L L L L L it i et i il e i
If "Yes,” mdlwte the number of Forms 8282 ﬁled dunng theyear ........ ... ... | 7d I

2b X

3a X

3b

5b X

5¢c

6a X

6b

7a X

7b

Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? . ............
If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Fom 1008-C 7 ... i i e e e e e e e e i
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 sponsornng organization,

have excess business holdings at any time during the year? . ... .. . ... .. .. . i i
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .. ... .. ... .. .. ... ... iciiieiis ceieee. .
Did the organization make a distribution to a donor, donor advisor, or related person? ............... .c.cieiiininnain..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIl tne 12 .................. 10a

7e

XX

7f

79

7h

9a

Sb

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..| 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders .......... ... ... ... ... ... ... ..... .| 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them) ......................................... 11tb

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

12a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans .............................. 13b

13a

Enter the amountofreservesonhand ........... ... ... .. .. ..ol i i e 13c

Dud the organization receive any payments for indoor tanning services duringthetaxyear?......................... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.

14a X

.l 14b

BCA
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Form990(2012) ~ THE HUNTINGTON AT NASHUA 02-0518481 Page6
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 questioninthisPart VL................... .. ........ ...... e e Rl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear ....... .............. 1a 11
If there are matenal differences in voting nghts among members of the govemning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ........ ........... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? ... .. .. e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3 X
4 Dud the organization make any significant changes to its governing documents since the prnior Form 990 was filed? ........ .. 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? . ........... ...... 5 X
6 Did the organization have members or stockholders? ... ... ... ... . il e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the GOVEMING DOY? ... ... o . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, orpersons | 7b | X
other than the govemMINg BodY ? ... .. .. ittt it it et e e e e i s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVernINg DoAY ? ... o i i e e | 8a| X
b Each committee wrth authority to act on behalf of the goveming body? ... .. ... ... ... ... ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........... P - X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formm? | 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", gotohne 13 .. ... ... ... ... ... .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬁlcts 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done .. ... .. ... . i 12¢c| X
13 Did the organization have a written whistleblower policy? ............ ........ e e e e 13| X
14 D the organization have a written document retention and destruction PolCY?. . . ... .. ... o iiii et . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............ .. ... ... . ... it . 15a| X
b Other officers or key employees of the organization. . . ....... ... ... it o e 15b| X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ... ... . e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . ... ... ... ... ... i . | 16b
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 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the pubic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton- »PETER WARECKI 10 ALLDS S NASHUA NH 03060 603-882-6511

BCA US990$$6 Form 990 (2012)
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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 this Part Vi

e [l

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 compensatton was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® Lst 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 retated organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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 nerther the organization nor any related organizations compensated any current officer, director, or trustee

)
Position
(do not check more than one

(A) (B) box, unless person i1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| © 3| 3 g = s I| ;1 compensation compensation amount of
week % = Z131%s g_‘% g from from related other
(hst any 3 § - "31 ‘(fg 21 = the organizations compensation
houstr | = | 2 2 § organization | (W-2/1099-MISC) from the
organza- 2l g o }E (W-2/1099-MISC) organization
o) °'8 2 and related
3 organizations
(1)JOHN EGAN
TRUSTEE 2 |1 X 0 0 0
(22 BRIAN KELLY
TRUSTEE 21X 0 0 0
(3P LABOMBARDE
TRUSTEE 2 | X 0 0 0
(4JOHN PAROLIN
TRUSTEE 21X 0 0 0
(5)BERNARD PLANTE
TRUSTEE 21X 0 0 0
(6)ROBERT PRUNIER
TRUSTEE 2 | X 0 0 0
(nG FRANK TEAS
TRUSTEE 31X 0 0 0
(8)JAMES TOLLNER
TRUSTEE 2 | X 0 0 0
(99JODY WILBERT
TRUSTEE 3 (X 0 0 0
(10)DAVID PASTOR
CHATRPERSON 4 | X X 0 0 0
(1)KEVIN HALLORAN
VICE CHAIR 4 | X X 0 0 0
(12C HALLOCK
SECRETARY/CEO 50 X 0 189881. 12887.
(13)PETER WARECKTI
TREASURER/CFO 50 X 0 168543. 6871.
(149EILEEN HEGARTY
DIR OF OPER 50 X 116634. 0 17139.

BCA

US990$$7

Form 990 (2012)



Form990(2012) THE HUNTINGTON AT NASHUA 02-0518481 Page 8
ETAAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(do not check more than one
(RA) (8) box, uniess person is both an O (E) .(F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hoursperf 95| 5 (O}l X|lex| m compensation compensation amount of
week | &% Z (815 2|3 from from related other
(st any §§ 5| {3152 8 the organizations compensation
—_ 3 =1 ®
sl T | 2 S § organization | (W-2/1099-MISC) from the
organza- 2| = o § (W-2/1099-MISC) organization
:",:w) °l s A and related
2 organizations
(15)
{(16)
(17)
(18)
(19)
1 (20)
|
| (21)
| (22)
| {23)
|
1 (24)
(25)
|
1b Subtotal ... L. i > 116634. 358424, 36897.
¢ Total from continuation sheets to Part VIl, Section A ................... .. > 0 0 0
d Total (addlines 1band 1€) ... ... .......ooiiiiiiii .. > 116634. 358424. 36897.

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

from the organization » 1
Yes | No

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 forsuch individual ... ... ... ... ... .. ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAVIBUBE L i e e e 4 | X
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 Jforsuchperson ... . ........ ... .. i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) €
Name and business address Descniption of services Compensation

ALPHA LAND PO BOX 415 03087- NH WINDHAM [LANDSCAPING/SNOW REM 108243.

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

US990$38

Form 990 (2012)



"Form 990 (2012) THE HUNTINGTON AT NASHUA

02-0518481  page 9

Statement of Revenue

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

{(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

¥

n

Contributions, Gifts, Gra
and Other Similar Amoun

-0 Qoo

g @

Federated campaigns ...... 1a

Membership dues

Fundraisingevents ........ 1c

Related organizations ...... 1d

Government
(contnbutrons

All other contnbutions, gifts,
grants, and similar amounts
not included above  ......... .. 1f

Noncash contnbutions
included in lines 1a-1f

Total. Add lines 1a-1f

38341.

Program Service
Revenue

Business Code

RESIDENT SVC FEES 623000

8204038.

8204038.

EARNED ENTRANCE FEES| 623000

1048592.

1048592.

All other program service revenue . .....

Total. Add lines 2a-2f e e >

9252630.

Other Revenue

uta-ﬂma.ouﬁ’

Investment income (including dividends, interest, and
other similaramounts) . ................. ....... »
Income from investment of tax-exempt bond proceeds
Royalties. .

139854.

139854.

(i) Real

Net rental ncomeor(loss) ...................... >

Gross amount from (1) Secunties (i) Other

e e 1627633,

other than inventory . .

Less cost or other
basis and sales
expenses . .....

1618439.

9194.

Gain or (loss) . ...

Net gain or (loss)..

9194.

9194.

Gross income from fundraising events

(not inctuding $

of contrnibutions reported on line 1c)
SeePartIV,line18 . .......... 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
retumns and allowances ........ a

Less. cost of goods sold ....... b

Net income or (loss) from sales of inventory. ... ... »

Miscellaneous Revenue Business Code

11a

o aouU

12

XTRA MEALS REVENUE 623000

58497.

58497.

COVERED PARKING REV | 623000

38905.

38905.

APP FEES 623000

15000.

15000.

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

16912.

16912.

Total. Add lines 11a-11d

129314.

Total revenue

See nstructions

9569333.

9252630.

278362.

BCA

US9903%9

Form 990 (2012)



Form 990 (2012) THE HUNTINGTON AT NASHUA 02-0518481 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthis Part IX ............. .. .cc. ciiiiiiiiiiiiiiiiiiiin cin oo ouas | I
Do not include amounts reported on lines 6b, Total éQ;))enses Progra(g)semoe Manag((a(r:rzent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expenses
1  Grants and other assistance to governments and
Organizations in the US. See Part IV, line 21........
2  Grants and other assistance to indnviduals in
the United States. See Part IV, line 22 ... .......... 43244. 43244.
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 ........
4 Benefits paid to orformembers ....... ..........
5 Compensation of current officers, directors,
trustees, and key employees ............... ...... 118267. 118267.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3}B) ........
7 Othersalanes and wages ..................... .. 3055522. 3055522.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions). . . 21734. 21734.
9 Otheremployeebenefits ................. .o.o.... 456536. 456536.
10 Payrolltaxes  ..............c.eiiiiiiiiiiiii. 253643. 253643.
11 Fees for services (non-employees):
a Management  .................ieiiiiiiiiil. 300000. 300000.
b Legal ... ... i il 93. 93.
C Accounting  ....... L.iiiiiiiiiiiiiiiiaean... 24890. 24890.
d Llobbying ... Ll
e Prof fundraising services See Part IV, line 17 .....
f Investment managementfees  ..................
g Other. (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O )..
12  Advertising and promotion .............. ......... 126194. 126194.
13 Officeexpenses ..............coiiiiiiiainnn...
14 Informationtechnology ........... . ............
15 Royalties . ................. .
16 OCCUPANCY  ...eniiniiiiiiiiieeiieeiaaneann, 459453, 459453,
17 Travel ...... ..ooooeeo.... e 7941. 7941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ........ .
20 Interest . ..., 1443431. 1443431.
21 Paymentstoaffiiates ............................
22 Depreciation, depletion, and amortization  ........ 1504¢674. 1464109. 40565.
23 INSUMANCE ... 83524. 83524.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a SEE STMT 488385.
b 579465.
c 193908.
d 152992.
e Allother expenses.............cooeeeeeeeeennnn ... 330855.
25 Total functional expenses. Add lines 1 through 24el 9644751. 9268699. 376052.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ‘—I if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




Form 990 (2012) THE HUNTINGTON AT NASHUA 02-0518481 page 11
Balance Sheet

Check if Schedule O contains a response to any question inthisPart X. . ... .. ... ... ... .. ittt ciiiiiainanann.s ] L
i (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng .......... .....oit cit it 501944.] 1 456026.
2  Savings and temporary cash investments .............._... ...... e 4192920.( 2 2810888.
3 Pledges and grants receivable, net ...... ... ...l L llll 3
4 Accounts receivable, Net ...................iiiii . 10051 . 4 20331.
5 Loans & other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees. Complete Part 1i of
Schedule L ... . i i e e aees 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contnbuting employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
Partllof Schedule L . ... .. ... it cieiiieieaaaens 6
f:] 7 Notes and loans receivable, net ... .. ... ... .. .. ... 7
§ 8 Inventonesforsaleoruse .. .. ... ... e 8
< | 9 Prepaid expenses and deferred Changes  .................c. eeeeir ceeiinn. 119941 .| 9 128395.
10a Land, buildings, and equipment cost or other
basis. Complete Part V1 of Schedule D ........ 10a 52087294.
b Less accumulated depreciaton . .... ... |10b 97683160. 41941717 .| 10¢ 42328978.
11 Investments - publicly traded secunties ... . ... .......oiii aeeel... 9041769.] 11 10188414.
12  Investments - other securittes See Part iV, line 11 ........ .. .......... ... 12
13  Investments - program-related See PartiV,lne 11 ... ... ... ............. 13
14 Intangible assets ......... ... L. e i 14
15 Otherassets. See Part IV, line 11 .......... ... ..........o. o0 e, 346533.| 15 271072.
16  Total assets Add lines 1 through 15 (mustequallne34) ....... ............ 56154875, 16 56204104.
17 Accounts payable and accrued €Xpenses ..............oeieiiir crinenees .. 1235248.1 17 1380486.
18 Grants payable ..... et ettt et e eeeeeaeaeeeaeaaaaaaas 18
19 Defelred reVENUE ... o e 36971111.] 19 43685850.
20 Tax-exemptbond habilties . . ........ .......... ... ... ... 22500140.] 20 22162884.
@ | 21 Escrow or custodial account liabilty Complete Part IV of Schedule D . ... 21 207558.
= 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part ll of Schedule L. . .............. . ..... 22
23 Secured mortgages and notes payable to unrelated third parties ............. 3500000.( 23 2000000.
24  Unsecured notes and loans payable to unrelated third parties... ... ... ...... 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ... . . L i e 25
26 Total liabilities. Add ines 17 through 25 ...............ooveeeeeeeniann.. 64206499.] 26 69436784.
Organizations that follow SFAS 117 (ASC 958), check here » BI and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets .. .. ... .. .. .. ...l -8119650.| 27 -13295771.
& | 28 Temporanly restncted net assets ...... ... e 68026.| 28 630091.
T 29 Pemmanently restnctednetassets ................... ..o L 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds  .......... ... ...l 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33  Totalnetassets or fund balanCes ....................oooiieiei . -8051624.| 33 -13232680.
34  Total liabilties and net assets/fund balances ................................ 56154875.f 34 56204104.
BCA Form 990 (2012)
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Form 990 (2012) THE HUNTINGTON AT NASHUA

02-0518481 pPage 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ... . .. . .. . ... .. iiiiiiiiiis iiiiiaiiaaaiinnanns H

W 0NN A WN

-l
o

"Total revenue (must equal Part VIII, column (A), line 12) ......... .ot it i et

Total expenses (must equal Part IX, column (A), ine 25) . ... ... . ... iiiiiit i et
Revenue less expenses. Subtractline 2 from Ine 1 ... ... ... it iaaaas
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................
Net unrealized gains (I0SSeS) ON INVEStMENES. . ... ... .. ... . i i e
Donated services and use of facilities .......... ... i Lot ciiiit it e et e e e e
IVESIMENt EX PN S ... .. L e e e e
Prior period adjustments .. ... . L i i e e el
Other changes in net assets or fund balances (explainin Schedule O) ...............ciiiiiiiiiin ceieninn.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMIN (B ... . o e e e .

9569333.

9644751.

-75418.

-8051624.

294437.

-5400075.

-13232680.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIt ............... .......... ....

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked ““Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? ...... _............ ............ .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................. J2 | X

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... ot e e e 3a X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...... .... .... 3b

BCA

US9980812
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number

THE HUNTINGTON AT NASHUA 02-0518481

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

& wN

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete Part I )

Q A communtty trust descnbed in section 170(b)(1)(A)(vi) (Compiete Part Il )

~N o

o o

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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n 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 hnes 11e through 11h
a D Type | b D Type ll c Type Il - Functionally integrated d D Type HI - Non-functionally integrated
e |:| By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il or Type 11l supporting
organization, Check this DOX ... .. .. o i i e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (m) below, the governing body of the supported organization? .......... ..... ..... . . ..... . ... ... J 11g(i)
(ii) A family member of a person descnbed in () @abOve? . .. ... i e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) Or () @DOVE? . ... ... .. (. oiiiiiiiiiiiit e i e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization | (iv) is the organ- {v) Dd you {vi) Is the (vii) Amount of
organization (descrbed on lines 1-9 zation in col notify the organization in support
above or iRC section (i) isted in your organzation in col (i)
(see instructions)) goveming col (i} of your organized
document? support? in the U.S ?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAFom 990-EZ.

US990A%1




Schedule A (Form 990 or 990-EZ) 2012

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

THE HUNTINGTON AT NASHUA

02-0518481

Page 3

« {Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part 1l
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross recelpts from activities that

are not an unrelated trade or business
undersection 513 .........................

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

401009.

37232.

44554.

40089.

38191.

200175.

8205093.

8538770.

8770633.

8970867 .

9252630. 4

B737993.

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf............ ... ... ...
The value of services or facilities

furnished by a govermmental unit to the
organization without charge .............. .
Total. Add lines 1 through 5 ................
Amounts included on lines 1, 2, and 3
received from disqualified persons ... ... .

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

Addlines7aand7b ........................
Public support (Subtract line 7¢ from line 6

8245202.

8576002.

8815187.

9010956.

9290821. 4

3938168.

-8

3938168.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13
14

Amounts fromlne6.... ... ...............
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES .....iviieunn teer terrrennannnnnns
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 .... ..... .....
Addlines10aand10b .. ...... ............
Net income from unrelated business
activities not included in line 10b, whether

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

8245202.

8576002.

8815187.

9010956.

9290821. 4

3938168.

310412.

117497.

126925.

118481.

139844.

813159.

310412.

117497.

126925.

118481.

139844.

813159.

8555614.

8693499.

8942112.

9129437.

9430665. 41751327

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... ... ... ... ..

Section C. Computation of Public Support I"ercentagg

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) . . . .. .. . 15 98.18 o
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 ... . . .. ... ... .. .... .. 16 97.15 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . . 17 1.82 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, ine 17....... . R £ T 2.85 9
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ne 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization 4 El
b 33 1/3 % support tests - 2011. 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 » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I
BCA US990AS3 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

{(Form 990) 2012
. » Complete if the organization answered "Yes," to Form 990,
Departmant of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
Intemat Revenue Service 7 » 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 contributions to (dunng year) . ......... . .. ‘
3 Aggregate grants from (duringyear) ............ ... e !
4 Aggregate valueatendofyear ........................
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol?.... .............. ... .. ..... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

impermmissible private benefit? . |_| Yes ﬂ No

m00nservat|on Easements Complete |f the orgamzatnon answered Yes" to Form 990, Part IV, hne 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 histonically important land area
Protection of natura! habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of conservationeasements .. ......... ... ... . iiiiiiiiiiiiiiiiiiie.... [ 2a
b Total acreage restncted by conservation easements ............ ... ... ... Liiiiiiiiiiiin e 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a) . . .... ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the National Register ... . ... . .. . .. . i i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year | 4
4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . Lo .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses mncurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@)BY(? .. . ... . o C .. []vyes []No
9 In Part XIiI, 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 X, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 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
(i) Revenues included in Form 990, Part Vill, ine 1 ... .. e e . e oo .. > S
(ii) Assets included in Form 990, PartX . . .. . . e > $

2 If the organization received or held works of art, hlstoncal treasures, or other sxmllar assets for f nancial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ... e e e e e e e e .. N

b Assets included in Form 990, Part X ... L e e il e ... > $
For Paperwork Reduction Act Notice, see the mstructnons for Fonn 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE HUNTINGTON AT NASHUA

02-0518481 page2

LIl 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 Public exhibition
b Scholarly research
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 XIII.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

d Loan or exchange programs

e Other

to raise funds rather than to be maintained as part of the organization's collection?

I—l Yes H No

Part IV ~ Escrow and Custodial Arrangements. Complete if the organlzatlon answered Yes" to Form 990, Part IV, line 9,

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

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

on Form 990, Part X? . . . . .

b If "Yes,"” explain the arrangement in Part Xlll and oomplete the following table.

D Yes E No

Amount
C BegInnINg DalancCe ... ... e eeietiaieeieaeiaaiaas 1c
d Additions duning the Year .. . ... . e e e e 1d
© Distributions during the year . ... . . i e e e 1e
f ENdINg balance ... ... L e e e e e . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b if"Yes," explam the arrangement in Part Xill Check here if the explanation has been provided in part Xiti

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

(a) Curmrrent year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year
balance ............ 68,026. 70,558. 65,165. 62,159. 36,5009.
b Contributions ........ 38,191. 40,089. 44,554, 37,231. 40,1069.
¢ Net investment eam-
ings, gains, and losses 117. 143. 257. 385. 920.
d Grants or schotarships . . ... 43,243. 42,764. 39,418. 34,610. 15,379.
e Other expenditures
for facilities and
programs . .. ......
f Administrative
expenses ....... . ..
g End of year balance . . 63,001. 68, 020. 70,558. 65,165. 62,159.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasendowment » 0.00 %
b Pemmanent endowment » 0. 00
¢ Temporarily restncted endowment» 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No
(i) unrelated OrganIZations . ... .. ... . . L i e e e 3a(i) X
(i) related OrgaNizZatioNS ... . . .. L. e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamzatrons listed as requiredon Schedule R? ... ... ... ... ... .. ... .. ... . ..... .l 3b
Descnbe in Part XIii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
faland ....... ... 3,274,3775. 3,274,375.
bBuldngs . ............................ 43,577,289. | 7,940,064. [35,637,225.
¢ Leasehold improvements ..... .............. 1,108,584, 358,202. 750, 382.
d Equipment .................... ... 2,389,706. | 1,470,050. 919, 656.
e Other .............ccoo i il il L. 1,747,340. 1,747,340.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).)........ .........cuo... »42,328,978.
BCA Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .......

Amounts included on hine 1 but not on Form 990, Part Vill, line 12:

O a o oo

4  Amounts included on Form 990, Part VI, line 12, but not on line1:

a Investment expenses not included on Form 990, Part Viil, line 7b. .... .........
b Other(Descnbe mPart XU} ... ... . . . . .. i ...
¢ Addlnes4aandd4b .. . .. i e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part §, line 12)

Net unrealized gainsoninvestments...................ccoiiiiiiiiiiiiiiann...
Donated services and use of facilities .... ........... .. ... ... ...
Recovenes of pnoryeargrants ................. e e
Other (Descnbe mPart XI1) . ...... .... ..... ... .. e e e el
Addlines 2athrough2d ... ...... ... .. ... ........ ... ... e e
3 Subtractline2efromlinet . ... .. ... e it ieeeaa.

............................. 11 9,863,770.
....... 2a 294,437.

....... 2b

...... 2c

.. 2d

.............................. 2e 294,437 .
................................ 3| 9,569, 333.
....... 4a

....... 4b

................................ 4c
................................ s| 9,569,333.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............... .....

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Otherlosses .......... e et ..

O Qo6 T o

oo

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)

Donated services and use of facilities ..... ............ .. ... ... .. ...,
Prioryearadjustments ... ... .. ...l i el

Other (Describe nPart XIN) . ... ... ... ... . e . ..
Addlines2athrough 2d . ......... ... ... ... .. el el e el

Investment expenses not included on Form 990, Part VIII, line7b.... ... .. ...
Other (Descnbe in Part XHL) ... ... ... ... ... .. . i i
C Addlmes4aanddb ... ... ...

......................... 1] 9,644,751.
....... 2a
.. ..|2b

12¢c
...... 2d
............................. 2e
................................. 3| 9,644,751.
..... 4a
....... 4b
............................ 4c
................................ s| 9,644,751.

Supplemental Information

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

PART IV, LINE 2B - THIS AMOUNT IS DEPOSITS RECEIVED FROM FUTURE

RESIDENTS TO HOLD THEIR UNIT WHILE COTTAGE WAS UNDER CONSTRUCTION.

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

DEPENDENTS

BCA
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2012
* Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part [V, line 23. Open to Public
Intemal Revenus Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481

XX  Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part Vi,
Section A, line 1a. Complete Part tll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or proviston of all of the expenses described above? If 'No," complete Part llltoexplain ................. ... ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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. Do not check any boxes for methods used by a related organization to establish
compensation of the CEQ/Executive Director, but explain in Part 1il.

;2 Compensation committee l Written employment contract
l Independent compensation consultant ﬁ Compensation survey or study
:’é Form 990 or other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing organization or
a related organization:
a Receive a severance payment or change-of-control payment? .......... ... ... . ittt it e i eeeeiaaaaas 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?...... ....... ...... . . .. ... ....... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ........ .. ... . .i.iiiil ol aelal 4c

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

K| <<

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related OrganiZation? .. ... .. ... ... .. e e e e e e e s 5b X
If “Yes" to line 5a or 5b, describe in Part HI.
6 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 OrGaNIZAtIONT . .. ... e e 6a X
b Any related organization? . ... ... ... i i e i e 6b X
If “"Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described Inlines 5 and 62 If "Yes,"descnbe in Part Il ... ... i i e e 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes,"descnbe inPart Il .. .......... . ....... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? ....... ... i i i el e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or QQP'EZ) Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury A
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HUNTINGTON AT NASHUA 02-0518481

FORM 990, 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 ENTITITES

DIRECTOR OF OPERATIONS 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 SENIOR LIVING, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900%1




Schedule O (Form 990 or 990-EZ) (2012) 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 SENIOR LIVING FOR ANY

MAJOR FINANCIAL 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 I, PART IV

PART I, LINE 2 CONTINUED - THE COMPANY REQUIRES EITHER AN INVOICE FROM

A COLLEGE OR UNIVERSITY TO PAY THE INSTITUTION DIRECTLY OR PROOF OF

PAYMENT BY EMPLOYEE TO THE INSTITUTION FOR REIMBURSEMENT.

PART II, LINE 1, COLUMN B

THIS IS THE EXACT NUMBER OF RECIPIENTS

Schedule O (Form 990 or 990-E2) (2012)
US990082



2107 (066 Wi04) ¥ 8|NPaYOS

+$H066SN

vog

"066 WLIO4 1O} SUORONIISU| BY) 89S ‘@21JON JOY UOIINpay yiomiaded Jo4

(2)

(9)

(s)

(v

(e)

X 7/N 6 €0 HN ANYdWOD090€£0 HN YAHSYN IAE¥IS SATI¥Y 0T
MALSISO0669€0-20 XIINAWWOD INQH (@)
X ¥/N | II ddAL TT €0 HN ANYdWOJ090£0 HN YAHSYN IA9¥IS SATIV 0T
INIYYAILT98TS0-20 ONIAIT MOINAS INAH (M
ON SOA Aua ((£)(2)105 uonoas J)) (Anunoo ubialoy 10
%m—uw&mmocm_ﬁw\_w,_s Buijjoaiuod weuq snjejs Ajueyo Jignd |uondas apoo) idwax3 | ejels) sjoiwop jebe | Apaie Lewug uoyeziuebio pajeje. Jo N|J pue ‘sseippe ‘sweN
(6) () (e) (p) (0 (@ (e)

peje|es 20w JO BUO pey ) 8SNED8Q HE 8Ul| ‘Al Hed ‘066 WO 0} ,S3A, Paiamsue uoneziuebio ay) j 8)e|dwo))

(129 xe} ay1 Bunnp suonezjuebio jdwaxa-xe)
suoneziueBi ydwexz-xe | paje|ay Jo uoneayuap|

EX1

(9)

(s)

v

(e)

(2)

(1)

Aue
Bunjonuod weuqg

G

(o)

sjosse Jeak-jo-pu3

awooul |ejol

(p)

(Aunoo ubiaioy 1o
8]e)s) a|IvIwop jebeq
(9)

Aianoe Aewid
(a)

Kiue papiebauisip jo (siqediidde j1) NI3 pue ‘Sseippe ‘sweN

(e)

( £¢ 8uN ‘Al Wed ‘066 Wi0d UO SBA.. palemsue uoneziueblo ay) Ji 8)o|dwon)

sanu3 pepseBaisiq Jo uonesyuep

)

. 1878150-20

Jequinu uojjeaypuep; Jekojdwa

uonoadsu
algng o) uadgQ

YOHSYN I¥ NOLONILNNH HHL

uoneziuebio sy} jo aweN

* LP00-G¥5L ON GWO |

‘'suopjoniisul ejesedes 60g o

‘066 uUoj O3 ydeny <«

"L€ 10 °9¢ ‘SE ‘PE ‘€€ BUl| ‘Al Wed ‘086 Wi 0} S84, paiemsue uopezjueBio ayy j| ajeidwod «

sdiysiauped pajejaiun pue suoneziuebip pajejay

21AJ8G BNUBARY [BUII]
Ainseeu| ey} jo wewyedeq

(066 wi04d)
¥ 31NA3HOS




Z8H066SN

Z10Z (066 wJod) ¥ 2INPayds vog
00°0 -
L
00°0 -
9
00°0 -
g
00°0C -
(4
00°0 -
€
00°0 -
4
00°0
v/ N
ON SOA
uw_\_,o_uﬂs diysseumo | sjesse Jeek owooul (1sn13 4o ‘dios § Aque (A1unood ubiaio;
(e1)(a)z1g uooeg | @BEIUBDIAG | -4O-PUB JO BIBUS | [8}0} 0 dleyS | ‘di0o D) Aue Jo edAL | Bujjonuod Paug o__o__whwuw ,_wwm,._ Aianoe Aewid uoneziuefio paje|al jo N3 pue 'ssaippe ‘sweN
1) (u) (6) 1) {e) (p) () (q) (e)

}1 8SNe2aq pE Ul ‘Al Hed ‘066 W04 U0 ,SA, pasemsue uoneziuebio ay) Ji ajejdwos)

("1e0A xe} 3y} Bulnp }snJ} Jo uojjelsodiod e Se pajeal) suoljeziuebio paje|as 810w JO SUO pey
3snuy Jo uonjesodio e se ajqexe] suoieziuebip paje|ay 0 uoneIyIUIP|

L A1bed |

00°0
(2)
00°0
(9)
00°0
(s)
00°0
v
00°0
3]
00°0
@)
00°0
¥/ N}
ON |seA | (G901 wuos) ON SOA (p15-218 (Aunod
¢Jeuped b £UO}IOS Japun ubiaio}
8|Npayos 4o 02 ¥B) Loy papnjoxe 10 gjes)
diyssaupmo | BuiBeuetu X0q Ul JuNowe Lsuoneso|e sjasse Jeak awooul PR Aus BIoIWOp uonezjuebio pajejas
ebejuanied |10 |BiBUBD [g0-A 8poD ejguoiyodoidsld |  -JO-pPUB JO BIBYS 1810} JO aleys swoour jueuiwopesd | Buljjosuoo paug [e6a Rinpe Aewilud 4O NI3 pue ‘ssalppe ‘sweN
) (0] 0 (W (B) ® (e) (P (o) C)) (e)

10 8UO peY )| 85Nedaq H§ aul| ‘Al Hed '066 WO U0 SOA, passmsue uoieziueblo ay) i 819jdwor)

( 1eak xe} ay) Bunnp diysieuped e se pajesy; suoneziuebio pajejals aiow
diyssauped e se a|qexe suoneziuebip pajejay jo uopesyuap;

11l ied |

» Z abeyq

4

1878150-¢0

YHSYN LY NOIONILNAH HHI

2102 (066 wuod) Y 8inpayos




>

£8u066SN

Z10Z (066 WJ0d) M 3Npayoss vo9
(9)
(s)
()
TIVIAd I/9 0007099 ‘T o ALINQAWWOD INQH (€
TIYIAd 1/9 R4 AR ZAS 0 ALINAWNWOD INQH (@)
TIVIAd 1/9 "v2Z'beb W ONIAIT ¥OINFIS INNH )
PAAJOAUI JUNOWE (s-e) 8dAy
Buiuiwiaiep Jo poulsiN POAJOAU! JUNOWY uonoesuel] uoneziuebio Jayjo Jo saweN
(p) (2 (q) (e
SpP|oysaly] uojoesuel) pue ma_r_mco_um_m._ paIan0d m:_v:_oc_ _oE_ siu} mumEEoo snw oym uo uoneLwsojul J0) SUORONIISUI 8Y) 898 .._mm>__ S| 8A0QEB 8y} jo Aue 0] lomsue aly | t4
x OF resan “ e R . R e . R R . “aa e R Amvco_ﬂmN_:“mhoumum_w-_EOL&@”QO&Q&OEWS%O&QWF—NM“&”EG w
x hF R EEE . “on IR R .. R . . . PRI I R R R R R R S R R S R S B S PP IR R - Amvco_ﬂmN_Cmm-_oumum_o.hOwEOQOHQhOCWS%Ohmwmcwhahmzﬁo L
x UF Y ce v rraes e Ca v e T e . . . IEEEEREERE] R R e .« . . Y R ......mmw:waxohnu&Amvco_ﬁmN_cmmhoUmﬁﬂ—mh>D°_mnﬂcmsme—.—n&_om U
x QF EER es e v e e a e IR R se et v v R .ae . IR R te e s e . mmeOQXOuO%vaco_umN_cmmhovwﬂm—chO“U_maﬁ:wewwhzn—.:_mm Q
x °F R R R RN EEREEE Ce e e ne e R R R . e EEEEEEEE) va—.—o:mN_:mm-_ouwﬂm_m-_Ct;m°°>°—QE®U_mQ&°m:tmcw °
x F—F R R REEE) Terav e 4 aae A e s eees R R R s AmvCO_uWN_:NO.—O Uoum_o._ r_u_;muwmmmho_&uo._o _W“W__ m—.____mE .uCOEQ__JUO _wo_ﬂ___omwho mc:m:m :
vm wi [ ortrtrerrereenenes TR et mresaararestescstasesere 0 ..va:o_umN_cmm._oUoum_m‘;n_mco_umu_o__ommc_m_mhvcstoQ_cﬂmnEmE._ommo_meuooocmc.:otom w
X 1 ooty SR oomror rrrerareremierassesneaeny ey .:vacoamN_:mm._o pajejal Joj SuoHe}dlos mc_m_m.ﬁ::to Q_cmhmnEmE._ommo_Zwm*ochE._otmm |
x xF e e IR . ve e IR e .. v . . PR I I R R R R R R AP RSP e R vaco_“mN—:mm._ovwﬁm_wLEOhhmummmmhocﬁOHO_ucmEQ—:Uw.mw_u___uewommmwl— x
x _.F IR R e e e rrreraaa s R W e e v e e ettt edres Beeeereaaasases Amvco_amN_Cmm._OUOum_m._Ouwummmth—.—uOboJEQEQ_:UQ.mma___umwhommmmc— —
x —F . v ceca s ey RS " e Ve saea C et e e e e - “ e IR TN R R R R R R R R R ST R S RS DI I A A S ST ST - vaco_“mN_cmmhouwﬁm_mhCu_;mummmahoom:mcoxm _
x F—F e v e IR (EEEEE] IR R . . veves . « R . v R . . . IR . .o . . . Amvco_“mN_cwmhoUmﬁm_w&EO;_hw“wmmmkoQmwcohzn P_
x QF R R IR et e s sttt e e en e Ve v r e e sttt seaa S e e r T h e s s e s il asevs AtV ens e saBaass &+ teasesaaaena AWvCO_“mN_CthOuwwm_w‘_cumuwmmmwow_wm a
x hF . . IR R . . Vre s s s s st a e e . . R REEER) et d e raeaaa . . s v s e v e R “ v vaco_umN_Cmm-_oUQ&Q-Q&EOhﬁmUCQU_>_D &
x @F Y - s e v e s T res e TR - v IR R o R .. . R} e e e e ‘i e Rl - . P E Y e v e aE e ar e AWVCO_MNN_:NQLOumﬁm_mh>nmoo~=m;m:m:mo_hoWENOI— o
x vF IR IR “ e . DI T A Y . .. R R R T . IR . e ....AWVCO-#NN—CQ@&OU@ﬁﬁ-@th&&OOumomw:mhwamcmo_hoWCNOI— u
x QF .o oo . Rl . ver e . e e .o e »ee IR .. . . . e EEES IR . R AmvcomuwN_Cmmhonmum_o-_EO&&CO_a—._D:ﬁCOO_m“_QNQLO.u:whm.c_o 0
x ) DF IR R IEEEEE] IR EEEEER R Pes e R . . .. . . R . - et ess e e Y vaco_ﬂNN_Cmm‘_o«Uwﬂm—Oho“CO_“_Jn_._ﬁcou_W€Q8h°.“cmhm.t_o n
% TR R e e e finia DaIIONUOD WO JUS) (AT) JO SeeAo! (JI1) Semnuue (1)) 1saseiu 1) jo 1oy e
LA sued ul pajs!| suoneziuebio pajejal aiouwl Jo Suo Yym suonoesuel) Buimolioy ay) jo Aue ui abebue uoneziuebio sy pip Jeak xe) ay) Buung b

2102 (066 Wuod) o enpayss

ON |[sea 9INP3YDS SIUY JO Al 10 ‘(1] ‘|| SHed ul paisi| si Aiua Aue J) | auyj 83ajdwo?) ‘0JoN
('9€ J0 ‘agE 'pE BuUIl ‘Al Wed ‘066 WI04 U0 ,S8A, paiamsue uoneziuebio ay; ji aleidwo))  suoljeziuebiO pajejay YA suoijdesuel Tl A ved |
€ abed I8%81G0-20 Y(HSYN LY NOLONILNAH HHL




02-0518481

Us 990 Other Functional Expenses: Page 10, Line 24 2012
) Program Management
Description of the Asset Total Services and General Fundraising

FOOD 488, 385. 488, 385.

PROPERTY TAXES 579, 465. 579, 465.

SUPPLIES 193, 908. 193, 908.

PURCHASED SERVICES 152,992. 152,992.

SERVICE AGREEMENTS 118,887. 118,887.

REPAIRS 80, 730. 80, 730.

MISCELLANEOUS 20,513. 20,513.

PURCHASED EQUIPMENT 21,646. 21,646.
&RANSPORTATION REPAIR 25,861. 25,861.

MEMBERSHIPS ©,887. 6,887.

DONATIONS 2,563. 2,563.
OTHER SERVICES 78. 78.

LOSS ON DISPOSITION 7,597. 7,597.

RENTAL EQUIPMENT 20,5009. 20,509.

POSTAGE 5,718. 5,718.

PUBLICATIONS 3,691. 3,691.

TELEPHONE 16,175. 16,175.

1,745, 605. 1,743,042. 2,563.

© 2012 CCH Small Firm Services All nights reserved

USSTX431




Form 8868 - Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 1545-1709
Intermnal 32';2;',3: sTe;v.ce » File a separate application for each retum.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ................ ... ..o ool » B]

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 |l 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 extension 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 extenston
of time to file any of the forms listed in Part | or Part 11 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.

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .... .. > Ll

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

Type or Name of exempt organization Employer identification number
print THE HUNTINGTON AT NASHUA 02-0518481
::: :Q:?or Number, street, and room or sute no If a P O. box, see instructions.
filing your 10 ALLDS STREET
.r:;turrunds:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHUA NH 03060

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) .... .......... ........ ... ... ..., E
Application Returmn Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PETER WARECKI

Telephone No. » 603-882-6511 FAXNo » 603-598-1431
@ |f the organization does not have an office or place of business in the United States, check this box . . R e > L__I
® |f this 1s 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 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension i1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time unti!
DEC 15 ,20 13 , tofilethe exempt organization return for the organization named above The extension is for the
organization's retumn for:

> calendar year 20 or
» [X| tax year beginning MAY 01 ,2012 , and ending APR 30,20 13
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D initial retum D Final retumn

D Change in accounting period

3a If this application is for Form 9380-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 or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made [nclude 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 1-2013)
8CA US886831




