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SCANNED 0CT 29 2013

Form - 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
intemal Revenue Service

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

| OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

MAY 01, 2012, and ending

Open to Public

Inspection

B g;‘pme C Name of organization HUNT COMMUNITY D Employer identification number
Address change Doing Business As 02-0369906

» Name change Number and street (or P O box i mail 1s not delivered to street address) Room/Surte E Telephone number

| vt retum 10 ALLDS ST 603-882-6511

1 Termmated City, town or post office, state and ZIP code G ggg&s $ 23610979.

: Amended retum NASHUA NH 03060 H(a) s this a group return

| | ::,'::,'f;m F Name and address of principal officer PETER WARECKI for affiliates? I:l Yes EI No

10 ALLDS ST NASHUA NH 03060 H(b) Are all affilates included?
| Tax-exemptstatus [X| 501(c)3) | | 501(c) ) <«a(nsertno) | [ 4847(a)1)or | | 527 e ™ []ves[]no
J Website: » WWW.HUNTCOMMUNITY.ORG H(c) Group exemption number P

K’ Form of organization JXJCorpaauon l ITrusl HAssouanon Hozherb

| L Yearofformaton 1896 | M state of legat domicie NH

Summary

1 Bnefly describe the organization's mission or most significant activities
CONTINUING CARE RETIREMENT COMMUNITY PROVIDING HOUSING, AT HOME
§ SERVICES, LONG TERM CARE, MEALS AND OTHER RELATED SERVICES TO
£ SENIORS
g 2 Check this box » Llif the 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, Ine 1a) .. .............. .... cooe ceeen... 3 12
@ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ....... . ..... ........... 4 12
?;' 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) ....... . ........ .......... 5 197
B | 6 Total number of volunteers (estimate if necessary) . . e m——————— . 6 84
< | 7a Total unrelated business revenue from Part Vill, coluinn (RE&@EIVED ...................... 7a
b Net unrelated business taxable income from Form 99Q~F ffine Q 7b
o~ o Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . KOCT072013 ) 21025. 32516.
E:: 9 Program service revenue (Part VIIl, ine 2g) ... . . k... OG"B'EN—U—' {148 7976501. 7701088.
é 10 Investment income (Part VIIl, column (A), Imes 3 4,and7d)” ==t ML } 751768. 2066395,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e) ....... . .... . 228191. 176847.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8977485. 9976846.
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3)......... ...... 52900. 39709.
14 Benefits paid to or for members (Part IX, column (A), ine d4)...........
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-1 0) ..... 4762932. 4936277.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ............................
§- b Total fundraising expenses, (Part IX, column (D), line 25)»
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ... .. ....ooovon... 3626484. 3757336.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) .............. 8442316. 8733322.
19 Revenue less expenses Subtractline 18 fromline 12 ...........oo. oo L. 535169. 1243524.
s Begmmqga?f Turrent End of Year
%g 20 Totalassets (Part X, N 16) .. ooomitii o 388606171. 41128792.
%% 21 Total habilities (Part X, I 26) ... ... oo it it e 18113231. 20155457.
25| 22 Net assets or fund balances Subtract line 21 from e 20 ............................ 20752940. 20973335.
ngnature Block
Under penaities of perury, | declare that | have exammed this return, mcluding accompanymg schedutes and statements, and to the best of my knowledge
and behef, it is true, correct, and lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} L LTSN e e K | /2. /13
Sign Signature of officer Date '
Here PETER J WARECKI TREASURER
} Type or print name and title
Paid Print /Type preparer's name Preparer’s signature Date Check I_] if PTIN
Preparer self-employed
Use Only Firm's name > Fim's EIND
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (See instructions)...... ... ... ... ... .... .. . TrYes XJ No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990$%1

Form 990 (2012) Q



N Form 990 (2012) HUNT COMMUNITY

cUll] Statement of Program Service Accomplishments

02-0369906 Page 2

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

[]

1

Briefly descnibe 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L [] Yes K No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 8374600. including grants of $ ) (Revenue $ 7701088.)
PROVIDING HOUSING, AT HOME SERVICES, LONG TERM CARE, MEALS AND OTHER
RELATED SERVICES TO SENIORS
4b (Code )} (Expenses $ including grants of $ ) (Revenue $
|
!
4c (Code ) (Expenses $ including grants of $ ) (Revenue $
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 8374600.
BCA Form 990 (2012)
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Form 990 (2012) HUNT COMMUNITY
Checklist of Required Schedules

02-0369906 Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEdUIB A ..o e e e i i Jd 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) ..... ... ... . oL 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | ............. cocciie o ci ot i e 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 ........... ... il ciiivr viveeer ceer ceeeeneen. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .............. 5
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 mvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ...... ..oiiiiir e et e e R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..... ... ........ .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part fll ... i i e e e e e e 8 X
9 D the organization report an amount in Part X, line 21; for escrow or custodial account liabilty; 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 . ... .. ... ... . i i 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... ................ 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VL VL DX, or X @s applicable ... oo i e e e e e
a Did the organmization report an amount for iand, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vl ... ..oooiit it e e e e e e e e e e e Maj X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .... ... ......... 1 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................... .. ....... .... 11c X
d Dud the orgamization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, hne 167? If "Yes," complete Schedule D, Part IX ...... . e e e e e e | 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes " oompIete Schedule D, PartX ..... .| 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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 X1, @nd XII .....o.o0 voiiiiiiiis ot o e e e e 12a| X
b Was the organization included in consolidated, independent audlted financial statement for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XYisoptional .... ...... ........ 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . ...................... 13 X
14a D 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 land IV................ s 14b X
15 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland V.. ............. . 15 X
16  Dud 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, Partliland IV.......... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)......... .......... ...... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il ... .. ... ... ... ... .. . i . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Ml . ... .. ... e e .1 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..... . ...... ...... 1 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . ... .. ..... 20b
BCA Form 990 (2012)
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Form 990 (2012) HUNT COMMUNITY 02-0369906 Page 4 |
EIAM  Checkiist of Required Schedules (continued) ‘
Yes No |
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land I} ....... .. ............. 4 21 X |
22 Did the organization report more than $5,000 of grants and other assistance to individuals m the
United States on Part 1X, column (A), line 2? If "Yes," complete Schedule I, Partsland !l ........................... ... 22 | X
23 Dud 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 e e e e e e i 23| X
24a Dd the organization have a tax-exempt bond iIssue with an outstanding principal 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," gotoline 25 .. ... .. ... ... s e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ............. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? ... ... L it et ereeriieeeeaaa. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear?.. ................ 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ............ ... ...... .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | ... .. ... . . . L i i ier i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil.... ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1. ........... .. . @ it e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- X
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV e e .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .......... .. ....... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...... ... .. ... . i .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il ... ... . L e e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ... .. ... ... ... ... .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HlorIV, and Part V, INE 1 ..ot il it i i it ittt e 34 | X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X |
b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a i
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line2 ............. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 ... ... ... .. i i it e 36 X |
37 Dud the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI...... ...... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... it 38| X
BCA Form 990 (2012)




Form 990 (2012) HUNT COMMUNITY 02-0369906 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. ... ... ... ... .. .. i i iiiiiil tiiiiiiiis ciiiii I_I
Yes No
1a Enter the number reported in Box 3 of Foom 1096 Enter -O- f not applicable .... . .............. 1a 35
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinRers? ... ... .. .. iiiiiiiiiiiiiiiie o i et e 1c X
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 retumn ........ 2a 197
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ........ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)................ ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ........ e e s 3b
4a 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, securities account, or other financial account)?.......... 4a X
b If"Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts .
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . .... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .......... .. 5b X
| c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? ... ... ... ... ... . ittt cis e o e 5¢
1 6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
1 organization solicit any contributions that were not tax deductible as chantable contributions? .. .. . .......... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... e e e i e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the PayOr? ... .. .. L L i e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? .................. ......... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... ... . . ... i i e e i e e i L 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .................. ...... . | 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ... .... 7 X
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C L ittt e it eieeies it e et e el 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, )
have excess business holdings at any time dunngtheyear? ... ... .. ... ... ... ... il ol il PPN 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ..... ............ .. ... ... Ll 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... e 9b X
10 Section 501{(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl line 12 .................. 10a
b Gross receipts, included on Form 980, Part Vill, 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 fromthem) ................... ... ... ... .| 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans n more thanone state?...... ......................... .. .. 13a
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 issue qualified heatthplans ............... .............. 13b
¢ Enterthe amountofreservesonhand ..... ... ............. ... .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? .. ... ... ... ... 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 US90885 Form 990 (2012)




Form 990 (2012) HUNT COMMUNITY 02-0369906

K

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes Iin Schedule O See nstructions
Check if Schedule O contains a response to any questioninthisPart VI .. . ........... ... ........... . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end ofthetaxyear.. ... ... ......... 1a 12
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .......... .... .... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? . ... . . i e e . 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.. .... ......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? .. ..... ........ 5 X
6 Did the organization have members or stockholders?  ....... . .. ... il el ciiiiie e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... L L e e e e e i s J7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b | X
other than the governing body? ... ... .. ..o i @ i i et e e i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?  .................. el il il R g8a | X
b Each committee with authority to act on behalf of the governingbody? ..................... . ... ...l 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. . ............. .. ... 9 X
Section B. Policies (This Section B requests infomation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?  ...... ... ... ... ... ... ol o e 10a X
b if“Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?2.. ....... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", gotoline 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,"
descnbe in Schedule O how this was done ... .. .. .. i i i i e e e e 12¢| X
13 Did the orgamzation have a wntten whistleblower policy? . . . ... ... e e e i 13| X
14 Did the orgamzation have a written document retention and destruction policy?. . . e eeeeeieaeaae . e 14 | X
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? R
a The organization's CEO, Executive Director, or top managementofficial .. ......... ........ ............... ... 4 18a| X
b Other officers or key employees of the organization. ... ....... ... ..ot ottt e, 115b| X
If "Yes" to line 15a or 15b, descnbe 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? ... . i i i, 16a X
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 safequard
the organization's exempt status with respect to such amrangements?  .......... ... .. ... ... ... ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
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 »PETER WARECKI 10 ALLDS S NASHUA NH 03060 603-882-6511
BCA US990336 Form 990 (2012)



Form 990 (2012) HUNT COMMUNITY

02-0369906

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

K

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be tisted 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.
® L;st all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

H Check this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee

(A)

(B)

(&)
Position
(do not check more than one
box, unless person is both an

(D)

(E)

(F)

Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per| © g g 9,; > s I|a compensation compensation amount of
week %g § § ‘; g.% g from from related other
Gstany | 85 §' - g_ ?3 1= the organizations compensation
h;";;:’ - ':':‘_' 8 % g organization | (W-2/1099-MISC) from the
organza- 21 ¢ o }E (W-2/1099-MISC) organization
z::o'sw) °l g 8 and related
3 organizations
(HTRACY HATCH
TRUSTEE 2 | X 0 0 0
(2MARK HILTON
TRUSTEE 2 | X 0 0 0
(3ROGER HOUSTON
TRUSTEE 21X 0 0 0
(49LORI LAMBERT
TRUSTEE 31X 0 0 0
(5)SY MAHFUZ
TRUSTEE 2| X 0 0 0
(6)J PETROPULOS
TRUSTEE 21X 0 0 0
(D ROBINSON
TRUSTEE 2| X 0 0 0
8)CAROLE SAWDON
TRUSTEE 31X 0 0 0
(@B SMITH-WEILSS
TRUSTEE 2 X 0 0 0
(10MARYSE WIRBAL
TRUSTEE 2 | X 0 0 0
(1)ELLIOTT LASKY
CHATIRPERSON 4 1 X X 0 0 0
(12)SCOTT COTE
VICE CHAIR 4 | X X 0 0 0
(13)C HALLOCK
SECRETARY/CEO 50 X 0 189881. 12887.
(14)PETER WARECKI
TREASURER/CFO 50 0 168543. 6871.
BCA Form 990 (2012)
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Form 990 (2012) HUNT COMMUNITY 02-0369906 Page 8
SET(@VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(®) (B) |fox. unioss person s bothan| @) (®) ")
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 95| 5 | O = tab I compensation compensation amount of
week |2 'gl % g S g% 3 from from related other
{ist any §§ § NEIFE < the organizations compensation
hustor | S5 8 | 1&g § organzation | (W-2/1099-MISC) | from the
organiza- gl o § (W-2/1099-MISC) organization
L";',:‘w) °l g 8 and related
2 ofganizations
(15)SUSAN MEUSE
EXEC DIRECTOR 50 X 124525. 0 17725.
(16)LISA VALCOURT
DIR OF DINING 50 X 111330. 0 22031.
(17)7JUDY FRANSEEN
MKTG DIRECTOR 50 X 113247. 0 12405.
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. ... L. .. > 349102. 358424. 71919.
¢ Total from continuation sheets to Part VI, Section A ..... .... ..... . > 0 0 0
d Total (add lines1band1c) .............. ...... ... ...... > 349102. 358424. 71919.

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

from the organization » 3
Yes | No

3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual ....... ... . ... .. .. .. .. i il i . 3 X
4 For any individual listed 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

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

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

(A) (B) €)
Name and business address Description of services Compensation

ONEILL GEN PO BOX 105 03038-1059 NH DERRY[CONTRACTOR 399681.

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

BCA

US9908$8

Form 990 (2012)



Form 990 (2012) HUNT COMMUNITY

02-0369906

Page 9

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Gran
and Other Similar Amoun

1a

- 0o a oo

T @«

Federated campaigns .. ... 1a

Membership dues

Fundraising events .... ... 1c

Related organizations . ..... 1d

Govemment
(contnbutions)

All other contributions, gifts,
grants, and similar amounts
not included above

Noncash contributions
included in lmes 1a-1f

Total. Add lines 1a-1f

32516.

Program Service
Revenue

Business Code

RESIDENT SVC FEE 623000

6120468.

6120468.

EARNED ENTRANCE FEES| 623000

1580620.

1580620.

All other program service revenue ... ...

Total. Add hnes 2a-2f

7701088.

Other Revenue

& wlo="0oaococl

[¢,]

danocd

8a

b Less. directexpenses ........ .b

10a

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

Investment income (including dividends, interest, and
other similar amounts) ...............
income from mvestment of tax-exempt bond proceeds ~ ..... »
Royalties. .

600399.

600399.

(1) Real (ir) Personal

Grossrents ......

Less rental

Net rental income or (loss) ........ ... | 2

Gross amount from (i) Secunties (1i) Other

oo ewentory . [13463257.

1636872.

Less cost or other
basis and sales

expenses  ....... 12073896.] 1560237.

Gainor(loss).. | 1389361. 76635.

Netgainor(loss)......... .. . . ........ ...p

1465996.

1465996.

Gross income from fundratsing events

(not including $

of contnibutions reported on line 1c)
SeePart IV, line18 ............ a

Net income or (loss) from fundraisingevents.... »

Gross income from gaming
activities See Part IV, ine 19 ..a

Less direct expenses .......... b

Net income or (loss) from gaming activities... . .. »

Gross sales of inventory, less
retums and allowances .. ..... a

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

Miscellaneous Revenue Business Code

11a

o oo T

12

NURSING SERVICES 623000

99613.

99613.

XTRA MEALS REVENUE 623000

61522.

61522.

MISCELLANEQOUS 623000

15712.

15712.

Allotherrevenue.. ... ..... . . ... ..

Total. Add lines 11a-11d
Total revenue

176847.

See instructions

9976846.

7701088.

2243242.

BCA

US980$39
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Form 990 (2012) HUNT COMMUNITY 02-0369906 page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . ............ ...... e i e il I I
Do not include amounts reported on fines 6b, Total t(aQ;))enses Progra(rﬁ)semoe Managé(r:n)ent and Funélr)a)|sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
Organizations in the US. See Part IV, line 21........
2 Grants and other assistance to individuals in
the United States See Part IV, line22......... .... 39709. 397009.
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16  .......
4 Benefits paid to or formembers ....... ..
5 Compensation of current officers, directors,
trustees, and key employees ... .... ......... .. 343801. 343801.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .... ...
7 Othersalariesandwages . . ................... 3688707. 3688707.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions). . 49192. 49192.
9 Otheremployee benefits ... ... .. ...... ..... . 542545. 542545,
10 Payrolltaxes ... ....oiieiiiiiiaian., 312032. 312032.
11  Fees for services (non-employees):
a Management ...... .. ......................... 276000. 276000.
b Legal ... .. . ... e
€ ACCOUNtING ......oe. i e, 28993. 28993.
d Lobbying . . ... ... oLl
e Prof. fundraising services. See Part IV, line 17 ... .
f Investment managementfees .. ........ ... ..
g Other (If ine 11g amount exceeds 10% of line 25,
col. (A) amount, hst line 11g expenses on Sch O.) ..
12  Advertising and promotion ................c..... . 145862. 145862.
13 Officeexpenses ...... ........coooeiiiiiiiani... .
14 Informationtechnology ........... . ...........
15 Royaltles ....... ... .. .
16 OCCUPANCY  ....ooinit o e, 457197. 457197.
17 Travel ... . oo 15880. 15880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ... ....
20 Interest ............. il 120376. 120376.
21 Paymentstoaffilates ..........................
22 Depreciation, depletion, and amortization  ........ 1156851. 1120627. 36224.
23 INSURANCE  .......... ...l i, 71555. 71555.
24  Other expenses. ltemize expenses not covered
above (List nuscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SEE STMT 466513.
b 243172.
c 236664.
d 116151.
e Allother expenses. .........oooooeeeeeeuiann. 422122.
25 Total functional expenses. Add lines 1 through 24¢ 8733322. 8374600. 358722.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here H if following SOP 98-2 (ASC 958-720)
BCA US990810 Form 990 (2012)



Form 990 (2012) HUNT COMMUNITY 02-0369906  Page 11
m'_Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X......... ... ..o o iiiiiiiii .. . l ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  ......... . .eoeiiie e e el 2453564 .| 1 4235095.
2 Savings and temporary cash investments  ......... ... ...l 2
3 Pledgesandgrantsreceivable,net ..... . . ... ... ... Lol Ll 3
4 Accountsrecevable, Net ....... ... .. ... i i 112064.] 4 11977.
5 Loans & other recevables from current and fonner officers, directors, trustees, I
key employees, and highest compensated employees Complete Part Il of - i R ]
Schedule L ... e e e 5
6 Loans and other receivables from other disqualified persons (as defined [
under section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and ]
contnbuting employers and sponsonng organizations of section 501(c)(9) 1
voluntary employees’ beneficiary organizations (see instructions). Complete e .
Partllof Schedule L ........ ... . ... . i e 6
8 | 7 Notesand loans receivable, net ... .......... ... L L. 3500000.] 7 2000000.
§ 8 Inventonesforsaleoruse ..... ... .. ... il il ceer e el 8
< | 9 Prepad expenses and deferred Charges ..................coooer vee os ... 146256.] 9 166942.
10a Land, buildings, and equipment cost or other :
basis Complete Part VI of Schedule D ... 10a| 25441147.) _ o
b Less accumulated depreciation  ....... 10b 14818877. 10758000.] 10c 10622270.
11 Investments - publicly traded secunties . ... ............ ................ 20895223.1 11 22949866.
12 investments - other securities See Part IV, lne 11  ..............c..oooon ... 900888.] 12 977889.
13  Investments - program-related See PartiV,lne 11 ............... .... 13
14 Intangible assets .... ...l e . 14
15 Otherassets See Part IV, line 11 .......... ... ....... ... .............. 200976.] 15 164753.
16  Total assets. Add lines 1 through 15 (must equalline 34) .................... 38866171.} 16 41128792.
17  Accounts payable and acCrued €XPENSES . .........oeeiiiiiiii e, 806963.] 17 713686.
18 Grantspayable .. . .. ... i e 18
19 Deferred reVenUe ................... cooiiiii . e el 7886268.] 19 10416771.
20 Tax-exemptbond liabilties .. ............. o 9420000.[ 20 9025000.
2 21 Escrow or custodial account hability Complete Part IV of Schedule D ........ 21
= | 22 Loans and other payables to current and former officers, directors, ‘
% trustees, key employees, highest compensated employees, and R . R . _ o
3 disqualified persons. Complete Part Il of ScheduleL ........... ........ 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 (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ... . i i 25
26  Total liabilities Add lines 17 through25 ... .. ............... ... 18113231.] 26 20155457,
Organizations that follow SFAS 117 (ASC 958), check here P Eﬂ and )
-] complete lines 27 through 29, and lines 33 and 34. R T L o
§ 27 Unrestricted net assets ... . .. . ... .. oo 20123992.| 27 203076091.
& | 28 Temporarily restricted netassets .............. ... .......... .. ... 162595.} 28 180698.
T | 29 Permanently restricted netassets ............... ........... ... 466353.[ 29 484946.
a Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
] and complete lines 30 through 34. _ _ . o o
g 30 Capital stock or trust principal, orcurrentfunds  ....................... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. N
% | 32 Retained earnings, endowment, accumulated income, or other funds . ...... 32
Z | 33 Total net assets or fund DAIANCES .............. .ooooiiiii 20752940.] 33 20973335.
34 Total habilties and net assetsifund balances . . .......... ............... 38866171.1 34 41128792.

BCA

US990%11

Form 990 (2012)



Form 990 (2012) HUNT COMMUNITY

02-0369906 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart X1 ............................... ....... ..

WO NOOOMaEWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12) ... ... it it i i e 1

9976846.

Total expenses (must equal Part IX, column (A), line 25) .......... .. ... . i i 2

8733322.

Revenue less expenses. Subtractline 2 fromline 1 ... ... .. ... . L . i e 3

1243524.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ......... ... . 4

20752940.

Net unrealized gains (losses) oninvestments.......... ... i il i e 5

-43391.

Donated services and use of facilities .......................... e et e e e e 6

Investment eXpenses . ... . ... ... L e it e e e e 7

Priorperiod adjustments ...... ... L it e e el e e 8

-979738.

Other changes in net assets or fund balances (explain in Schedule O) .................................. 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . L L L i e e e e 10

20973335.

Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPart X3l ...... ... ... ........ ...... .......

2a

3a

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

Schedule O

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 complied or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..... .. .. . ................... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? ... ...... ... .....
If the organization changed either its oversight process or selected process dunng the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133? ... ... L i i i e

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.

2 | X

2c | X

3a X

3b

BCA

US990812
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

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

Name of the organization Employer identification number
HUNT COMMUNITY 02-0369906

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

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

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

2 | | Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

L]
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
_170(b)(1)(A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1){(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi) (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 iines 11e through 1th
a |:| Type | b D Type |l c D Type |l - Functionally integrated d D Type 1l - Non-functionally integrated
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 1, Type I or Type Il supporting
organization, checkthisbox . . ............... . ..... e e eeeaeae e e e e, D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) Yes | No
and (1) below, the governing body of the supported organzation? ... ... ... .. ... .. .. ... . ... ... .0 oll.. 11g(i)
(i) A family member of a persondescnbed In (i) 3bOVe? ... .. ... ... i e e t1g(ii)
(fii) A 35% controlled entity of a persondescnbed m (Y or (1) AbOVE? ... ... ..o it e |11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) is the organ- (v) 0w you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation n col notify the organization in support
above or IRC section (i) hsted i your organezation in col (i)
(see instructions)) goveming col {i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAFonn 990-EZ.

US990A3S1




HUNT C

Schedule A (Form 990 or 990-EZ) 2012

OMMUNITY

02-0369906

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll

If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year beginning in) 4

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants™) .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross receipts from activities that
are not an unrelated trade or business

{a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

212703. 57412.

53502.

41785.

57516.

422918.

[7078665. [1429075.

7928854 .

[7976501.

[7701088. 3

B114183.

undersection 513 ....... ...... ... ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalff....... ... ... L.

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

Total. Add lines 1 through 5 .......... .....

[7291368. [7486487.

7982356.

8018286.

[7758604. 3

8537101.

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
13fortheyear . ............. ......

Addlines7aand7b .............. .........

Public support (Subtract line 7¢ from line 6 )

W

B537101.

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

9
10a

12

13
14

{a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts fromlne6 .......................

[7291368. [7486487.

[7982356.

8018286.

[7758604. 3

B537101.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES  _..ininiicaniiie e iaiaiane caeas

720688. 672948.

588778.

626692.

600399.

3209505.

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

Addlnes10aand10b ....... . .... .....

720688 . 672948.

588778.

626692.

600399.

3209505.

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ........ ...............

Totatl support. (Add lines 9, 10c, 11, and 12.

8012056. [8159435.

8571134.

8644978.

8359003. 4

1746606.

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

organwization, check this box and stop here .

> []

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. .
16 Public support percentage from 2011 Schedule A, Partﬂl, line 15

{15

92.31 %

116

91.73 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f) ..

Investment income percentage from 2011 Schedule A, Part Ill, line 17 .
33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and Ime 15 IS more than 331/3 %, 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

117

7.69 ¢

..|18

8.27 %

1s not more than 33 1/3 %, check this box and stop here The organization qualifies 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

N4
.

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990) 2012

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

Department of the Treasury Part ¥V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, !Za, or 12b. Open to Public

Intemnal Revenue Service » Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number
HUNT COMMUNITY 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 Totalnumberatendofyear... ..._....... . .........
2 Aggregate contributions to (dunng year) ...... .........
3 Aggregate grants from (duringyear) ...... ........ ....
4 Aggregatevalue atendofyear ................... ....
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol?. ... .................. .......... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benef t of the donor or donor advrsor or for any other purpose conferrrng
impermissible pnvate benefit> .. ... ... 0 L. oL DL Lo ﬂ Yes |_| No
Conservation Easements Complete if the ongamzatlon 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 certified historic structure

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

Held at the End of the Tax Yr.
a Total number of conservationeasements . ... .............. ....... e et e i 2a
b Total acreage restncted by conservationeasements .............. ..... ... ool ol 2b
¢ Number of conservation easements on a certfied histonc structure includedin(a) ............. ... |2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register ............ ... . . i i e, 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 is located »

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 enforcmg conservation easements dunng 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 170N @)BYW? . .... . . [] ves [] no

9 In Part XIll, 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X!, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 R oo o e N
(ii) Assets included in Form 990, Part X . .. . N

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

a Revenues included in Form 990, Part VI, line 1 e e e e e N A
b Assets included in Form 990, PartX ... . .. e e ... S
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUNT COMMUNITY 02-0369906
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Part lil
' (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)

Page 2

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 X!
§ 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? . ... .. L. !_| Yes
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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... . .

[1 No

DYes DNo i

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
€ Beginning balance ........ .. L it e e e e e 1c
d Additions during theyear ..... ... e e e e e e e e el 1d
e Distnbutions during the year. ... ... . .. i e e e e e 1e
f ENding balance ... ... ..o i e eeeaee eeeeiieeae eeeaenaee eeaan. 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21?2 ... ... ... ... ittt ch i e

b If "Yes," expl_ajn the arrangement in Part Xlll Check here if the explanation has been provided in part Xill
Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, ine 10

(a) Curmrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year

balance ............ 628,948. 660,467. 614,154, 555, 816. 682,334.
b Contributions ........ 57,412, 41,520. 53,042. 56,640. 50,675.
¢ Net investment eam-

ings, gains, and losses 33,817. (842.) 71,765. 86,562. (91,534.)
d Grants or scholarstps 39,709. 52,900. 57,074. 53,921. 64,044.
e Other expenditures

for facilittes and

programs ............ 14,824. 19,297. 21,420. 30,943. 21,615.
f Administrative

expenses ......
g Endofyearbalanoe 665, 644. 028,948. 660,467. 014,154. 555, 816.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 11 .24 %
b Permanent endowment » 72 .85 %
¢ Temporanly restncted endowment» 15.90 %
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

Amount
u Yes H No
|

(i) unrelated OrganZations . ... .. ... ... . L i e e .| 3ali) X
(ii) related OrGaNIZAtIONS ...........ccoioiiii it it e .. ... .J3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... e e 3b

Describe in Part XIi the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
ta Land ... ... 32,163. 32,163.
bBuldings .............. ....ciiiiii. . 14,527,772. 1 9,342,946. | 5,184,826.
¢ Leasehold improvements ............... .... 8,478,619. | 3,805,872. | 4,072,747.
d EqUpment ..... . ..oiiiii e, 2,284,758, [ 1,670,059. 014,699,
e Other ................................ 117,835. 117,835.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 16(C).) ...........cooooonn... .»10,622,270.
BCA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUNT COMMUNITY 02-0369906 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audsted financial statements ..... ....................... ............ 1 9,958, 455.
Amounts included on line 1 but not on Form 990, Part V1li, line 12

a Netunrealized gains on INVeSIMENtS . ................ oot i cees e e, 2a (43,391.)

b Donated services and use of facilities ..... ........... ... ol Ll Ll 2b

¢ Recoveries of pnoryeargrants .......... .......... .. ... e 2c

d Other (Descnbe mPart XIl) ............ ............. e e 2d 25,000.

e ADdINeS2athrough 2d ... .... .. .... coiit ittt it e s i e i {2e (18,391.)
3 SUbtract INe 2@ FOM INE T ..o ot oot o e e 3| 9,976,846.
4  Amounts included on Form 990, Part Vill, I|ne 12, but not on llne1

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

b Other(Describe i Part XM Y ...oooeen ettt e e 4b )

c Addhinesdaanddb ... . ... it i e . e 4c

Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, lne 12) ... ... . ... 51 9,976, 846.
m——Reconclhatlon of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial Statements. .... ......  .ooeieereinoiis e e e . 1{ 8,758,322.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities ... ......................... e e 2a

b Proryear adjustments ................ e e e i .12b

C OtherloSSeS .. .. ..ottt e iieeaee e, 2c

d Other(Descnbe NPart XIL) ...... oooooreee s e e e, 2d 25,000.

e Addlnes2athrough 2d ..... .. .. ..ooiieiis it e e e e e e 2e 25,000.
3 Subtractine 20 fromMm INE 1 .....ooie ot et e e e 3/ 8,733,322.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b...................... 4a

b Other(Describe mPart XIl) .. ... ... .. i i e e e e 4b

c Addlinesd4aanddb ... ... e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan I hne 18 ) e i s| 8,733,322.

Part )SIf Supplemental Information

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

Part X, Iine 2, Part X1, ines 2d and 4b, and Part XII, knes 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4 - BOARD DESIGNATED & TEMP - 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 XI, LINE 2D - SCHOLARSHIP MATCH

PART XII, LINE 2D - SCHOLARSHIP MATCH

BCA Schedule D (Form 990) 2012
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | omBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

» Attach to Form 990.

2012

Open to Public
Inspection

> See separate instructions.

Name of the organization

HUNT COMMUNITY

Employer identification number
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 12 Complete Part ill to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Yes | No

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 descnbed above? if "No,” complete Part Il to explain ..... ......... .
2 Did the orgamzation require substantiation prior to relmbursmg or allowing expenses incurred by all officers, dlrectors

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director, but explain in Part 1l
E Compensation committee I Written employment contract
I Independent compensation consultant E Compensation survey or study
S_i Form 990 or other organizations E Approval by the board or compensation committee

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

1b

a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?...................... ... .. ... ...... 4b
¢ Particpate in, or receive payment from, an equity-based compensation arrangement?... ....... .. ... ... ... . ..., 4c

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organtzation?..... .....

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 eamings of

a The orgamzation?.......

b Any related organization? ...

if “"Yes" to line 6a or 6b, descnbe in Part it

7 For persons hsted in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments not

described in ines 5 and 67 If *"Yes," describe in Part lll ...... ....

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the intial

e S

............................... S I« X

.............................. I I T X
............................... 6b X

contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes,"describenPartMl.... . ... ..... . .. ....... 8 X

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(c)? ... .

............................... Ceieee ees ) 9

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

BCA

US990481

Schedule J (Form 990) 2012



Z$rosesn

Z10Z (066 wuod) r anpayss vog
(] 9
0]
) st
n
(n vl
()]
] £
]
) r4%
()]
[{] b
()]
) oL
0]
(W 6
0]
(] 8
()]
(n L
()]
) 9
1))
(n §
(]
. m 12
]
m €
0]
"680°TT "ETP'GLT 218’1 "6G0°S "8T8°L "$2L°097T AA__,V IMOAIYM ¥ALAd
|
"v¥8‘z "89.°202 "86T°L "689°G ‘0bz ‘s "I¥9 ‘181 AA__Vv MDOTIVH O }
|
uonesuadwod
066 wio4 Joud ul uonjesuadwioo 3|qenodat uopjesuedwod uonesuadwod
pa.ejep se papodal (@-0xg slijeusq paJajep Jayjo layio () @AnuadUI g snuog (1) aseq (1)
uonesuadwod) (4) |suwniod jo |ejoy (3) ajqexejuon (Q) pue juswaiyey (J) uonesuadwod DSIN-6601 JO/PUB Z-AA JO umopyealg (8) aweN (v)

{enpiAlput Jeul Joj (3) pue (g) suwnjod ‘el eull ‘v UoiaS ‘IIA Hed ‘066 WO JO Junowe (B0} 8y) |enba jsnw [enpiaipul palsij Yyoea Joj (11)-(1)(g) suwn|od Jo wns eyy ‘810N
‘JIA Hed ‘066 WwJo4 uo paisi] jou ele jey) sienpiaipul Aue st
10U 0Q ‘@) MOJ UO ‘SUOHDNIISUI Y} Ui PaqLIISap ‘suoneziuebio paje|as wouy pue (1) mol uo uoyeziueblo ay) Wolj uciesuadwod Juodal ' 3|NPaYIS W peuodas 8q JsnW Uoilesusduwiod 8SOUM [ENPIAIPUI YOBD Jod

papaau sI adeds [euoiyippe ji sa1dod ajeddnp asn

"seakojdw3 pajesuadwio) 3sayBiy pue ‘saakojdw Aey ‘seassni) ‘siopoang ‘stooio TR

z obeq

90669¢£0-20

ALINAKWNWOD ILNQOH

210z (066 Wi0d) [ 9INPayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

Complete to provide information for responses to specific questions on

(Form $90 or 990-EZ)
: Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury .

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 BOARD MEETING, IF NO ISSUES

WERE FOUND THE RETURN WAS THEN FILED WITH THE IRS.

FORM 990, PART VI, QUESTION 12C

THE BOARD OF TRUSTEES COMPLETES A CONFLICT OF INTEREST FORM ANNUALLY

FORM 990, PART VI, QUESTION 15

COMPENSATION COMMITTEE OF PARENT BOARD OF TRUSTEES ADJUST COMPENSATION

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

EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY 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) (2012)
BCA
US990081




Schedule O (Form 990 or 990-EZ) (2012) 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, SCHEDULE I, PART IV

PART 1, 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) (2012)
US950082




1$4066SN

vodg

Z10Z (066 Wu04) ¥ snpayss 066 W04 JOj SUOIIONIISU] 8Y) 998 ‘a9)J0N J0V uonanpay yiomieded 404
()
(9)
(s)
v)
()
X ¥/N 6 £ 0 HN ANYdNWOD090£0 HN YAHSYN LdHELS SAdTIV OT
MALSISI8Y8TS0-20YNHSYNLIY NOLONIINAH HHI @)
X ¥/N | II ddX1 1T £ 20 HN ANYdWOD090€£0 HN YAHSYN LAEAMLS SATIV 0T
INE¥VYd|LT98TG0-20 ONIAIT ¥OINAS INOH (M)
ON SOA Ayue ((e)(2) 1.0 uonoas H) (A1unoo ubialoy Jo
%mﬁﬁm_&ocﬂﬁws Bunjonuod paug snjejs Ajueyo oligngd (uonoes apo) idwexg | sjess) epoiwop [eba | Aiape Alewid uoneziuebio pajejes J0 NI pue 'ssesppe ‘sweN
(B) 1)} () (P) 2) (a) (e)

pejejal I0W JO 8UO Py )l 9SNe0sq pE dull ‘Al HBd ‘066 W04 0} ,SBA, Palemsue uoneziuebio ay; i ejejdwon)

suoneziueBi jdwax3-xe | paje|ay JO UOHERIJIUSP|

(‘Jeak xe} ayy Bunnp suoneziuebio Jdwaxe-xe)

11 Hed |

(9)

(s)

v

(e)

()

)

Anua (Aunoo ubieloy Jo
Buijjosuod waiqg s}asse Jeak-jo-pu3 awodut [BJo | ajess) ajioiwop jeba Auanpoe Aewiid Anue pepsebaisip jo (sjgedidde J)) NIJ pue ‘sseippe ‘sweN
) (e) {p) {0) (q) (e)
(€€ oul ‘Al Med ‘066 W04 U0 SOA . paJomsue uoneziuebio ay) j aoidwon)  sapIuUg papiebaisiq o uoneduep|
90669€0-20 XALINOWNOD INOH
Jequinu uopesyjusp) Jekojdwz uoneziuebio ay) jo sweN

uorjsadsuy

211gnd 0} uadp

cioc

L¥00-G¥SL ON GWO |

‘suo|jonajsu ejesedes 08g ¢

sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay

‘066 wio4 0 Ydey 4

"LE 10 '9E ‘SE 'VE ‘CE 6UIl ‘Al Ved ‘066 W04 03 804, pajemsue uopjezjuebio ay} j) ejeidwod <

80IAJ8G BNUBABY [BUIBIU
AinsgeJ) ey} jo juswyedeq

(066 Wwi04)
¥ 3INAIHOS




2107 (066 uLO4) Y 8INPaYIs

$H066SN

Vo8

00°0

(2)

00°0

(9)

00°0

(s)

00°0

(v)

00°0

(c)

00°0

(2)

00°0

(1)

ON | SOA

LAnue
psjioJue
(€1)(Q)Z)5 uopoeg

) W)

diysiaumo
abejusosag

s)asse JesA
-JO-pu?d JO 8By
(B)

awooul
|ej03} JO aieys

)

(isnny o ‘dios g
'd10o ) Anus jo adA)
(e)

Anua
Buijonuod paaq
(p)

(A13unoo ubieloy
10 9els)
e|io1wop |ebaq

(9)

Auaipe Keuwud
(a)

uotjieziuebio psejejes jO N3 pue 'ssaippe ‘weN

(e)

} 8SNE28Q P BU)| ‘Al Hed ‘066 W04 U0 SO A, Paiamsue uoneziueblo ayy i elejdwon)

(JeaA xe) ay) Buunp 1snJj Jo uolesodiod e se pajesl) suoileziuebio pajejas esow JO Buo pey
3snJj Jo uoleiodion e se a|qexe] suoijeziueBig paje|oy Jo uopedynuap|

| Aluied |

00°0
(2)
00°0
(9)
00°0
(s)
00°0
)
00°0
(g)
00°0
@)
000
¥/ NV
ON |soA | (690} wuog) ON SOA (P15-215 (Ajunod
Jiouped ] SUOI0es Jopun uBiaioy
8|npayos 4o 02 ¥8) Woy pepnjoxe 10 a1eys)
diysisumo | BuiBeuew X0q Ul JuUNowe ¢Lsuonedo)e s}asse Jeak awoodul ‘peIBl6ILN ‘PEE[Ss) Anue ooUOp uonezyuebio pejeje.
abejuesied |10 [RJ8USD | |gN-A 9POD eleuciuodaidsia | -JO-pUd JO BIBYS |ejo} jo a1eys ewioou) Jueuiwopesd | Bulljosuod aiQg jeBe Ajaoe Aewpd 4O NI pue ‘sselppe ‘aweN
(%) N () () (8) (o) (p) (2) {a) (e)

10 8UO pBY } 8SNED3q ¢ AUl ‘Al Ued ‘066 W0 U0 ,SOA, Palemsue uoneziuebio sy ji e}ejdwon)

(1eak xe} ay; Buunp diysisuped e se pajeas suoijeziuebio pajejas siow
diysiauped e se ajqexe] suoneziuebip pajejay JO uonedyiIUaP)

il Med

Z abed

90669¢€0-¢0

ALINOWWOD &LNIIH

210z (066 wuo4) Y einpayos




£340668N

Z10Z (066 Wi04) M 8|npayds vo8
(9)
()
)
TIVIAA 1/9 "8L8'T9 0 YAHSYN I¥Y NOISNIINNH FHI (¢
TIYIEd I/9 "000‘0¥%T S YNHSYN I¥ NOISNIINNH HAHI @
TIVLIAd T/9 *Z€S ‘608G W ONIAIT YOINZES INNH )
PaAJOAU] Junowe (s-e) 8dfy
Buiuiwisiap jo poylsy PaAIOAUI JunoWwY uoljoesuel| uoyeziueb10 Jayjo Jo sweN
(9] () (@ (e)
Sp|oysaiyj uoljoesuel) pue ma_r_m:o_um_m._ pPoJeADD mc.v:_oc_ _0:__ sy} 0«0_QE00 ISNW oYM UO UOoHEBLLIOU| JOJ SUOHONJISUI BY)] ©8S .__m®>__ S| 8A0qe ay) Jo Aue 0} Jamsue ayj j| Z
x mF Ce e . e e - R e - - . P e VB s e s s s s s e s IR .. . . R Amvco_umN_cmmhoUQ&N-Q&EOL&>“—®Q°&QL°EMNUFOhQ%mcmLNhOCﬁO w
x LF R . . - IEEEEEREE .. .. . . R o - - .y . IR - - .o » DRI vaco_ﬂmN_cmmhoUoﬁm_0L°u>th°LQL°F—WNQFOhm%mcmhuhmc“o _h
x UF Ce e e s s R e eees e s sss e IR ¢ s e rer e aeanan ¥ mwwcm&xquMAmvco_«mN_Cmm._oumum_m._>DU_NQuCQEUw.—DQE_Qm U
x QF . R .. R S e seeesan e IR . IR e+ e s IR e e mmmEOQXOLOMAmvr_o_umN_cmmhotOﬁm_Q-—O“U_mQuCQEOWH—JDE_Qm n
x OF Cecerseae es a4 e ev s ea . R . e esaeve e . e 4 seeereveerss . .o e e 4o AmvCO_aNN_Cmm;_OUW&G_w._Eu_3000>0_QE°U_NQwOmC_._N_.—w °
vm Ui e ot oot r o e nrees e Amvco_«mNEon pajejel ypm syasse Jayjo 1o _mum__ m:___mE _ucoEa_:Um _mo_u___um:o mc_._m:w u
X wi o oot o oot vt Amvco:mN_cmm._o pajejal >n suoijenolos m:_m_mhvc::o n_cm._onEmE JO S8JINISS JO 3d0uUBWIIONed W
x 13 oo omeneeeee o TR ot ot e AmvcoamN_cwm._o pajelal 10} sUoljelIoIjos mc_m_mguc:to QEEOQE&E 10 S8JIAI9S JO edUewloled i
x XF v R “ v IR . ] “aa . R ves s R . . . AWVCOZWN-CNQ&Ouwum_mhEOh&muommm-—QE“OLoJCQEQ_:UO_mm_u___owuﬁoommwl— x
x —F . . .. . IR IR - e e e e s s . e . PO .. DI R .« Amvco—ﬂmN_Cmm-_oUmﬁm_GLOuwﬂmmmmhmcﬁo._o-ﬁcoen_scm_wo_«___omﬁhoommmJ —
x —F o IR . . . PN “en DY . . . ve s . .. . .« IR .. R e “vs . e e Amvco_ﬁmN_:mmhououw—OHF—ﬂ_;mummmmhoamcmcoxm —
x F—F R . Cser s e . R s b e aa . . . Br s e et e e . S e s ee serdaceess sre sesaans . Amvco_u“N_:mmuoumﬂm_mhEo-_&wuwmmmhowmchLsm F—
x mF R e e se e R . e ar s e aa « L T A S . . IR EEEEEEEE EER Amvco_umN_Cm@hoUoﬁm_wLOﬁmumwwmwom_mw m
x hF e e R . . Ve e v . R s e .. . te e s eas . . . R IR R AWVCO_“NN_CNOhouOﬁm_OLEo‘cmu:mu_>_o &
VN OF v ovaee e e e . R P aEr et s 2R sesesss sasvEue er v e e P I A T A A R Amvco_«mN_CmmgoUO«N_OuhnmomucmhwﬂmCﬂo_homCQOI_ °
x vr e v s e s e e 4. sevens e R R E T T Amvco_“NN_CNmuOUwum_m‘_._Oh._OOuWUOHCN._N—._mCNO_LOWCNOI_ v
x OF . ce e R . . . . .. T e e . Te v e e s e e s DI e IEEREEEER) - AWVCO_MNN_CNO._ODmﬁm_mhEo.cco;:n_._u:ou_mﬂ_nmoho_ﬁcmhm.t_w o
x DF T e e Pe v e e e . . . T e s DRIy - . R .. . . R .. Amvco_ﬂmN_cmmhovmﬁm_wbOﬂco_ﬁzn_hucou_mu_nmoho_ucmhm_t_o n
x QF R feves s IREEEE . . v v e v e ‘e IR bacmvm__o-_“coumEo.c“r_mhA>—v._omm_u_m>°hA——_vWQ_“_DCCW:—VﬂmthﬁE_:v&O“Q_oomm m
LA SHed Ul pajsi| suoneziueblo pajejal aiow Jo SUO Ypm suonoesuel) Buimojiop ay jo Aue ui abebue uoneziuebio ay) pip Jeak xe} ey) Buung b
ON | S8A 9INpayas Siy} Jo Al 10 ||} ‘| Sued w paisij si Aus Aue i | aui| 818|dwoD "eI0N
('9€ 40 'age 'vE 8uIl "l WEd ‘066 LU0 U0 ,S3A, palamsue uoneziuebio ay} 4 sjeiduod) suopeziueBig pajejay yum suonoesuell IR
€ obed 90669€0-20 ALINAWAOD LINOH 210z (086 Wio) ¥ 8inpaLds




02-0369906

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
EOOD 466,513. 466,513.
SUPPLIES 243,172. 243,172.
PROPERTY TAXES 236,664. 236,664.
SERVICING AGREEMENTS 116,151. 116,151.
REPAIRS 65,978. 65, 978.
DONATIONS 1,625. 1,625,
PRINTING&PUBLICATIONS 85,144. 85,144.
PURCHASED SERVICES 78,024, 78,024.
PURCHASED EQUIPMENT 33,021. 33,021.
TRANSPORTATION REPAIR 28,458. 28,458.
RENTAL EQUIPMENT 20,741. 20,741.
TELEPHONE 17,275. 17,275.
MEMBERSHIPS 7,436. 7,436.
MISCELLANEOUS 80,242. 80,242.
POSTAGE 4,178. 4,178.
1,484,622, 1,482,997. 1,625.

© 2012 CCH Small Firm Services All nghts reserved
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Form 5868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 15451709
5,?::;? S;"v;’,’,f,';’ st:,?;w » File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ......... ... . ... ............... .. > Egr

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic 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 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

Type or Name of exempt organization Employer identification number
print HUNT COMMUNITY 02-0369906
Sﬂi z;:'?u Number, street, and room or suite no if a P O box, see instructions.
filng your 10 ALLDS ST
.r:;umd,os:: 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 foreachretum) . ...... ............ ........ ... E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PETER WARECKI

TelephoneNo » 603-882-6511 FAXNo » 603-598-71431
® |f the organization does not have an office or place of business in the United States, check this box .... .. e | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 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 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DEC 15 ,20 13 | tofile the exempt organization retum for the organization named above. The extenston is for the
organization's return for:

> l calendar year 20 or
» [X] tax year beginning MAY 01 ,2012 , and ending APR 30,20 13
2 If the tax year entered in hine 1 is for less than 12 months, check reason D Initial return |:| Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF 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 fine 3b from hine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3ci$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
BCA USBa68$1



