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rom 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at wwnw irs gov/forma9n

OMB No 1545-0047

2013

B Open to Pabliciz 3

mapecuon?@
A For the 2013 calendar year, or tax year beginning and ending
B Check & C Name of organization D Employer identification number
apphcable

e | THE MARK WENTWORTH HOME

y??a"r’rze Doing Business As 02-0222243

ronien Number and street (or P.0. box if mal is not delivered to street address) Room/surte | E Telephone number

Termun- 346 PLEASANT STREET 603-436-0169

'r“err"u?'r'xdea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,1 60 ,178.
[_Jhspte=- PORTSMOUTH, NH 03801-4536 H(a) Is this a group retum

pending F Name and address of principal officerSUE TOBER for subordinates? DYes No

346 PLEASANT ST, PORTSMOUTH, NH 03801 H(b) Are al suberdiates inciudea?|__|Yes [ No

I Tax-exempt status: [XTs01(c)3) [ _1501(c)( ) (nsertno.) [_14947(a)(1)or [__J 527 If “No," attach alist (see instructions)
J Website: p HTTP : / /MARKWENTWORTH . ORG/ H(c) Group exemption number P

K Form of organization; Corporation | Trust Association

[_I otherp

{ L Year of formation: 191 1] m State of legal domicile; NH

{Partl] Summary

o | 1 Briefly descnbe the organization's misston or most significant activities: MARK WENTWORTH HOME'S MISSION IS
§ TO PROVIDE THE SENIORS WE SERVE WITH THE SUPPORT NECESSARY TO
g 2 Checkthis box P L_Tittne organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 10
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1 b) 4 10
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 147
g 6 Total number of volunteers (estimate if necessary) 6 42
;5 7 a Total unrelated business revenue from Part ViIt, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, iine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 179,297. 188,527.
g 9 Program service revenue (Part VIIl, line 2g) o 5,507,536. 5,471,703.
g 10 Investment income (Part Viil, column (A), knes 3, 4, and 7d) L 1 ‘ 839 213, 723 ’ 132.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 95,512. 290,823.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 7,621,558. 6,674,185,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) B 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 3 ’ 574 ' 428. 3 ’ 656 ’ 009.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) _
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. : 2 e
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2, 3 5 7 269. 9
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,931,697. 6,618 ’ 6 10.
19 Revenue. less‘expenses ?pubtract line 18 from line 12 1,689,861. 55,575.
Eg L0 - % Beginning of Current Year End of Year
= 20_,_Totalassets(Part~X leﬁl ) 16,497,235.] 17,751,164.
=d| 21 Totalhabnhtles Partx;m\ze B,811,549. 9,322,923.
25| o) Netassets dbalgmés Subtract ine 21 fromhne20 7,685,686. 8,428,241.
[Rartadlzd Slgnature Block(Z

Under penalﬁes of perjury, | deulayé thati

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, conect, and complete b 1arat|un4)Lbreparer (othe,s than ofﬁ r) is, based on all nformation of which preparer has any knowledge,
""‘" J 8’7/3/ /</
Sign ighaiure Of officer
Here SUE TOBER, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Pr@'s sighal m Date chek | {| PTIN
Paid ODRESTE MOSCA, CPA A&ﬁ N — 3-]1-10]'-‘ :eﬂ-employed P00366101
Preparer |Fum'sname p NATHAN WECHSLER & COMPAN?, P.A. Frm'sEiNy.  02-0327524
Use Only | Fim's address y, 7 0 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301 Phoneno.603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes [:I No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate snstructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243 page?2

:Parlillly Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lI . . .. . . .
1 Bnefly describe the organization’s rmission:

THE MARK WENTWORTH HOME ("THE HOME") OPERATES AN ASSISTED LIVING
FACILITY LOCATED IN PORTMSOUTH, NEW HAMPSHIRE. THE HOME'S MISSION IS
TO PROVIDE THE SENIORS WE SERVE WITH THE SUPPORT NECESSARY TO MAINTAIN
THEIR INDIVIDUAL STRENGTHS AND CAPACITIES; THAT THEY, ALONG WITH THEIR

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

the prior Form 990 or 890-E2? . o L . [ ves 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? o Yes D No

If "Yes," descnbe these changes on Schedule O.

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

4a (code ) (Expenses $ 4 ’ 210 ) 488. Including grants of $ ) (Revenue$ 5 ’ 373 y 177. )
DURING THE YEAR, THE MARK WENTWORTH HOME PROVIDED CARING SUPPORT AND
PERSONALIZED HEALTHCARE SERVICE TO SEACOAST SENIORS, PROVIDING 24,306
CENSUS DAYS DURING 2013.

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

4c  (Code ) (Expenses $ including grants of $ } (Revenues )

4d Other program services (Descrbe in Schedule O)

(Expenses $ cluding grants of $ ) (Revenue $ )
4e Total program service expenses P 4,210,488.
Form 990 (2013)
332002
10-29-13



Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243 page3
RartdVd Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ B L . 11 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors’> . ] 2 X
3 Did the organization engage n direct or indirect political campaign activities on behatf of orin opposrtlon to candldates for
public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Partt .. . = = . . . Lo L L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Schedule C, Part lil i o X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . e L7 X
‘ 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f " Yes complete
| Schedule D, Part Il . B 8 X

‘ 9 Did the organization report an amount in Part X hne 21, for escrow or custodial account hablllty. serve as a custod 1an for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes,® then complete Schedule D, Parts V1, VII, VIl IX or X
as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,

‘ Part Vi . . . AU o . o I1al X
b Did the organization report an amount for investments - other securrties 1n Part X, Iine 12 that 1s 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil L. |1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of lts total
assets reported in Part X, ine 16? If "Yes, ® complete Schedule D, Part Viii i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
‘ Part X, ine 167 If "Yes, " complete Schedule D, Part IX . L 11d X
e Did the organization report an amount for other habilities in Part X line 257 If "Yes,*® complete Schedule D, Part X X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ) S o o o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(i)? If "Yes," complete Schedule E X i 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, fundra]stng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV L 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partslland v~ o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV o = 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for profeSSIonaJ fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll lm%
icand Ba? If "Yes," complete Schedule G, Part Il o 18 X
} 19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, line 937 /f "Yes °
| complete Schedule G, Partii _ ) ) 19| X
20a Did the organization operate one or more hosprtal facnlrhes” If “Yes,® complete Schedule H L i . X 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 5 N 20b
Form 990 (2013)
332003
10-26-13




Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243  paged
[[Rartii¥5 Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govenment on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partslandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indviduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L L .. . l=sfX
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yean’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffi ed person N a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes,* complete
Schegule L, Part! 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assxstance to an ofﬁcer director, trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partii =
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part v e
instructions for applicable filing thresholds, conditions, and exceptions): :.&w
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat:ons”
If "Yes," complete Schedule N, Part | o ) 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ts net assets?lf Yes " complete
Schedule N, Part il o o L 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! = = L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, ill, or IV, and
Part V, ne 1 L 34 X
35a Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(1 ) S 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 B 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzat|on'7
If “Yes," complete Schedule R, PartV, kpe2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243  page5

iRartzV-{ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or hote to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ = . = . 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ .

Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’?

Note. if the sum of lines 1a and 2a 1s 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 dunng the year? B

if "Yes," has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation 1n Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)?

If *Yes," enter the name of the foreign country- »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notrfy the organization that it was oris a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contnbutions?

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

were not tax deductible? B A i o

Organizations that may receive deductible contributions under section 170{c).

7
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?
b If “Yes," did the organmization notify the donor of the value of the goods or services provided? . ... . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e e e . ..
d If "Yes,” indicate the number of Forms 8282 filed dunng the year o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied 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 organtzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ke
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part VIil, tne 12~ o 10a
b Gross receipts, inctuded on Form 990, Part VIII, line 12, for public use of club facmtles . B 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . o . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flhng Forrn 990 n Ileu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans _ N . o _113b
¢ Enter the amount of reserves on hand . L 13c
14a Did the organization recewve any payments for |ndoor tanmng services dunng the tax yeaﬂ A
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2013)
332005
10-29-13




Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243  page6

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

Check if Schedule O contains a response or note to any line in this Part Vi . N . L A IZ]

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year | 1a
If there are material differences in voting nights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6 X

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? B
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? . R
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or wnitten actnons un der‘taken during the year by the following;
The govermning body?

Each committee with authonty to act on behalf of the goveming body? i

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 N 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

Did the organization have local chapters, branches, or affillates? i o 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governlng the acnvmes of such chapters affrlrates

and branches to ensure their operations are consistent with the organization’s exempt purposes? i
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *No," goto ine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done =~

Did the organization have a wntten whlstleblower pollcy?

Did the organization have a written document retention and destmctron polrcy”

Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organtzation's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate its partrupatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

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.
Own website D Another's website @ Upon request Other (explam in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financal
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
NANCY KEANE - 603-436-0169
346 PLEASANT STREET, PORTSMOUTH, NH 03801-4536
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE MARK WENTWORTH HOME

02-02

22243 Page7

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

L]

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

1a Complete this table for all persons required to be histed 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.”
® st the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] 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 | (0o, cf;?f'mt'g?m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustec) from from related other
(list any g the organizations compensation
hours for | R 2 organization (W-2/1099-MISC) from the
related _% 2 ) g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below 2122138 organizations
LENHEHEESE
(1) RAY AMBROGI 1.00
CHAIRPERSON X X 0. 0. 0.
(2) CINDY ENAPP 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) SUE TOBER 1.00
TREASURER X X 0. 0. 0.
(4) KAREN FREDA 0.50
SECRETARY X X 0. 0. 0.
(5) JAY S, GIBSON 1.00
TRUSTEE X 0. 0. 0.
(6) JOAN NICKELL 0.50
TRUSTEE X 0. 0. 0.
(7) JOHN HEBERT 1.00
TRUSTEE X 0. 0. 0.
(8) LIS CONNORS 0.50
TRUSTEE X 0. 0. 0.
(9) JOE DIAMENT 0.50
TRUSTEE X 0. 0. 0.
(10) DIANE SHARE 0.50
TRUSTEE X 0. 0. 0.
(11) DONALD BLISS 0.00
TRUSTEE (RESIGNED 4/24/13) X 0. 0. 0.
(12) WILLIAM HENSON 40.00
PRESIDENT & CEO X 165,840. 0. 4,157.
(13) DEBORAE RODIER 40.00
EXECUTIVE DIRECTOR X 129,130. 0. 9,152.
232007 10-29-13 Form 990 (2013)



Fonm 990 (2013) THE MARK WENTWORTH HOME 02-0222243 page8
IEQ g \ﬂ” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (© D) B (F)
Name and title Average (g0 not cif"{f"ggm an ona Reportable Reportable Estimated
hours per [ box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations é ;_—; g § and related
below 121 |22l organizations
1b Sub-total _ o S > 294,570. 0.] 13,309.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 294,8970. 0.] 13,3009.

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such indmdual . L
4  For any individual listed on line 1a, Is the sum of reportable compensatiocn and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ® complete Schedule J for such person

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 catendar year ending with or within the organization's tax year.

(A) 8) €}
Name and business address Descnption of services Compensation
BEDARD PRESERVATION & RESTORATION LLC, 147
DURRELL MOUNTAIN ROAD, GILMANTON, NH 03237 ICONSTRUCTION 198,082.

2 Total number of iIndependent contractors (including but not hmrted to those listed above) who received more than

$100,000 of compensation from the organization P>

1

332008
10-29-13




Form 990 (2013) THE MARK WENTWORTH HOME 02-0222243 page9
|;F:a;;tt.!!"_.rj Statement of Revenue

onse or note to any kne nthisPart Vill . . L. D

BEiEame ey ) o il
e e GfFimiemeeonnl Total revenue Related or Unrelated R?}’&?,”&,? "C'ﬁde"
Rt Z e S et exempt function business sect,oﬁg o

AT
SRR R
B e N ==
N 2 revenue 512-514

SRR LAt

1 a Federated campaigns
Membership dues
Fundraising events
Related organtzations

- 0o aou

and Other Similar Amounts

Contributions, Gifts, Grants

Government grants (contnbutions) 1e 143,000,
All other contributions, gifts, grants, and =
similar amounts not included above 1f 45,527. S él::"”"“‘«l:?:‘;««;““im
g Noncash contnibutions sncluded in hnes 1a-1t $ i F S
h_Total. Add lines 1a-1f . . . o 2
Business Code T P L e b s

3 J TR R SRS

NET RESIDENT SERVICE REVENUE 900099 5,452,365 5,452 365,
SENIOR TRANSPORTATION 900099 19,6338, 19,338,

ice
N

am Servi
evenue

Progg
| 1R I T - W I o ]

All other program service revenue

Total. Add lines 2a-2f o B 5,471,703} SR i

3 Investment income (including dividends, interest, and
other similar amounts) o A
4 Income from investment of tax-exempt bond proceeds

170,293,

YvYyY |V

5 Royalties .. e e . .

(i) Real (i) Personal
6 a Gross rents . 63,463, ST Tieden
b Less: rental ex 20,207 y = b el
: penses _ . - z. SRS eiEaE REY i SRR
e T wens S
¢ Rental ncome or (joss) 43,256, P T AT BNk i
d Net rental income or (loss) L. . N
7 a Gross amount from sales of | (i) Secunties (i) Other AN
assets other than mnventory 9,018,625, e A
R e s
b Less: cost or other basis STt el
et N
and sales expenses | 8.156,023. 309,763 . |msEr it
- PR R S @JJ«%‘?‘W"
¢ Ganorfoss) | | 862,602. 305,763 pamnan s e s e

o

Net gain or {loss) . e N 2 552,839, -309,763,

e L [P s T

o | 8 a Gross income from fundraising events (not B e e B G S
=] R PR T e S
2 At e S
5 ncluding $ of e e e
® contnbutions reported on line 1c). See e e e
[d P ) R e oy B S D e 2
5 Part IV, ine 18 » . A R : |
g b Less: direct expenses L b B bt e stas ek
R R SR e N
¢ Netincome or (loss) from fundraising events . R AT LT ok
- T S b ]
9 a Gross income from gaming activities. See ,%«“M&%WW e Kol er g S
6 o g ettt o Y rae e
Part IV, line 19 B B . a 36,330. ?«%& ::«i;ﬁg B W:::‘:.’?;?a
b Less: direct expenses R - 0. |EEE iR et ot
c Net income or (loss) from gaming activihes . ... .. . > 36,330.
10 a Gross sales of inventory, less returns s AU s
’ AN Y el et Y !
EoEiE e R an
and allowances = | . .. . . a oS AR e Tt
. 5 SRR 55 St r':—--a;zi
b Less: cost of goods sold b SR TR N SRR R R
c_ Net income or (loss) from sales of inventory .. . . >
Miscellaneous Revenue usiness Codej Ehmndams
ooolasng FRE Dl % - Sodddginpaanit el
19 a DISCONTINUED OPERATIONS 900099 140,570,
b OTHER INCOME 900099 70,667,
c
d Aliother revenue | B B
H B s e
e Total Add lines 11a-11d . o > 211, 237 e T R
12 Total revenue. See instructions . » 6,674,185, 5,373,177. 0. 1,112 481,

10-29-13 Form 990 (2013)




Form 990 (2013)

THE MARK WENTWORTH HOME

02-0222243 Paqe"o

{Part 1% Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

L]

Check if Schedule O contains a response or note to any line In this Part 1X
A

Do not include amounts reported on lines 6b, Total expenses Progra(m )serwce Manage(z(r?ent and FuncSransmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and N%Wﬁi
organizations In the United States. See Part 1V, line 21 % ik
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 294,960. 129,120. 165,840.
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages __ ___ 2,848,248.] 2,195,360. 652,888.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 291,926. 228,347, 63,579.
10 Payroli taxes 220,875- 165,367. 55,508-
11 Fees for services (non-employees)’
a Management 427,344, 427 ,344.
b Legal L 59,159. 99,159.
¢ Accountng . _ . . . 28,500. 28,500.
d Lobbying
e Professional fundralsmg servnces See Part IV, line 17 SRRy
t Investment management fees 4,138. 4,138.
g Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, list ine 11g expenses on Sch 0.) 4,655. 4,655.
12 Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 1,262,508. 807,968. 454,540.
17 Travel o o .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 456,626. 456 ,626.
21 Payments to afﬁllates
22 Depreciation, depletion, and amomzatlon B 421,968. 421 ,9 68.
23 Insurance . A B
24  Other expenses. ltemize expenses not covered =
above. (List miscellaneous expenses in hne 24e. If hne [Zz223%
24e amount exceeds 10% of hne 25, column (A) e
amount, list ling 24e expenses on Schedule 0.) . R R Sy
a DISCONTINUED OPERATIONS 252 703. 252,703.
b BAD DEBT EXPENSE 5,000. 5,000.
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,618,610.[ 4,210,488.] 2,408,122. 0.
26 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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THE MARK WENTWORTH HOME

02-

0222243 pagett

|l§a;r§,)$~__] Balance Sheet

332011
10-29-13

11

Check if Schedule O contains a response or note to any hne in this Part X .. . L]
(A) (8
Beginning of year End of year
1 Cash - noninterest-beanng o 79,005.] 1 78,860.
2 Savings and temporary cash nvestments L 2,142,077.] 2 1,473,497.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors B
trustees, key employees, and highest compensated employees. Complete =5
Part Il of Schedule L L e . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting :m
employers and sponsonng organizations of section 501(c)(9) voluntary :
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
4 7 Notes and loans recewvable, net
< 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basts. Complete Part Vl of ScheduleD | 10a 6,743,633, SRb e ZiE
b Less: accumulated depreciation ... . | tob 1,468,492. 5,447, 54 0 o
11 Investments - publicly traded secunties 5,113,057.[ 11
12  Investments - other securities. See Part IV, Iine 11 2,835,960.[ 12 3, 9 18 . 156 .
13 Investments - programrrelated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 343,028- 15 375,859.
16 Total assets. Add lines 1 through 15 (must equal lne 34) 16,497,235.[ 6| 17,751,164.
17 Accounts payable and accrued expenses _ _ . 374 ,878.] 17 885 ’ 465.
18 Grants payable 18
19 Deferred revenue N 780,848- 19 778,628.
20 Tax-exempt bond habiities
21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_‘E Complete Part [l of Schedule L .
= {23 Secured mortgages and notes payable to unrelated thlrd partles 7,319,476.[ 23 7,289,789.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 336,347.| 5 369,041.
26 Total liabilities. Add Ines 17 through 25 __ 8, 8 11,54 9.1 26 9,322,923,
Organizations that follow SFAS 117 (ASC 958), check here P> and i ek £ e Mw
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets B
% |28 Temporanly restncted net assets o 6,043,197.( 28 6,922,241,
T 29 Permanently restncted net assets | 1,130,788. 29 1,169,6 l 7.
b Organizations that do not follow SFAS 1 17 (ASC 958), check here > D 3 5 EEsS ”W“" SRR Y
G and complete lines 30 through 34. ««««1««;\
12 30 Capital stock or trust pnncipal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 7,685,686, a3 8,428,241,
34 Total habilities and net assets/fund balances 16 ’ 497 , 2 35.] 34 17 ,751,164.
Form 990 (2013)



2013) THE MARK WENTWORTH HOME 02-0222243 page12
art:Xli| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line i this Part Xi . . e e e D
1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . 1 6,674,185.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 6,618,610.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 55,575.
4 Net assets or fund balances at beginning of year (must equal Par‘( X Ilne 33 column (A)) 4 7,685,686.
5 Net unrealized gains (losses) on investments 5 686 ,980.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perniod adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X, ine 33
column (B)) 10 8,428,241.

:PartzXMll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Cther
If the organization changed its method of accounting from a pnor year or checked “Cther,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts
consoldated bas:s, or both:
Separate basis D Consoldated basis I:] Both consolidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financtal statements and selection of an independent accountant? N
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e X . .
b 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 audrts . . 3b

Form 990 (2013)
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SCHEDULE A . . -
Public Charity Status and Public Support
(Form 990 or 990-EZ) . = . - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Departlment of the Treasury P> Attach to Form 990 or Form 990-EZ
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Hts instructions is at www.irs.qov/form990 i 3
Name of the organization Employer identifi catlon number

THE MARK WENTWORTH HOME 02-0222243
m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (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 descnbed in section 170{b){ 1}{A}){ii). (Attach Schedule E))
3 [:] A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 A medical research organization operated in conjunction with a hospital descnbed i1n section 170{b){1)(A}{iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)( 1)(A)(iv). (Complete Part 1i.)
A federal, state, or local govemment or govemmental unit descnbed in section 170{b){1){A)}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b){1){(A)(vi). (Complete Part 11}
A communtty trust described in section 170{b)(1){A)(vi). (Complete Part 1.}
An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )
An organization organtzed 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 camy out the purposes of one or
more publicly supported organizations descnbed 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.
Type | b |:] Type Il c [:] Type tll - Functionally integrated d [_—_l Type Ill - Non-functionally integrated
| e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

=0 00 O

10
1

a0

; f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il
1 supporting organization, check this box | . |:]
| g Since August 17, 20086, has the organization accepted any glﬁ or contnbutlon from any of the followmg persons'7
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
| the goveming body of the supported organization? e . . 11g(i)
| (ii) A family member of a person descnbed in ()) above? . . . [11atid)
(iii) A 35% controlied entity of a person described In () or (i) above’7 . . o . . .| 1gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iit) Type of organzaton fiv) Is the organzation (v) Did you notfy the | - al(]‘l’z')l's th?‘ col. | (vit) Amount of monetary
arganization (described on lines 1-9  fn col (i) listed in your) organization in col. (l)gorga?nlz%nd nhe support
above or IRC section  |governing document?| {i}of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

P EeT)
s it

A X

e
e o]

Total B e i Sy 2 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021

09-25-13
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Schedule A (Form 930 or 990-E2) 2013 Page 2

2artsllf  Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1){A}{v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 (c) 2011 (d) 2012 ~_{e) 2013 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organzation without charge

4 Total. Add iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendaryear (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activrties, etc. (see instructions) 12 ]

13 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 this box andstophere . ... L. . [:]

Section C. Computation of Public Support Pércentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) L I L %

15 Public support percentage from 2012 Schedule A, Part ], iine 14 _ 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . . e . | 4 I:]
b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o L L R >E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization . o o » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 15 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 N
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 . ... P D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE MARK WENTWORTH HOME 02-0222243 pagea
1t 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 falled to quahfy under Part J1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 90,623. 98,489, 179,297.] 494,751.| 863,160.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any acthivity that 1s related to the

orgamzation'stax-exemptpurpose 2849469- 4001530- 4352049- 5164936- 5452365.21820349.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under seckon 513 693,836.| 709,907.| 561,478.| 342,600.] 159,908.| 2467729.

4 Tax revenues levted for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 .. 3543305.] 4802060.] 5012016.] 5686833.] 6107024.|125151238.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on bnes 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year =~ 0 .

c Add lines 7a and 7b . 0.
> 2125151238

e

8__Public support (suytmgtine 7c from ima ) {PSEkassinss
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 3543305.] 4802060.] 5012016.] 5686833.] 6107024.]125151238.

10a Gross mcome from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources 301,594. 291,061- 242,295- 226,507. 233,756- 1295213-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ' 301,594.] 291,061.] 242,295.] 226,507.] 233,756.] 12952713.

11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly camried on

12 Other Income. Do not include galn
or loss from the sale of capital

ts (Expl Part V) - - - .
13 Tomt e e e [ 3844899 5093121, 5254311, 5913340 1 €340780 36446a5T

14 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,

TR PTIII e
e g
TR S PRSI
= LG TRERE

S ERE CaRe

check this box and stop here . . e .. . .. . L DD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column () divided by ine 13, column (f)) . . |15 95.10 o
16 Public support percentage from 2012 Schedule A, Part Iil, iine 15 . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (iine 10c, cofumn (f) divided by line 13, column (f)) . 117 4,90 o
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and hne 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 o »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » [:I
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE MARK WENTWORTH HOME

02“0222243 Page 4

‘Rant:lV.{ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Ii, ine 17a or 17b, and Part Iil, line 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13
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- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P> Attach to Form 990. ;&W&%:Open-to PUEI‘!:C

Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at 1w i< gov/formaon m‘inspecﬁonm

Name of the organization Employer |dent1f cation number
THE MARK WENTWORTH HOME 02-0222243

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year _

2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year | .
Did the organization inform all donors and donor adv150rs in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contro!? R . R [__—] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impenmissible pnvate benefit? . - D Yes [__—J No
:Partili&: Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, Iine 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 histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

&5{ Held at the End of the Tax Year

a Total number of conservation easements o . Lo o . 2a
b Total acreage restricted by conservation easements . o 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) . o 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic structure

hsted in the National Register | . 2d

3 Number of conservation easements modrﬁed transferred, released extnngurshed or termlnated by the organlzat|on dunng the tax
year p-

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)[)? o Clyes [Cno
9 In Part X!ll, describe how the organization reports conservatlon 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 descnbes 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, ine 8.

1a H the organization elected, as permitted under SFAS 116 (ASC 958), not to report in rts revenue statement and balance sheet works of art,
histoncal 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 tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues inctuded in Form 990, Part VIll, line 1 . . . . o » . R » 3
(if) Assets included in Form 990, Part X . R 2]

2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gan, 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, line 1 o . . i » 3

b Assets included in Form 980, Part X . L . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 890) 2013 THE MARK WENTWORTH HOME 02-0222243 page?2
[Rartilll] 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 signficant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . L . D Yes |:, No
i Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Fom 990, Part X? = . oL [:]Yes DNO
b If "Yes," explain the arrangement in Part X and complete the followmg table:

Amount
¢ Beginning balance . L. . ) . . 3 . L 1c
d Additions dunng the year . R A . e o o 1d
e Distributions dunng the year . B . o o B 1e
f Ending balance _ e, i 1f
2a Did the organization include an amount on Form 990 Part X llne 21" . B B I_J Yes L_] No
b If Yes, explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part XJll
[Rart:V=# Endowment Funds. Complste 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 Begnning of year balance 6,511,249, 6,158,007, 6,522,987, 6,511,249, 6,447,154,
b Contributions _
¢ Net investment eamlngs galns and losses 1,339,425, 757,776. 80,479, 93,377, 64,095,
d Grants or scholarships |
e Other expenditures for facilities
and programs 453,362, 444,534, 445,459, 81,639,
f Administrative expenses L.
g End of year balance 7,397,312, 6,511 249, 6,158,007, 6,522,987. 6,511,249,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 7.74 %
c Temporanly restncted endowment p 92.26 %
The percentages in lines 23, 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 L R <2-100] X
{ii) related organzations . o . 3a)i) X
b If “Yes"® to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’? L . o 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
PartViz] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11a. 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
1a Land . | . . 96,504 . msmmmaiyvsy 96,504.
b Bunldmgs o L ) 5,611,832.] 1,140, 013. 4,471,819.
¢ Leasehold xmprovements B
d Equipment . o ) 769,370, 328,479. 440,891.
e Other . 265,927. 265,927.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ime 10(c) ) o » 5,275,141.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Foim 990) 2013 THE MARK WENTWORTH HOME 02-0222243 page3

P Investments - Other Securities.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other
(ny BENEFICIAL INTEREST IN
8 TRUST 596,947. END-OF-YEAR MARKET VALUE
¢y MUTUAL FUNDS - BONDS 3,319,0009. END-OF-YEAR MARKET VALUE
oy DEPOSIT 2,200. COosT
E)
(3]
(G)
(H)

Total (Col (b) must equal Form 990, Part X, col. (B) ne 12.) > 3,918,156.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 980, Part X, line 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(M
(2
)
@
5)
(6)
(4]
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) > B s ol

‘RartiiXg Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value
(1]
4]
)
4
(5)
6)
)
@
©
Total {Column (b) must equal Form 990, Part X, col, (B) fine 15.) .. . . . . »

Other Liabilities.
Complete If the organization answered "Yes™ to Form 9390, Part 1V, line 11e or 11f. See Form 990, Part X IIne 25.

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(¢ REFUNDABLE RESIDENT DEPOSITS 369,041.
(3
4
5)
®
@
_(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 369,0 4ﬁlf

2. Liability for uncertain tax positions. In Part Xll!, provide the text of the footnote to the organization's ﬁnancxal statements that reports the
organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2013
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rt-X1:3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Fonm 990, Part IV, line 12a

7,546,427.

1 Total revenuse, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VI, ine 12:
a Net unrealized gans oninvestments . L. N N 2a
b Donated services and use of facllites . . X . ... L2b
¢ Recoveries of prior year grants . . . . e e e . |20
d
e

Other (Descnbe in Part XIIL) L o 2d
Add lines 2a through 2d

707,187.

3 Subtract line 2e from line 1 6,839,240.

4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XII1.)
¢ Add knes 4a and 4b

&8
|
=
N
D
[
\Q|
W)
- |

-165,055.

5 Total revenue Add lines 3 and 4c. (777/3 must equal Form 990 Pan‘l Ilne 12) 6,674,185.

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

1 Total expenses and losses per audited financial statements 6,381,976.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°

a Donated services and use of faciities | 2a

b Pror year adjustments | | B . . L 2b

¢ Otherlosses _ . L . L 2c

d Other (Descnbe in Part Xli1) . . . L2d 20,207.

e Add lines 2a through 2d 20,207.
3 Subtract fine 2e fromlne 1 ] - o 6,361,769.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b . - 256,841.
Total expenses. Add ines 3 and 4c¢. (This must equal FOI’m 990 Pan‘l fine 18) e — 5 6,618 ,610.

[ Part Xill{ Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2; Part X,
Iines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE HOME HAS ADOPTED THE PROVISIONS OF FASB INTERPRETATION

NO.48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC 740).

ACCORDINGLY, MANAGEMENT HAS EVALUATED THE HOME'S TAX POSITIONS AND

CONCLUDED THE HOME HAD MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY

SIGNIFICANT UNRELATED BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE HOME IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR YEARS

BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
2513 Schedule D (Form 990) 2013
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02-0222243 pages

[Rart:X1ll{ Supplemental Information (continued)

RENTAL EXPENSES 20,207.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISCONTINUED OPERATION REVENUE 140,570.
DISCONTINUED OPERATION LOSS ON ASSETS -309,763.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -169,193.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 20,207.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCONTINUED OPERATION EXPENSES 252,703.

332055
09-25-13
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Narmne of the organization

THE MARK WENTWORTH HOME

P> Information about Schedule G {Form 990 or 930-EZ) and its instructions is at wwww irs gov/fomm 990

OMB No 1545-0047

Employer identification numbe:

02-0222243

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to compiete this part.

1 Indicate whether the organmization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e
b l:] Intemet and email solicttations f
c l:l Phone solicitations

d |:| In-person solicitations

Solicitation of non-government grants
Solicrtation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entrty in connection with professional fundraising services?

Yes

|:]No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did 3 {v) Amount paid . .
(i) Name and address of individual o ) o, {iv) Gross receipts | to (or ,eta,neﬂ by) | {¥i) Amount paid
or entrty (fundraiser) (i) Activity ot contol o from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total |

3 Lust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or hcensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
039-12-13
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Schedule G (Form 990 or 990-E7) 2013 THE MARK WENTWORTH HOME

02-

0222243 Page 2

Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

8 Entertainment
9 Other direct expenses

col. (c)
® (event type) (event type) (total number)
2
2
©| 1 Gross receipts _

i
2 Less: Contributions
3 Gross income (ine 1 minus line 2) .
4 Cash prizes
5 Noncash prizes
2
(2]
% | 6 Rent/facility costs
=2
w
B |7 Food and beverages
5

10 Direct expense summary. Add lines 4 through 9 In column (d) >
11 Net income summary. Subtract line 10 from Iine 3, column (d) . L. 3 A .. | =
Rt ﬂa.r;—‘t;lll Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puli tabsfinstant {d) Total gaming (add

=)
3 (a) Bingo bingo/progressive bingo | (G)Othergamng | o cugh col. (c)
[
2

1_ Gross revenue 36,330. 36,330.
w | 2 Cash pnzes
&
S
&1 3 Noncash prizes
[}
°
2| 4 Rent/facilty costs
a

5 Other direct expenses

L Ives % |L_lYes % [L_! Yes
6 Volunteer labor No l:l No No

7 Direct expense summary. Add lines 2 through 5 in colurnn (d)

8 Net gaming income summary. Subtract ine 7 from Iine 1, column (d) 36 ’ 330.
9 Enter the state(s) in which the organization operates gaming activities: NH
a lIs the organization licensed to operate gaming activities in each of these states? XIves [] No
b If *No," explain:
10a Were any of the organization's gaming iicenses revoked, suspended or terminated dunng the tax year? L lves [XINo

b If “Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 THE MARK WENTWORTH HOME 02-0222243 pages

11 Does the organization operate gaming activiies with nonmembers? =~ | . [X] Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer chantable gaming? . B . . . . o I:] Yes No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a .00 %
b An outside facility

13b[100.00 o

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records

Name p» THE MARK WENTWORTH HOME

Address p» 346 PLEASANT STREET - PORTSMOUTH, NH 03801-4536

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Eﬂ Yes [_INo
b If "Yes,” enter the amount of gaming revenue received by the organization P $ 36,330. andthe amount
of gaming revenue retained by the third party » $ 67,470. .

c If "“Yes," enter name and address of the third party.

Name p» ROCKINGHAM GAMING, LLC

Address p 319 NEW ZEALAND ROAD - SEABROOK, NH 03874

16 Garming manager information:

Name p» ROCKINGHAM GAMING, LLC

Gaming manager compensation p» $

Descnption of services provided » ROCKINGHAM GAMING PROVIDED TEE FACILITIES, PRIZES,
LABOR AND PAID THE TAXES DUE TO THE STATE OF NEW HAMPSHIRE.

D Director/officer D Employee Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? ... ... . ... . i |:] Yes @ No
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt orgamzat»ons or spent n the
organization’s own exempt activities durning the tax year > $
P«ért‘i]_\v,l Supplemental Information. Provide the explanations required by Part I, Iine 2b, columns () and (v}, and Part ill, ines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intarnal Revenue Service | P Information about Schedule J (Form 990) and its instructions is at yuny jre govitn
Name of the organization Employer identification number
THE MARK WENTWORTH HOME 02-0222243
|{Rartdg| Questions Regarding Compensation
1a Check the appropnate box({es) If the organization provided any of the following to or for a person listed in Fonm 990,

o

9

Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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

Did the organization require substantiation pnor to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked 1n ine 1a?

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I}

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commrttee

Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? L

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? __ 5

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

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 orgamzation pay or accrue any compensation
contingent on the revenues of

The organization? o

Any related orgamzatlon’?

If "Yes" to hne 5a or 5b, descnbe In Part lII

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

The organization? . A

Any related organlzatnon”

If "Yes" to ine 6a or 6b, descrlbe in Part Ill
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-frxed payments
not described in hines 5 and 67 If "Yes," descnbe in Part [l B o

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," descnbeinPart il
If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)?

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

332111
08-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ gl
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2.
Internal Revenue Service » Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at s irs gaulfarmaan
Name of the organization Employer identification number
THE MARK WENTWORTH HOME 02-0222243

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAINTAIN THEIR INDIVIDUAL STRENGTHS AND CAPACITIES; THAT THEY, ALONG

WITH THEIR FAMILIES AND FRIENDS, HAVE TRUST IN OUR DESIRE AND ABILITY

TO HELP THEM SUCCEED; AND THAT ALL MEMBERS OF OUR STAFF FULLY EMBRACE

THE BELIEF THAT THEY ARE GREATLY RESPECTED AND APPRECIATED FOR PLAYING

AN IMPORTANT PART IN THIS EFFORT.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES AND FRIENDS, HAVE TRUST IN OUR DESIRE AND ABILITY TO HELP THEM

SUCCEED; AND THAT ALL MEMBERS OF OUR STAFF FULLY EMBRACE THE BELIEF

THAT THEY ARE GREATLY RESPECTED AND APPRECIATED FOR PLAYING AN

IMPORTANT PART IN THIS EFFORT.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: IN DECEMBER 2013, THE BOARD OF TRUSTEES VOTED TO CLOSE THE

ADULT DAY CARE PROGRAM AS A RESULT OF DECREASED CENSUS AND RESULTING

OPERATING LOSSES. REVENUES AND EXPENSES, AND LOSSES RELATING TO THE

DISCONTINUATION OF THIS PROGRAM HAVE BEEN REFLECTED SEPARTELY FROM

CONTINUING OPERATIONS. ALL ASSETS RELATING TO THIS PROGRAM WERE

ABANDONED AS OF YEAR END.

FORM S80, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE HOME IS GOVERNED, IN PART, BY A BOARD OF INCORPORATORS.

THEIR POWERS ARE DETAILED IN THE BY-LAWS AND INCLUDE THE ANNUAL APPOINTMENT

OF THE BOARD OF TRUSTEES AND THE SLATE OF OFFICERS OF THE CORPORATION FOR

THE ENSUING YEAR. THE INCORPORATORS ALSO HAVE THE POWER TO REMOVE A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number

THE MARK WENTWORTH HOME 02-0222243

TRUSTEE. RESPONSIBILITY FOR THE OPERATION OF THE HOME IS VESTED IN THE

BOARD OF TRUSTEES.

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

EXPLANATION: A DRAFT OF THE 990 IS PROVIDED TO THE BOARD AND APPROVED PRIOR

TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE HOME DOES HAVE A CONFLICT OF INTEREST POLICY. A CONFLICT

OF INTEREST DISCLOSURE IS ANNUALLY DISTRIBUTED TO ALL TRUSTEES, OFFICERS,

AND KEY EMPLOYEES OF THE HOME. ANY CONFLICTS WHICH MIGHT BE CONSIDERED

SERIOUS ARE BROUGHT TO THE BOARD'S ATTENTION AND RESOLVED ACCORDINGLY.

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

EXPLANATION: THE EXECUTIVE COMMITTEE MEETS ANNUALLY TO DETERMINE THE

COMPENSATION OF THE PRESIDENT/CEO AND EXECUTIVE DIRECTOR. THE COMMITTEE

USES DETAILED COMPENSATION DATA FROM A CAREFULLY SELECTED PEER GROUP OF

SIMILARLY SIZED, GEOGRAPHICALLY LOCATED, AND COMPARABLE BUSINESS MIX

COMPANIES IN ADDITION TO TWO INDEPEDENDENT SALARY SURVEYS. THE COMMITTEE

DOCUMENTS THEIR DECISIONS THROUGH THE USE OF A WRITTEN REVIEW FORM THAT IS

NATIONALLY RECOGNIZED FOR NON-PROFIT EXECUTIVE OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST.

FORM 990 PART XII LINE 2C

EXPLANATION: PROCESS REMAINS UNCHANGED FROM PRIOR YEAR.

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