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SCANNED NOV 2 7 2012

Return of Organization Exempt From Income Tax | omB No_1545-0047

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

FoIm 990

Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning MAY 01, 2011, and ending APR 30,20
B Chek e C Name of organizaton HUNT COMMUNITY D Employer identification number

02-0369906
E Telephone number

603-882-6511

| | Address change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

10 ALLDS ST

Name change Room/Suite

Initial return
|| termnated City or town, state or country, and ZIP + 4 G g&ifns $ 19362898.
|| Amended retur NASHUA NH 03060 H(a) Is this a group return
|| oo F Name and address of principal officer PETER WARECKI for affilates? [] ves Kl No
10 ALLDS ST NASHUA NH 03060 H(b) Are al affiliates included?
| Tax-exemptstatus [X| 501(c)(3) | | 501(c) ) «(nsertno) [ [ 4947(a)t)or || 527 oa e []Yes []No
J Website: » WWW.HUNTCOMMUNITY.ORG H(c) Group exemption number P
K Form of organization [Xl Corporation l I Trust I I Association | l Other P> ] L Year of formation 18 96 I M State of legal domicile NH
Summary
1 Briefly describe the organization's mission or most significant activities
" CONTINUING CARE RETIREMENT COMMUNITY PROVIDING HOUSING, AT HOME
g SERVICES, LONG TERM CARE, MEALS AND OTHER RELATED SERVICES TO
£ SENIORS
% 2 Check this box P qu 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 VI, line 1a) 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 196
8 | 6 Total number of volunteers (estimate If necessary) 6 70
< 7a Total unrelated business revenue from Part VI, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VHII, line 1h) 28502. 21025.
g 9 Program service revenue (Part VIIi, ine 2g) 7928854, 7976501.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1527999, 751768.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 256310. 228191.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9741665. 8977485.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 52900.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4573992, 4762932.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)\. e
:é- b Total fundraising expenses, (Part IX, column (D), line 25)> RECE,\/FH 77 a." :M ig;’:’%_::ar’m;k . : S
W | 917 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e)] —————e . | 3592174. 362 6484
18 Total expenses Add lines 13-17 (must equal Part IX, coltﬂr%n/W ] &l 8166166. 8442316.
19 Revenue less expenses Subtract line 18 from line 12 ’ ! 2 2012 ] 1575499, 535169.
o l I\\_’ ggPegmega?f Current End of Year
2 5| 20 Total assets (Part X, line 16) QG.DEN UT Tl 37763392. 38866171.
£3| 21 Total habilities (Part X, line 26) . ==X [ 17454871. 18113231.
23] 22 Net assets or fund balances Subtract line 21 from line 20 20308521. 20752940.

Im Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e

} La/eﬁ%ﬂzmu,é_; [ rte/os 1o
Sign Signature of offifefr Date
Here PETER J WARECKI TREASURER

} Type or print name and htle
Paid Print /Type preparer's name Preparer's signature Date Check U if PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIND

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (See instructions)

]LYes IXI No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990881

Form 990 (2011))\




Form 990 (2011) HUNT COMMUNITY 02-0369906 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l . . . . RI
1 Briefly describe the organization's mission

HUNT COMMUNITY SERVES THE OLDER CITIZENS OF THE NASHUA AREA WITH CARE
THAT RESPECTS THEIR INDIVIDUALITY AND PROVIDES SUPPORT APPROPRIATE TO
THEIR NEEDS

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

the prior Form 990 or 990-E27? |:| Yes ﬂ No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yes,"” 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 and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8078458 . including grants of $ ) (Revenue $ 7976501 .)

PROVIDING HOUSING, AT HOME SERVICES, LONG TERM CARE, MEALS AND OTHER
RELATED SERVICES TO SENIORS

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )}Revenue $ )
4e Total program service expenses P 8078458.

Form 990 (2011)
BCA US9903$2
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Form 990 (2011) HUNT COMMUNITY

02-0369906 Page 3

Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined 1in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IlI 5
6 Did the orgamization 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? If "Yes," complete
Schedule D, Part | . 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part IlI 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, L
VII, VIIl, IX, or X as applicable i B
a Did the organization report an amount for land, bulldings, and equipment in Part X Ime 107 If "Yes," complete
Schedule D, Part Vi i Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 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 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabthity for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XIlI 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xli, XlI, and XIll 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
BCA US990$$3



Forh 990 (2011) HUNT COMMUNITY 02-03699006 Page 4
UM\ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

36a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and I

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

United States on Part iX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Ili

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

Did the organization have a tax-exempt bond 1Issue 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," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part Il

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, 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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part !|

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

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

i, IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, Part V, line 2

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, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b X
36 X
37 X
38 X

BCA

US990$%4

Form 990 (2011)



Form 990 (2011) HUNT COMMUNITY 02-03
[EXAA Statements Regarding Other IRS Filings and Tax Compliance

69906 Page5

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

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 196
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
) Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). +
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods 1
and services provided to the payor?
b If "Yes," did the organization 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
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ) | 7d | FER .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income 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 organization filng Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue 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 licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
BCA US990885 Form 990 (2011)




Form 990 (2011) HUNT COMMUNITY 02-0369906 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response Eo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
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 empioyee?
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or persons
other than the governing body?
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

D |hjw

10a Did the organization have local chapters, branches, or affiliates? . | 10a
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, ik
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 form? | 11a X
b Describe 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", go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 D the organization have a written document retention and destruction policy?
16 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
b Other officers or key employees of the organization
If Yes"to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation 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 is 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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public 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 PPETER WARECKI 10 ALLDS S NASHUA NH 03060 603-882-6511

BCA US950$56 Form 990 (2011)




Form 990 2011) HUNT COMMUNITY 02-0369906
ULl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

K

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

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

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 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 neither 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 is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl e 5 5 | © > ran:_c J compensation compensation amount of
week %2 2 g s 5|3 from from related other
ool & |9 CR AR
(describe g. s S 13 T‘,‘; 21 = the organizations compensation
h;‘l‘:efg' Tzl 2 % § organization (W-2/1099-MISC) from the
organiza- zl ¢ ® § (W-2/1099-MISC) organization
o ) °l & 2 and related
2 organizations
(1)SCOTT COTE
TRUSTEE 2 | X 0 0 0
(2MARK HILTON
TRUSTEE 2 | X 0 0 0
(3P LABOMBARDE
CHATRPERSON 31X X 0 0 0
(4LORI LAMBERT
TRUSTEE 2 | X 0 0 0
(5)ELLIOT LASKY
VICE CHAIR 31X X 0 0 0
6)SY MAHFUZ
TRUSTEE 2 | X 0 0 0
(nJOHN PAROLIN
TRUSTEE 2 | X 0 0 0
8)J PETROPULOS
TRUSTEE 2 | X 0 0 0
(99)DONNA ROBINSON
TRUSTEE 2 | X 0 0 0
(10)CAROLE SAWDON
TRUSTEE 2 | X 0 0 0
(1)B SMITH-WEISS
TRUSTEE 2| X 0 0 0
(12MARYSE WIRBAL
TRUSTEE 2 | X 0 0 0
(13C HALLOCK
SECRETARY/CEO 20 X 0 196464. 13221.
(1a)PETER WARECKI
TREASURER/CFO 20 X 0 160013. 6615.
Form 990 (2011)
BCA US990$$7




Form 990 (2011) HUNT COMMUNITY 02-0369906 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person Is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf o5 5 | O g ran Ia compensation compensation amount of
week %%‘ % cf‘f b g_% 3 from from related other
{describe g.g g | 3 E: a8 the organizations compensation
hr"e‘l’:e':r = :c,_- = % g organization | (W-2/1099-MISC) from the
organza- | & 2 ®| 3 (W-2/1099-MISC) organization
p-£8 3
g‘:’: g) ®l = 8 and related
3 organizations
(15)SUSAN MEUSE
EXEC DIRECTOR 40 X 127782. 0 20725.
(16)LISA VALCOURT
DIR OF DINING 40 X 111914. 0 22431,
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . L . > 239696. 356477. 62992.
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . > 239696. 356477. ©62992.

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 » 2

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuai

4 For any individual hsted on line 1a, 1s 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
indvidual :

5 Did any person hsted 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 calendar year ending with or within the organization's tax year.

{A) (8) (€)
Name and business address Description of services Compensation
ONEILL GEN PO BOX 105 03038-1059 NH DERRYICONTRACTOR 237370.

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

$100,000 in compensation from the orgamization »

BCA US990$$8

Form 990 (2011)



Form 990 (2011) HUNT COMMUNITY 02-0369906 Page 9
"IN Statement of Revenue
tro " T L Lo b i (A) (B) (€) (D)
b ¥ Ay LT T 2R i| Total revenue Related or Unrelated Revenue
P A A i exempt business excluded from tax
| S T e 3 function revenue under sections
! #o9 L B
T R ___j revenue 512, 513, or 514
Bﬁ € |1a Federated campaigns 1a o ] - i W [ W ) : Y{;
& é Membership dues 1b SRR i B i gy e e SO
) % ! i ) : ’
g f ¢ Fundraising events 1c : . il . o TN N
©8 | d Related organizations 1d X 4l o -
g | o Comimengens e e Sl S
O | § Alother contributions gifts i, & ”1’ e
50 grants, and similar a t LR il gl
é £ not included :E:I)ve mouns 1f 2102 5,. \ o iv
S0 g Noncash contributions . Sord il
S 'g included in lines 1a-1{ $ st e o BB A
oa Total. Add lines 1a-1f > 21025. e
3 T ? =3
Business Code “___:__?_____zéhg_j i e -
¢ |2a RESIDENT SVC FEE 623000, 6305669.| 6305669.
gw b EARNED ENTRANCE FEES| 623000 1670832.| 1670832.
w3 ¢
Eo
g8 ¢
o%| e
o f  All other program service revenue
g Total. Add lines 2a-2f > 7976501 .| %% s . IR Ty
3 Investment income (including dividends, interest, and
other similar amounts) > ©26692. 626692
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (u) Personal
6a Gross rents
Less rental
b expenses
c Rental income
or (foss)
d Net rental income or (loss) »
7a Grossamount from (1) Securities (n) Other | <47~ = i TR ESE S
sales of assels i I | i WA
other than inventory 8297 678. 2212811 . K ' . il . 3;; §§§~
b Less cost or other B 1, l ; ; \; s
basis and sales T 5 2,{ , IS A (%? .
expenses 8228112.; 2157301. TN, T SRS TS IR TOUND AT S
¢ Gain or (loss) 09566. 55510.
d Net gain or (loss) > 125076. 125076
8a Gross income from fundraising events R i it e "é i . -, : , i{ - a{ '
“ i o EENE R P ot B P H “ e i
3 (not including $ %& é% Iy ﬂ;‘ o %“‘%‘- CARY *ﬁé o Wy x; : ¢ e
5 ) ’? » } 15 O L Y ‘“ . i
> of contributions reported on line 1c) “ N » I M . i N
& See Part IV, line 18 a ) i Lo : e
g b Less direct expenses b . R “ E_ Y. L
(o} ¢ Net income or (loss) from fundraising events » JEN w;m) .
9a Gross income from gaming - i K o
activities See Part IV, line 19 a|: S SRR ® I
b Less direct expenses b e e S ! S S
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less ; - 52 » RS N g
returns and allowances a . i - B RS |
b Less cost of goods sold . b i_h . J‘; !
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code : i 4 i i
11a NURSING SERVICES 623000 137462. 137462,
b XTRA MEALS REVENUE 623000 65733. 65733.
¢ BEAUTY SHOP 623000 4678. 4678.
d All other revenue 623000 20318. 20318.
e Total. Add lines 11a-11d > 228191.] 1§ Al B
12 Total revenue
See Instructions > 8977485.| 7976501. 979959,
BCA US9908$9 Form 990 (2011)




Form 990 (2011) HUNT COMMUNITY

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

02-0369906

Page 10

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

L

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

(C)
Management and

Funéralsmg

7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and orgt T Tl %
anizations in the United States See Part 1V, line 21 ' 1y
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 52900. 52900.
3 Grants and other assistance to governments,
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, directors,
trustees, and key employees 2385114, 238514.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wages 3665428. 3665428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons) 43311. 43311.
9  Other employee benefits 537513. 537513.
10  Payroll taxes 278166. 278166.
11  Fees for services (non-employees)
a Management 258000. 258000.
b Legal 2256, 2256.
¢ Accounting 55491. 55491,
d Lobbying
e Professional fundraising services See Part IV, line 1§ LI e A ]
f Investment management fees
g Other
12 Advertising and promotion 141408. 141408.
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy 445900. 445900.
17  Trave! 9312. 9312.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 124913, 124913.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1093771. 1057547, 36224
23 Insurance 75435,
24  Other expenses Itemize expenses not covered IR
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O ) o
a SEE STMT 486225
b 237688.
c 211367.
d 116439.
e All other expenses 368279.
25 Total functional expenses. Add lines 1 through 24e 8442316. 8078458. 363858.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990810 Form 990 (2011)




Form 990 (2011) HUNT COMMUNITY 02-0369906 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1707361.] 1 2453504.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 10192.] 4 11264.
5 Recewvables from current and former officers, directors, trustees, key Fg‘iﬁ,ﬁ 7 "’"} ﬁ__:_; Lé 1 EL ;' ‘g‘m e %%‘%é;’é’i%“iﬁiﬁ
employees, and highest compensated employees Complete Part Il of Sch L
6 Recewables from other disqualified persons (as defined under section 4858(f)(1)), persons ﬁg%%: ;? °~,m< «%W “’ R E\‘;} §:l _:_Z:{
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of seclion 501(c)|9) voluntary employees' beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recevable, net 3500000.| 7 3500000.
§ 8 Inventories for sale or use 8
< | g9 Prepad expenses and deferred charges 1973 8 3.0 9 146 2 56.
10a Land, buildings, and equipment cost or other & 7% 2
basis Complete Part VI of Schedule D 10a 25251862 .| sk RS v i %
b Less accumulated depreciation 10b 14493862. 10721244 10¢c 10758000
11 Investments - publicly traded securities 20752195.| 11 20895223.
12 investments - other securities See Part IV, line 11 ©41290.| 12 900888.
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 233727.} 15 200976.
16  Total assets Add lines 1 through 15 (must equal line 34) 37763392.| 18 388066171.
17 Accounts payable and accrued expenses ©61120.( 17 806963.
18  Grants payable 18
19 Deferred revenue 6998751.] 19 7886268.
20 Tax-exempt bond liabilities 9795000.] 20 9420000.
2 21  Escrow or custodial account ability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key « :«%N g%g»e s
- employees, highest compensated employees, and disqualified N L_ﬁ,g§ 3
3 persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities Add lines 17 through 25 17 4 5 4 8 7 1 26 1 8 113231,
Organizations that follow SFAS 117, check here» [X| and 1 ol o %”%g
@ complete lines 27 through 29, and lines 33 and 34. f By ‘2%’7'; i
§ 27  Unrestricted net assets 1964 8 O 5 4 27 2 O 123992.
g 28 Temporarly restricted net assets 173395, 28 162595.
T | 29 Permanently restnicted net assets 487 0 72.] 29 4 6 o 3 5 3
g Organizations that do not follow SFAS 117, check here» | | o v R N ok
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 20308521.] 33 20752940.
34  Total habilities and net assets/fund balances 37763392.| 34 38866171.

BCA

US990811

Form 990 (2011)



Form 990 (2011) HUNT COMMUNITY 02-0369906 Page 12
CI@ Al Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8977485,
2  Total expenses (must equal Part IX, column (A), line 25) 2 8442316.
3 Revenue less expenses Subtract line 2 from fine 1 3 535169.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 20308521.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -90750.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 20752940.

IEEL® N Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| . I_I

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedule O

2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
iIssued on a separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis

3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b  If"Yes," did the organization undergo the required audit or 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

Form 990 (2011)

BCA US990$12




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

HUNT COMMUNITY 02-0369906

Open to Public

Department of the Treasury
internal Revenue Service

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

The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital 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 described in section 170(b){1){A)(iii) Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

D 170(b)(1)(A)(iv). (Complete Part I1 )

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
descnibed in section 170(b)(1)(A)(vi) (Complete Part Il }

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

~N o»

0 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 lil )

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

a D Type | b D Type |l c Type lIl - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s 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 Il supporting
organization, check this box 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 described in () Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? : 11g(ii)
(ii1) A 35% controlled entity of a person described In (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)istheorgan- | (V) Didyou (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) isted in your organization i col (i)
(see instructions)) governing col (i) of your organized
document? support? mthe Us?
Yes No Yes No Yes No
(A)
(B}
€)
(D)
(E)
Total

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

or Form 990-EZ.

BCA

US990AS1
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HUNT COMMUNITY

Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I
If the organization fails to qualify under the tests listed below, please complete Part il )

02-0369906

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

65949.

212703.

57412.

53502.

41785.

431351.

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

7347734.

7078665.

7429075.

7928854.

7976501. 3

7760829.

Gross receipts from activities that
are not an unrelated trade or business
under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7413683.

7291368.

7486487.

7982356.

8018286. 3

B192180.

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

Add hines 7a and 7b

Public support (Subtract line 7¢ from line 6 )

8192180.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

7413683.

7291368.

7486487.

7982356.

8018286.

w

B192180.

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

835081.

720688.

672948.

588778.

626692,

3444187.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

835081.

720688.

672948.

588778.

626692.

3444187.

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

8248764.

Total support. (Add lines 9, 10¢, 11, and 12

8012056.

8159435.

8571134.

8644978 .

-8

1636367.

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Iil, ine 15

15

91.73

%

16

90.94

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2010 Schedule A, Part ill, line 17
33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s 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

33 1/3 % support tests - 2010. 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

17

8.27

%

18

9.06

%

is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> K

»
»

BCA
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SCHEDULE D Supplemental Financial Statements | omMBNo 1545-0047

(Form 990) 2011

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization

HUNT COMMUNITY

Employer identification number

02-0369906

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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 conferring

impermissible private benefit? ﬂ Yes H No
FIAIl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d

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

the tax year »

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred 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(h)(4)(B)(n)?

Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its 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 XiV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 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 VIII, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

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

a Revenues included in Form 990, Part VIiI, line 1 |
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HUNT COMMUNITY 02-0369906 Page2
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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . H Yes H No
Part IV 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, line 21
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes [] No
b If "Yes,"” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_| Yes P_(] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "*Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year

balance 660,467. 614,154. 555,816. 682,334.
b Contributions 41,520. 53,042. 56,640. 50,675.
¢ Net investment earn-
Ings, gains, and losses (842.) 71,765. 86,562. (91,534.)
d Grants or scholarships 52, 900. 57,074. 53, 921. 64,044.
e Other expenditures
for faciities and
programs 19,297. 21,420. 30,943. 21,615.
f Administrative
expenses
g End of year balance 628, 948. ©60,467. 014,154, 555,816.
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment » 10.30 %
b Permanent endowment » /4.15 %
¢ Temporarily restricted endowment» 15.55 %
The percentages In lines 2a, 2b, and 2c¢ 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 . ) 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation
1a Land 32,163, |pi il el ) 32,163.
b Buildings . 14,527,772. | 8,910,452. | 5,617, 320.
¢ Leasehold improvements 8,183,410. | 3,618,308. | 4,565,102.
d Equipment 2,470,063, [ 1,965,101. 504, 962.
e Other 38,453. 38,453,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »(10, 758, 000.

Schedule D (Form 990) 2011

BCA US9900$2




Schedule D (Form 990) 2011 HUNT COMMUNITY
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© W 0 ~NO O & WN =

-

N -

o Qo U o

02

-0369906 Page 4

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

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XiV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine iines 3 and 9

1 8,977,485.

2 8,442,316.
3 535,1609.
4 (90, 750.)
5
6
7
8
9 (90, 750.)
10 444,419,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, hine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveres of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b.

b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5

 Part Xill|

1
2

[ = N s I o -}

[

Total revenue Add lines 3 and 4c (Th|s must equal Form 990, Part |, line 12)

1] 8,907,495.

2a (90,750.)2‘;3

2 e

2 5

2d 20,760. |4
2e (69,990.)
3| 8,977,485.
X

4a % 4

m 3

5| 8,977,485,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

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

b Other (Describe in Part XIV)

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18)

1| 8,463,076,

"3?;3
i

2a i

2b -]

2c '\2

2d 20,760. !
2e 20,760.
3| 8,442,3106.

4a %i;

4b 'y

& T
&

5| 8,442,316.

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,

Part X, line 2, Part X}, line 8, Part X, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4 - BOARD DESIGNATED & TERM - SCHOLARSHIP FUND FOR

EMPLOYEES AND THEIR DEPENDENTS.

PERMANENT ENDOWMENT-INCOME EARNED TO

ASSIST THE COMMUNITY IN SERVING THE OLDER CITIZENS OF THE NASHUA AREA

WITH CARE THAT RESPECTS THEIR INDIVIDUALITY AND PROVIDES SUPPORT

APPROPRIATE TO THEIR NEEDS.

PART XII, LINE 2D - SCHOLARSHIP MATCH

PART XIII, LINE 2D - SCHOLARSHIP MATCH

BCA

US990D%4

Schedule D (Form 990) 2011




.
’

{110Z) (066 W04) | 3INPayss

181066SN

vog

*066 WJO4 10} SUOIIONIISU| BY]} 83S ‘820N 19V UOIINPaY diomiaded 104

<
4

a1qe) | aul| ay) ul pajsl) suoneziuebio JAYo JO JBaquINU |Bj0) JBJUT ¢
ajqey } aul ayy w pajsi) suoneziuebio JuswuiaAob pue (£)(2)10G UOIDSS JO JaGWINU [BJ0} JBJUT T

(zv)

(11)

(o1)

(6)

(8)

(2)

{9)

{s)

¥

(¢)

(@)

(1)

J0UB}SISSE JO
jueib jo asoding (y)

80UE)SISSE YSED-UOU
Jo uonduosa(q (B)

(1ay10
‘lesiesdde ‘A4 Nooq)
uoijen|ea jo poyiaiy {4)

ouejsisse
USeD-uoU JO Junowy (a)

yeib

a|qedidde y
uonoas

NI3 (a)

Juswuianob so uoneziuebio
J0 ssalppe pue sweN (e) |

L] «

ysed jo junowy {(p)

oul (9)

papasau si a0eds |euonippe Ji pajediidnp aq ued

Il Hed 000'G$ UBY) 310w PaAIRoal Juaidioal auo ou J X0q SIY} ¥0ayD 000'G$ UBY) 210W paAIaaal Jey) Juaidinas Aue 10} ‘| Z aul ‘Al Ued ‘066 W10

0} ,,S9A.. palamsue uoneziuebio ay} yi ajeidwor)

*S3je)s pPajiun ayj ul suonezjuebiO pue SJUIWUIIAOL 0} 3JUR}SISSY JaY}0O pPuUe Sjuel) [ 1] wed |

OoN D saA @

saje}s pajiun ay) u spuny Juesb Jo asn ayy Buoyuow 1oy SAINP3D

0id s,uoneziuebio ay) A| bed Ul aguosaq  Z
¢9OUBJSISSE JO Sjuelb ay) pJeme 0} pasn

BLI3)JLD UOID3[IS By} PUB 'S0UE)SISSE 0 sjuelb ay) Joy Aiqibia saajuelb ay) ‘souessisse 10 sjuelb ay) JO Junowe ay} 2)BNUEBISGNS 0} SP10Jal UlRuIeW uoleziuebio ay) saoq |

aJuejsissy pue sjuels uo uoneunoyu) jeiauas  JEEF] |

90669¢€0-20

Jaquinu uoieayiuapt Jakojdwsg

ALINOWNOD LNOH

uoneziueb1o ay) jo awen

uonoadsu)|

a11qnd 01 uado

- b10¢

LV00-5¥SL ON 8WO |

'066 W04 03 Yoy <«
"ZZ 10 LT aulf ‘Al Hed ‘066 W04 0} ,,S9A . paJamsue uoneziuebio ay) § a3ejdwo)

$0]B)S pPajiun Y3 Ui S[ENPIAIPU| PUe ‘SJUSWUIIA0S
‘suoneziuebip 0} 9ouE)}SISSY JOYJO pUk Sjuels)

90IAJSS BNUBASY [BUIBIU}
Ansees] 8y jo juswpedaq

(066 wi04)
1 IINA3HOS



28106650 vo8g

(1102) (066 Wo4) | 3INPaydg

"AdLIdHEYODVY dH9 LSNW NOILNLILSNI TEYNOILVYONdd JHL ~didSsn

dd dTNOM AINOW dIHSUYTOHODS HWHL HOIHM ¥0d WYIDOYd TUYNOILYDNAH HHL OL NOISSIWAY

¥0d XATTYNO ISOW INIANIdEd FHI “SATHSNOILVTHEY ONIMYOM dO0D SONIHSITIVISHE

UNY SHINOW SOONNIINOD 9 40 WAWINIW ¥ ¥Od dIAOTAWA ATINASSIADIONS Hd LSNW HHAOTANWE

AHI "HIXOTAWE dHIL Ad dALYO4dNS ATIVAIDNIYA SI ANV JTIHDdALS ¥ d0 dEId0dY

ATIVOAT SI ‘HI¥Id X9 JTIHD S,A4XA0TdWI SI ‘SIXYL JWOONI T¥YHdAEA S,dIAOTIWI

J0 INAANAdAA TYOIT SI ‘A¥¥MVY J0 ALVAd NO dT0 SYVIX ¥Z NVHIL SSHAT ‘dATYIYWNA

‘ANYdWOD A0 dIAOTAWI A0 INIANIJEd T¥9dT ¥ d9d ISAW-ALITIEIDITI INIANIAEA FHXOTIWI

"SAIHSNOILYTHY ONIMYOM dOO0O ONIHSITAVYISH ONY SHINOW SNONNILNOD

9 A0 WAWINIW ¥ ¥0d AdAOTAWA ATINASSIDIINS-ALITIEIDITH FIAOTAWI - Z IANIT ‘I I¥vd

uonewJoul [eucippe Jayjo Aue pue ‘Z aul) ‘| Wed i paiinbas uoljewsojut ay) apiaoid o) Wed siyy dj9idwo)  ‘uonewoju) jejuswalddnsg IXETEE]

L

*006°2S 43 SN NI TOOHDS SNIANALLVE

SINIANIdEd JIXOTdWI dOC

SHHIAOTANE ¥Od SJAIHSYYTOHOSH

(Jayjo aoue)sISse
‘lestesdde ‘A4 'Mooq) ySed-uou juelb syuaidioas
20uB)SISSE Ysed-uou jo uoiduosaq (J)  {uonen|ea jo poyisy (@) 0 Junowy {p) ysed J0 junotuy (2) Jo Jjequiny (q) aoue)sisse 10 yuesb jo adk) (e)
papaau st aoeds |euorppe I pajesljdnp aq ued ||| Yed
ZZ aull ‘Al Wed '066 Wiod 0} S84  palemsue uoieziuebio ay) yi alaidwo)  *S3JRIS PAJIUN 3yl Ul SjeNPIAIpU] 0} 3due)SISSY JaYyl0 pue sjuers ITEEE

z abed 90669¢€0-20 XALINAWWOD LNNH (1 102) (066 Wi0g) | ANPaYIS




SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HUNT COMMUNITY 02-0369906

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
Py 5:’
Y.y
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEO/ :g’:{i
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 Explain in Part ill

E Compensation committee l Wiritten employment contract
Independent compensation consultant ;2 Compensation survey or study
E Form 990 or other organizations E Approval by the board or compensation committee

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

a Receve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “"Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
| If "Yes" to line 6a or 6b, describe in Part |
‘ 7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not

} descnibed in lines 5 and 6? If "Yes," describe in Part [ll 7 X
| 8 Were any amounts reported in Form 990, Part VI|, 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," describe in Part |t . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 19
For Paperwork Reduction Act Notice, see the instructions for Form 990. . Schedule J (Form 990) 2011

BCA

US980J81
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
. Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to P_ublic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUNT COMMUNITY 02-0369906

FORM 990, PART VI, QUESTION 11B

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

THE RETURN WAS THEN DISCUSSED AT THE NEXT BCARD 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 CFC ANNUALLY USING COMPARABLE DATA FOR LIKE SIZE ENTITIES

EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY WITH THE CEO AND THE 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) (2011)

BCA US9900%1
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

HUNT COMMUNITY 02-0369906

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, PART VII, SECTION A, QUESTION 1A

CHRISTINE HALLOCK, CEO - 20 HOURS THE HUNTINGTON AT NASHUA AND 5 HOURS

HUNT SENIOR LIVING

PETER WARECKI, CFO - 20 HOURS THE HUNTINGTON AT NASHUA AND 5 HOURS

HUNT SENIOR LIVING

FORM 990, PART XI, QUESTION 5

UNREALIZED GAINS (LOSSES) ON INVESTMENTS

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 III, LINE 1, COLUMN B

THIS IS THE EXACT NUMBER OF RECIPIENTS.

Schedule O (Form 990 or 990-EZ) (2011)
BCA US890032



.

1$H066SN vog

110Z (066 Wi04) Y 3INPaYS ‘066 W04 J0j SUONINIISU| 3Y) 99S ‘921J0N 13V UO0IINPIY yiomiaded 104
(2)
(9)
(s)
()
(€)
X ¥/N 6 € 0 HN ANYdRWOI090¢£0 HN YNHSYN ILIdddLS SATIV 0T
dALSISI8Y8TIS0-Z0¥NHSYNLY NOLONIINAH HHJL (@)
X ¥/N | IT ddAL 1IT £ 0 HN ANYdHWOJ090£0 HN YOHSYN LIHMLS SATIVY 0T
LNIMVd|LT98150-20 ONIAIT YOINAS INAH (¥
ON SAA Anus ((€)(2)L0g uonoas y1) (Ajunos ubialoy 10
ocmﬂuﬂmmmocﬂﬁ%oo Buijonuod Pang sniejs Ajueyd oligng |uonoas apo)) idwax3 | ajess) ajoiwop jebat | Anape Aewug uoneziuebio pajejal j0 N|J pue ‘ssalppe ‘SweN
(6) ) (a) (P (2) (a) (e)

( J1eak xe} ayy Buunp suoijeziuebio Jdwaxa-xe} e
PajE|a) 2J0W 10 SUO PeY Jt 3SNBIAQ HE SUlf ‘Al Hed '066 WI04 0} ,SBA .. pasamsue uonjeziuebio ay) y aj9dwo))  suogeziuebiQ ydweaxz-xe) pajeloy JO uonesnuap| Il Wed

(9)

(s)

(2]

(e)

(@)

(1)

Ajus (Ayunoos ubiasoy 1o
Bunjosuod pang sjasse Jeal-jo-pug awooul (ejo ] ajels) ajviwop jeban fpaioe Arewd Rnua papiebaisip jo NI pue ‘ssalppe ‘sweN

0] (@ (p) (9) (@) (e)

(£€ aull ‘Al UEd 066 U4 U0 ,S3A.. passmsue uoneziueBio syl y Sj31dwoD)  sanugz papaebaisiq jo uoneaynuap)  J[EEE)

90669£0-¢0 ALINOWNOD ILNNH
Jagquinu uogeaynuapy Jakojdwy uoneziuebio ay) Jo aweN
uonoadsu| ‘suononIIsul deledas 398 ¢ ‘066 WLIO4 O} Yyoeyly o 821A18G Bnuaney [eulslU|
2Udnd o uado "L€ 10 '9E 'SE ‘VE 'EE OUIl ‘Al MEd ‘066 WO O} SIA.. PaISMSUE UoREZIUBBIO ay) i aja/dwoD finseeay ou) jo waunedag
- L10Z (066 wi0d)

1¥00-5v5L ON ENO | sdiysiauped pajejaiun pue suoneziuebip paje|oy d 371NA3HOS




110Z (066 W04) Y aINpaydg

Z23H066SN

vod

00°0

{2)

00°0

(9)

00°0

{s)

00°0

{v)

00°0

(e)

00°0

@)

00°0

¥/ NV

diysiaumo
abejuaolad
(u)

sjasse Jeak
-J0-pua jo aseys

(6)

3WooUI |B}0) JO aleys

0]

‘d102 9) ANua yo adAy

(3sniy 10 'dioo g

(o)

Amua

Bunjonuoo pang

{p)

10 3jelS)

(@)

(A3unoo ubiaioy

awop |eba

{a)

Ainoe Aewnd

uoneziuebio pajejal jo N|3 pue 'ssalppe ‘aweN

(e)

¥ 8sneoaq ¢ aul| ‘Al Hed ‘066 W04 U ,SIA .. palamsue uoneziuebio ay) j 8j9idwo))

( JeaA xey sy; buunp ysnuj Jo uonelodiod e se pajeas) suoneziuebio pajejes aiow 1o auo pey
Jsni) 1o uoneiodio) e se s|gexe] suoneziuebiQ pajejay JO uoeIYIUSP|

L ALLed

0070
(2)
00°0 )
{9)
00°0
(s)
00°0
v)
00°0
(¢)
00°0
(2)
00°0
v/ NV
ON |s8A | (5901 uuod) ON | S9A (ri5-zis (Anunoo
¢Jauyed LM SU0I}D8S Japun ubialo}
9NPayos Jo 07 Xe} woJy papn|oxa JO 9E)S)
diysiaumo | Buibeuew X0q Ut junowe ¢SuonESO|e sjasse Jeak awodui ‘palejaIun ‘paje;a)) Ajus al/oILOp uoneziuebio pajejal
abejuaoiad |10 je1sudsy | 1gn-A apoD eleuoipodoudsig | -JO-pua JO aleys [EJO} JO 2JBYS  Bruooul Jueurwopald| Bulionuco wang jeba Aiape Aewid JO NI3 pue ‘ssaippe 'aweN
(1) ] ()] () {6) G () (p) () (q) (e)

10 BUO pey ) 8SNEI3Q K¢ AUl ‘Al Hed ‘066 WO U0 SBA . paiemsue uoreziuebio sy y aje|dwo))

( 1eak xe) ay; buunp diysiauped e se pajeas) suoijeziuebio pajejas aow
diysiauped e se sjqexe)] suoneziuebiQ pajejay J0 uoesyiuap)

Z abegq

P

90669¢0-¢0

ALINOWNOD LNOH

110z (066 W104) ¥ @NPaydS



£$20668N vod

110Z (066 W04) Y aINpayos
(9)
()
)
TIYIEA TI/9 90 ‘PL N YNHSYN IL¥ NOISNIILNAH FHLI (€
TIY1dd '1/9 "LGZ'OFT S| ¥YAHSYN I¥ NOISNIINNH FHI (@
TIYLAd 1/9 "¥8Z LYV T ONIAIT MOINAS INNH ¥
PaAJOAUI JUNOWE (1-e) adfy
Buiuiwie)ap jo poylay POAJOAUI JUNOWY uoloesuel | uoijeziueB1o Jayjo jo aweN
) () (@ (e)

Spjoysaly) uonodesuel) pue sdiysuone|as pa1aaod Suipnjoul *aul| iy} 8191dWwoo JSNW OYM UO UOHBWIONI 10§ SUOIIONISUI BY) 89S ,'SIA .. SI SAOQE aU)} JO AUB 0} JaMSUE 3y §| 4

PRl

. (s)uoneziuebio paje|as woly Apadosd 10 YseD jo 1ajsuen JBYIO 4
o : o (s)uoneziuebio pajejas oy Apadosd Jo yseo jo sgysueny sy b

Tt oo o c sasuadxa oy uoneziuebio pajejas Aq pied yuowasinquiay d

: : - sasuadxa 10} uoneziuebio paje|as o) pred Juswasinquisy o
: : (s)uoneziuebio pajejas yym saakojdwa pied jo buueyg u
(s)uoneziuebio pajejas yum siasse 1ayjo 10 ‘sisi Buiew wawdinba ‘saiyioe; jo buueys w
Coe (s)uoneziuebro paje|as Aq suoneyoljos Buisiespuny Jo diysIagUUsLL JO SIVIAIDS JO FOUBWIOPAH |
X N1 : (s)uoneziuebio paje|a) Joj suoiepoljos Buistespuny Jo diysiaquustu JO SIDIAIDS JO DOUBLWIONDY %
X f1 {s)uoneziuebio pajeja) woy S}BSSE JaYJ0 10 Juawdinba ‘saijioey jo asea |
X 1l o o (s)uoneziuebio paje|a) 0} s)asse 1ayjo Jo ‘Juawdinba ‘saiyjioe) jo asea |
X 4 e (s)uoneziuebio pajejal yym syasse jo abueyaxg y
X 6y o T : : (s)uoneziuebio paje|as woly sjosse jo aseyaind b
X n T e : * {s)uoneziuebio paje|as o} S}osSe JO 3BS  §
X aL o . . (s)uoneziuebio pajejas Aq saajuesenb ueo| o sueo @
X pL Tt (s)uoneziueBio paje|al 1o} 1o 0} sasjuelent ueoj Jo sueo] p
X 13 o T (s)uoijeziuebio pajela) woly uoinguiuod [epded Jo ‘uelb ‘Yo 9
X qi : (s)uonjeziuebio pajeal 0} uonnquuod [euded Jo ‘Juelb ‘Yo q
X e} : : . Anus pajjosuoo e woyy Juas (A1) Jo sanekol {11} sapinuue (i) ysaisjul (1) jo 1disoay e
Pk | s ¢AI-ll SHed Ul pajsi| suoneziuebio paje|al 310w JO 8UO ypm suoipesuel) Buimoyoy ay) jo Aue u ebebus uoijeziuebio ay) pip ‘1eak xe} ay} buung l
OoN | seA 3|Npayos SIY} 4O Al 4O ‘||| || SHed ul pajsi) si Aiua Aue i | aulj 919jdwo) “aloN
‘ (9¢ 10 'eGE ‘G '¥€ AU ‘Al Ued ‘066 U104 U0 S3 A  PALAMsue uoteziuebio 3y 4 aieidwar) m:o___uwN_:mm._O POIeIOY YA Suondesuel) E
¢ abed 90669€£0-20 ALINOWNOD LNOH 1102 (066 Wi04) ¥ 2INPaudS




P4

02-0369906

US 990 Other Functional Expenses: Page 10, Line 24 2011
[ Program Management
Description of the Asset Total Services and General Fundraising
FOOD 486,225. 486,225.
SUPPLIES 237,688. 237,688.
PROPERTY TAXES 211,367. 211, 367.
SERVICING AGREEMENTS 116,439. 116,439.
REPAIRS 63,284. 63,284.
DONATIONS 2,575. 2,575,
PRINTING&PUBLICATIONS 78,081. 78,081.
PURCHASED SERVICES 60,461. 60,461,
PURCHASED EQUIPMENT 39,859. 39,859.
TRANSPORTATION REPAIR| 18,187. 18,187.
RENTAL EQUIPMENT 18,779. 18,779.
TELEPHONE 15,680. 15,680.
MEMBERSHIPS 8,555, 8,555.
MISCELLANEOUS 58,428. 58,428.
POSTAGE 4,390. 4,390.
1,419,998. 1,417,423, 2,575.
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
3:2;‘;?;2:,:;3;9525?5: i > File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Bl

o |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 extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informatton 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 Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only > |_|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print HUNT COMMUNITY 02-0369906
flebyine | Number, street, and room or sutte no Ifa P O box, see instructions
filing your 10 ALLDS ST
.r:::rr:c“s:: City, town or post office, state, and ZiP code For a foreign address, see instructions
NASHUA NH 03060

Enter the Return code for the return that this application Is for (file a separate application for each return) . . E
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 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
® |fthe organization does not have an office or place of business in the United States, check this box N 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DEC 15 .20 12 | tofiethe exempt organization return for the organization named above The extension is for the
organization's return for

> I calendaryear20 or
» X tax year beginning MAY 01 ,2011 , and ending APR 30,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return |:| Final return

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract ine 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-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA US8868%1




