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SCGANNED JAN 8 1 2013

" m990

OMB No 15450047

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

2011

(except black iung benefit trust or private foundation)

Open to Public

Iniomal Revencs Soraca” » 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 Jul 1 , 2011, and ending Jun 30 , 2012
B  Check f applicable C Nameoforganzaton EASTERN LAKES REGION HOUSING COALITION, INC.|D Employeridentification N
! Address change Doing Business As 20-3167232
. Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| imtat retum C/O WEDCO, PO BOX 641 (603) 569-4216
| | Terminated City, town or country State ZIP code + 4
. Amended return WOLFEBORO NH 03894-0641 G Grossrecopts $§ 467,201 .
D Apphcation pending | F Name and address of prncipal officer H(a) Is this a group retum for affiliates? Yes ﬁ No
JANE MILLIGAN PO BOX 1171 _ WOLFEBORO _ NH 03894 |H®) A alafiiates incuded? ves | |no
0," attach a list (see instructions)
| Taxexemptstaws [X[5013) | |501(c) ( )< (nsetno) | |4947@(Wor | |527
J _ Website: » WWW.ELRHC.COM H(c) Group exemption number ™
K Form of arganization r}a Corporation l_l Trust I—] Association r—l Other ® l L Yearof Formaton 2005 I M State of legal domicte  NH
Part! |Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO _PROMOTE BALANCED COMMUNITIES __ _ _ _
g THAT RESPONSIBLY PROVIDE AN ADEQUATE SUPPLY OF HOUSING FOR REGION'S _ _ _ _ _ _______
§| WORKFORCE. _ _ _ __ _ __ _ oo
E
% 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lne1a). . . . . . .. ... .. .. ... .. ... 3 12
a 4 Number of independent voting members of the governing body (Part Vi, hkne1b) . . . . . . .. ... ... .. 4 12
g 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) . . . . . . . . .. ... ... .. 5 0
§ | 6 Total number of volunteers (estimateifnecessary) . - . . . . - - . . oL i o e n e & 15
< | 7a Total unrelated business revenue from Part VIII, column (C), fine12 . . . . . . . . . .. .. ... 7a 0.
b Net unrelated business taxable income fromForm980-T. lne34. . . . . . . . . . . ¢ o i v e st o v oo 7b
Prior Year Current Year
o | 8 Contrbutionsand grants (Part Vill,lneth). . . . ... .. ..o 572,454. 13,874.
g 9 Program service revenue (PartVIILIine2g) . . . . . . v o v v vt v e o e e 45,000. 403,000,
3 | 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . . . . . .. .. ... ... 43,057. 50,327.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 118} . . . . . . . . ...
12 Total rev = 0 mustequal Part Vill, column (A), ine 12) . . . . . 660,511. 467,201.
13 Grants and similar Btiounté.phid (PariX, colfmn (A), lines 1-3) . . . . ... ...
14 Benefits paid, 5 or for members (Part IX, &@%ﬂ n{Aylned) . .. ... .. ... ...
o | 15 Salanes, thi& oom\jagrﬁatjprﬁ emlp;yee ' its (Part 1X, column (A), lines 5-10) . . . . .
§ 16a Professiongl fundraising fees (Part IX, col (A lnet1e) . . . .. .. ... ... ...
&| b Total fundlaising gxpensEsi(RAT 1% Gofumn ( - 80 : o
d 17 Other exer:::sm %lgﬁgiﬁ(ﬁ)jj :_ni_i -)1 '1':3 12 15f324e) : 15,769 447,650
Part!1X/¢olimn (A K J6-24€). - 0 o o e , . P .
18 Tolal expenses Add hnes 13-17 (must equal Part IX, column (A),kne25) . . ... .. .. 15,769. 447,650.
| 19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . . . . . . ... . ... 644,742. 19,551.
Eg Beginning of Current Year End of Year
35120 Totalassets(PartX,hne16) . . . . . . . . o o v i it e e e e e e 1,818,826. 1,593,576.
;§§ 21 Total liabilities (PArt X, M@ 26) - « « « « v v v o e e e e e e e e e 291, 743. 613,514.
Zi| 22 Net assets or fund balances Subtractiine 21fromhne 20 . . . . . . . < . v e oo .. 1,527,083. 980, 062.

[Part 1l

| Signature Block

cer) 1s based ap-all informal which preparer has any knowledga)

Under penalties of penjury, | decl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, corredi, and
complete Declaration of prepayef (other fhan

b e G T A 2T Z
Sign A . ) . Do
Here 4 JAE 757 STttt (G  Hiia

Type or print name and ttle \ P

PnntiType preparer's name PRHarNasRaNif, ey, Date Check D ¢ |PTIN
Paid NESSERALLA & COMPANY, LLC|CPA e 12/05/12 seff-employed | P01068572
Preparer (rmsname > NESSERALLA & COMPANY, LLC
Use Only |rimsadaress ™ 497 HOOKSETT ROAD FrmsEIN > 26-0429030

MANCHESTER NH 03104 Phoneno _ (603) 369-3812

May the IRS discuss this return with the preparer shown above? {(see instruchons) . . . . . . o« o o v v v v vt i . l}_(] Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Pager2
| Part lll._| Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . . . . . . . .. .. ... ..., H
1 Briefly describe the organization’s mission.
TO PROMOTE BALANCED COMMUNITIES

2 D the orgamzation undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 G90-EZ7. « « « « o o o v e e e e e e et e e e e e e e [] Yes K] 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 servics reported. ‘

4a (Code ) (Expenses $ 375,881. includinggrantsof $ 0. )(Revenue $ 453,327.)
DEVELOPMENT OF THE HARRIMAN HILL AFFORDABLE HOUSING PROJECT IN

4 d Other program services (Describe in Schedule O )

(Expenses ] including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 375,881.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SChadUlB A. . . & . i e et e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (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]. . . . . . . . .« . i i i i it i e i e s e e e e e e e e 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 dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . i i i i i it i i i e 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssimilar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part il . . . . . . . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
C= 2 A 6 X
7 D the organization receive or hold a conservation easement, including easements to ’freserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . ... .. ..... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . o i i i i i e e i e e e e e e e e e e e e e e e e 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 reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV .« . &« o o i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily 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 i1s "Yes’, then complete Schedule D, Parts VI, Vil, VIiI, IX,
or X as applicable -
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
0 B T R/ 11a] X
b Did the organization report an amount for investments— other secunties 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 VIl. . . . . . . . . . .« o i i i it v v i it v o v 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 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . ... 11c X
d Dud 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 Schodule D, Part IX . . . . . .« o o i i i i i i i i i i e e e s i e s e e e 11d] X
e Did the organization report an amount for other hiabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIll . . . .« « o o i i i it i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)}A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. . ... ... 13 X
14 a 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, Partsland IV . . . . .« . . v i i i i i i i it it it e e e e 14b X
15 Did 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, Partslfand IV. . . . . . . . . ... ... ... .. 15 X-
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllfand IV . . . . . . . . ... .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of e)gaenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. oo vt v 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . @ @ i i i i i i i e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,”complete Schedule H . . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . ... .. 20b

BAA TEEA0103 01/2312

Form 990 (2011)




Form 990 (2011) EASTERN LAKES REGION HQUSING COALITION, INC. 20-3167232 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization regu(ort moare than $5,000 of grants and other assistance to governments and organizations In the
United States on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land ll . . . . . . . . v« v v v e v v v u.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . . . i v i i it et e e 22 X
23 D the organrzation answer 'Yes' to Part VI, 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 d . . . . . o e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002% If Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'gotoline 25. . . . . . v ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e 24a X
b Did 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 Bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during 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, Part | . . . . . . . . . . . . .. i 0., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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, Partli. . . . . . . . 26 X
27 Dd 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 . . . . . . .« @ @ i i i i i i i e e et e e e e 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)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) 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 D the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . « v o i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part] . . . . . . . . . . . 0 i i i i ittt i et i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, lil, IV, and V, a4 X
17 - 2
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . . . . .. . . . . .. . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . .« i v v v i i i i i e e e e e e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Scheduloe R, Part V, in@2 . . . . . . . .« « ¢« i i i i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, nes 11 and 19?7
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . o v o v i o v it e e e e e e e e 38 X
- —BAA = - ———- —h - s e -- e - T Form 990 (2011) - —
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Form 990 (2011) EASTERN LAKES REGION HOUSING CCALITION, INC. 20-3167232 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . o0 ittt ittt v e e [_l
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter-O- f notapplicable . . . . . ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(0ambling) WINNINGS O PNZE WINNEIS? . « . &« & i v v et e e i e e b e e e e e et e et e e e e e e e s 1¢] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?. . . . . . . . . ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . .. ... ... 3b

4 a 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, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. > :
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
¢ if 'Yes, to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . . . . . . ¢ t i i it i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were nottaxdeductible?. . . . . . . .. .. .. Lo oo 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe Payor?. & . o o o it e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. .. .. ... .. | 7 dl . .
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 benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSrequIred? . . . . o .t i e e e e e e e e e e e e e e e et e et e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 . . . i i i i it i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringtheyear?. . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ..
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . ... . 0o oo 0L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ..o oL 9b
10 Section 501(c)(7) organizations. Enter - -
a Iniiation fees and capital contributions included on Part Vil line 12. . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... . . 0oL 11a 0
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ..o Lo o e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning theyear . . . . . . I 12 b| )
13 Section 501(c){29) qualified nonprofit health insurance issuers. . ’
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . ... ... .00 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... .. ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . ... . o0 i o oo s el e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . . 14b

BAA TEEA0105 07/05111

Form 990 (2011)



Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . ... v v v v v vv o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bedy at the end of the tax year. . . . . . 1a 12
If there are matenal differences In voting nghts among members
of the goveming body, or if the goveming body delegated broad
authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . .t . i i it e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 890 was filed?. . . . . . . . . o o i e e e e e e e e e e e e e e e e 4 X
5 Did 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? . . . . . . . . . . . . o . L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of thegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . 0 it i i i it e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoveming body? . . . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. . . . . o o o o oo oo 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .o oo i oL oL oo 10a X
b If 'Yes,' did the orgamzation have written policies and procedures g7ovem|ng the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt pUrPOSES?. « - - - - &« 4 o 4 .t h h e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingtheform? . . . . . . ... .. .. 11a]l 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? /f 'No,"gotoline13. . . . . . . . . . o oo oo i oo, 12al X
b Were officars, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICIS? . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,’ describe in
Schedulo OhOWRISISAONG . - . « < o . o i i i e i e e et e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whisleblowerpolicy? . . . . . . . . . . . . . .. L oL Lo Lol 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . o o .o oo oL oLl 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o )
a The organization's CEO, Executive Director, or top management official . . . . . . . ... ..o oo oo oL 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . o i i i it ittt et e e e e e 15b X
If 'Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a : -
taxable entity dunngthe year? . . . . . . . o i i i e e e e e e e e e e e e e e e 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 taken steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . - 2 - 2 2 2 o o s o L 16b

Section C. Disclosure

17 List the statés with which a copy of this Form 990'is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
D Own website [:] Another’s website El Upon request

19 Descabe in Schedule O whether (and if so, how) the organization makes tts 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 organization’
»EDITH DESMARAIS 116 CLARK RD WOLFEBORO NH 03894 (603) 569-2512

BAA TEEA0106 0172312
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Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responseloany questioninthisPart VI, . . . . . . . . . . . . 0 i i v e i i o oo H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® | st 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

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

©)
(A) (B) {do not checkpn?nst;!rjgrt‘han one box, (D) (E) (F)
Name and ttle Average uniess person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
s (T332 [32] 7] wommined | GEEmNRE | Cmme
hoursfor | ¢8| 2| F |2 | Z<| § organizaton
JSL“JZ‘; i E) 213 )g2 i and related
oo o 2 f § 2 E 3 organizations
Schgd)ule % :;_:"_.' “’<.= ,_g
e ] i‘ d
: :
_(1) KATHERINE BARNARD _ __ |
DIRECTOR 8.00} X 0 0 0
—{2) JAMES FONTAINE __ _ __ _ _
ASST TREASURER 8.00| X 0. 0. 0.
_(3) DIANE HOOPER _ _ _ ___ _ |
DIRECTOR 1.001 X 0. 0. 0.
- 4)_ROBERT HUGHES _ _____ |
VICE CHAIR 1.00| X 0. 0. 0.
_(5)_ PATRICIA JONES _ _ _ _ _ _ |
DIRECTOR 1.00] X 0. 0. 0.
_(6) DENISE ROY-PATMER __ _ _ |
DIRECTOR 2.001 X 0. 0. 0.
_(7) JOHN SIMMS _ _____ _ __
DIRECTCR 4.00{ X 0. 0. 0.
—(8) ROBERT SIMONEAU _ _ __ _ |
DIRECTOR 1.001 X 0. 0. 0.
—(9) CAROLYN SUNDQUIST __ _ __
DIRECTOR 3.001 X 0. 0. 0.
{10)_EDITH DESMARAIS _ __ _ _ |
TREASURER 8.00 X 0. 0. 0.
{11)_LOUISE GRAHAM _ ______
SECRETARY 1.00 X 0. 0. 0.
{12) JANE MILLIGAN _ ____ _ |
CHATIRMAN 4.00 X 0 0 0
ay ]
0y .

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page's
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©
Positi
(A) (B) | (¢o not check mors than one (D) (E) (F)
Name and ttlte [Average| box, unless person is both an Reportable Reportable Estimated
hours officer and a directorftrustes) compensation from compensation from amount of other
per e g the organization related organizations compensation
week 1231 3| of X8 Il 1] (W-211099-MISC) (W-2/1099-MISC) from the
(descnb|a 2 = | F | < Eg g organization
o g3l E|l2| 3128 and related
hof;xrrs g8 § g_ 3 g arganizatons
related | 2| T 3| 3
organi- g e ® ®
zations o & E
n ] =3
Sch 0) g
as
a8
an o
as_
K
Q)
ey
ey
@
Ly .
es_
1bSub-total. . . . . . . ... e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . .. .. .. ... >
dTotal{(addlinestband1c) . . . . . . « . . v v v v ot i »> 0. 0. 0.
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 > 0
Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’complete Schedule J for suchindmdual . . . . . . . .« 0 o 0 i i i i s e s e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for

SuChindividual . . « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1 -
for services rendered to the organization? If 'Yes,’' complete Schedule J forsuchperson . . . . . . v . v v v v v o v v v u 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) (C)
Name and business address Descnption of services Compensation

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 ™

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 9
[ Part Vil | Statement of Revenue
(B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514

n » 1a Federated campaigns . . . . . . 1a :
Eé b Membershipdues . . . .. ... 1b
wE| ¢ Fundraisingevents. . . .. ... 1c
gg d Related organizations . . . . . . 1d
;;E e Government grants {contnbutions) . . .| 1e
k] "
E| f Alother contnbutions, gits, grants, and
az similar amounts not included above . . .| 1f 13,874.
Eg g Noncash contributions included n Ins 1a3-1+ $ ,
0% hTotal.Addhnes1a-1f . . . . ... ... ...u..... > 13,874.
] Business Code
E 2a PROJECT DEVELOPMENT _  |531390 403,000. 403,000. 0. 0.
[ b
W] & —_——me—emeemee e e e ——— -
S| C o ___
o e __
| e _____
&
8 f All other program service revenue . . .
S| gTotal.Addhnes2a-2f . . ... ... .......... » 403,000,
3 investment income (including dividends, interest and
othersimiaramounts) . . . . .. .. ... 0. > 50,327. 50,327. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . « . ¢ v v v i v i i e e »
{t) Real (1) Personal
6a Grossrents . ... ..
b Less rental expenses .
¢ Rental income or {foss) . . .
d Netrental incomeor(loss) - . . . . . . ... ... »
7 a Gross amount from sales of ) Secuntes (1) Other
assets other than nventory . .
b Less cost or other basis
and sales expenses . . . . . )
c Gamnor(loss) .. ...
d Netganor(loss). . . . .. ... ... .. .. »
w | 8a Gross income from fundraising events
2 (notincluding. $
E of contnbutions reported on line 1c)
E SeePartiV,lne18. . . .. ...... a
E b Less: directexpenses . . . ... ... b - .
¢ Net income or (loss) from fundraisingevents . . . . . . . » -
9 a Gross income from gaming activities. .
SeaPartIV,line19. . . . . ... ... a - .
b Less directexpenses . . . . . . ... b ) ) ; -
¢ Net income or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less returns
andallowances . . ... ... .... a -
b Less: costofgoodssold . . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscelianeous Revenue Buslness Code
Ma____
b
c_______
d Aliotherrevenue. . . . .. ... ...
e Total. Addlines11a-11d. . . . . ... ... . ... .. >
12 Total revenue. Seenstructions . . . . . . . ... ... > 467,201. 453,327. 0. 0.
BAA TEEA0109 07/06/11 Form 990 (2011)



Form 990 (2011)

EASTERN LAKES REGION HOUSING COALITION, INC.

20-3167232

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 . .. ..............

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, nes 15and 16. . .
Benefits paid toorformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descrnibed

In section 4858(c)(3)B). . - . . . . . . . ...

Other salanesandwages. . . . . .. .. ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. ... ...

Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . ... ... .......
Fees for services (non-employees)

e Professional fundraising services. See Part IV, lne 17 . .
f Investment management fees

Informationtechnology . . - . . . . . ...
Royaltes. . .. ... ... ... ...
OCCUPANCY - « = = = « v v v e v e e e
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . . .
Interest. . . .. .. ... ... ... ...

Paymentstoaffihates. . . . . .. ... .. ..
Depreciation, depletion, and amortization . . . .

Insurance

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, hist line 24e
expensesonScheduleO) . . . . ... .. ..

a DEVELOPER FEE

1,800.

1,800.

1,210.

1,210.

547.

o

547.

o

538.

538.

1,798.

1,798.

481.

481 .

650.

650.

373,333.

373,333,

0.

50,313.

0.

50,313.

13,398.

0.

13,398.

oo |o

2,194.

2,194.

0.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only If
the organmization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

1,388.

____354.

225.

_ .. _8os._

447,650.

375,881.

70,860.

809.

BAA

TEEA0110 01/26/12
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Form 990 (2011)  EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 11
[Part X . {Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. . ... ... e 53,152.] 1 33,587.
2 Savings and temporarycashinvestments . . . . . . .. .. ..o 0000 2
3 Pledgesandgrantsrecevable, net. . . . . . . . .o L n i e e 191,274.]1 3 40,468,
4 Accountsreceivable, net . . . . . . . .t i et e e e e e e e e e e e 45,000.] 4 358, 000.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of ScheduleL . . . . . . .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1 )
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . .+ . .« & . . c . L. oL o e e 6
g 7 Notesandloansreceivable, net . . . . . ¢« vttt b e e e e e 575,000.] 7 82,145.
$ 8 Inventoriesforsaleoruse . . . . . . . . it ittt e e e e e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . ... . L oL o0 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . ... ... .. 10a 360,000. 3 - ’
b Less accumulated depreciation . . . . .. ... ... 10b 360,000.{ 10¢c 360,000.
11 Investments — publicly traded secunties . . . . . . . . . ... L0000l 11
12 Investments — other secunties See PartiV,lne11 . . . . . . . .. ... .. ... 12
13 Investments — program-related See PartiV,line11 . . . . . . . ... ... .. .. 13
14 Intangibleassels . . . . . . .t . i it e e e e e e e e e e 14
15 Oftherassets.SeePartIV,line11 . . . . . . . . . o it it v it i i i 594,400.115 719,376.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . . .. .. .. 1,818,826.| 16 1,593,576.
17 Accounts payable and accrued @xXpenses. . - . « « v - v e v st e e n e e e e .. 22,253.117 90,571.
18 Grantspayable. . . . . . . . . . . . . e e e e e e 18
18 Deferredrevente . . . . . v v v v v v m h e e e e e e e e e e e e 19
% 20 Tax-exemptbondliabilities. . . . . . . ... ... .. o o e 20
Q 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part ||
T ofSchedulel . . .. . . . . .. e e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 239,490.] 23 211,556.
5 | 24 Unsecured notes and loans payable to unrelated third partes . . . . .. .. .. .. 30,000.] 24 73,054.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not Included on lines 17-24) Complete Part X of Schedule D . . . 0.]125 238,333.
26 Total liabilities. Addlnes 17through25. . . . . . . . . v v v vt v v v o v o v 291,743 .1 26 613,514.
N Organizations that follow SFAS 117, check here > B_l and complete lines -
T 27 through 29 and lines 33 and 34. o . o
8127 Unrestricted netassets. . . . v v v v v vttt e 1,497,961, 27 967,713.
g 28 Temporarlyrestnctednetassets. . . . . . . . 0 L e e 29,122.1 28 12,349.
S 129 Permanently restricted netassets . - - . - . . o .t e i e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... ..o L 30
8 31 Pawd-in or capital surplus, or land, bulding, or equipmentfund . . . . . . ... ... 31
L | 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . o . oo it e e e 1,527,083.]33 980,062.
S | 34 Total habilities and net assets/fundbalances . . . . . . . . . ... ..o ... 1,818,826.} 34 1,593,576.
BAA Form 990 (2011)
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Form 990 (2011) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

| Part Xl IReconciIiation of Net Assets

Check If Schedule O contains a responseto anyquestioninthisPart XI. . . . . . . . . . .. v v v v v m o v v uu

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . o o i v v v i it s e e e e e 1 467,201.
2 Total expenses (must equal Part IX, column (A), IiN@25) . . . . . . . . ittt e s e e 2 447,650.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . ¢ . i i i i i i e e e e e e e e e e e e 3 19,551.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . v ... 4 1,527,083.
§ Other changes in net assats or fund balances (explanin Schedule O} . . . . . . .. . . . . vt v e 5 -566,572.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e R )) TE 6 980, 062.

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIf. . . . . . ... .. ... ... ... . ...,

1 Accounting method used to prapare the Form 990 D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

c 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 selection process dunng 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 for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

3 a 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-1332. . . . . o o it ot e e e e e e e e e e e e e e e e e e e e e e e e s

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 takentoundergosuchaudits . . . . . . ... ... .......

2al X

2b X

2c] X

3a X

3b

BAA
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Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

[y

2011

Open to Public
Inspection

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.

Name of the organization E
EASTERN LAKES REGION HOUSING COALITION, INC.

ploy I

20-3167232

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

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

1

2
3
4

~ o

COFEC O

10
1

[ |

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)_(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii) Enter the hospital's

name, city, and state _

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1){(A)(iv). (Complete Part Ii )

A federal, state, or local government or govemmental unit described in section 170(b}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I )

D An organization that normally receives (1) more than 33-1/3% of its support from contrnbutions, membership fees, and gross receipts

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

An organization organized and operated exclusively o test for public safety. See section 509(a)(4).

An organization organmzed and operated exclusively for the benefit of, to perform the functions of, or 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 I:lTypeI b DType 1 c D Type ill = Functionally integrated d D Type Il = Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a}2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type 1l or Type | supporting organization, D
[ =T 8 4T T
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the governing body of the supported organization? . . . . . . . . . . . . . ... .. 0 0. 11g (i)
(ii) Afamily memberofapersondescrbedin(iyabove? . . . . . . . . .. . ..o s e e 11 g (ii)
(iii) A 35% controlled entity of a persondescnbed n (ijor(ujabove? . . . . . . . . . . L o o oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ill) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (I) Iisted in cofumn {i) of column (i)
(see instructions)) your goveming your support? orgaruzed in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401

09/28/11
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Schedule A (Form 990 or 990-E2) 2011 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Pagé 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)}(A)(vi)

{Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Iii )

Section A. Public Support

Calendar year (or fiscal
beginnin gyin),( iscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received ‘)Do not
mclude any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add ines 1 through 3 . . 25,695. 210,000. 113,720. 569,694. 13,874. 932, 983.

5 The portion of total
contnbutions by each person .
(other than a governmental -
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount - . . . : -
shown on line 11, column (f) . . . - 215,164.

25,695. 210,000. 113,720. 569,694. 13,874. 932,983.

6 Public support. Subtract line 5 i
fromhned . . ......... 717,819.

Section B. Total Support

c fi
bg;;‘g;{gyﬁf)’,(“ iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
7 Amountsfromine4 . . . . .. 25,695.] 210,000.] 113,720.] 569,694. 13,874. 932,983.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 6,558. 721 . 31. 43,057. 0. 50,367.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . .. ... .. ..

10 Other income. Do not include
gain or loss from the sale of
cap#al assets (Explain in

PartIlV.)) . .. .. .......
11 Total sur ort. Add lines 7 - R

through10 . . . . . ... ... - 983,350.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L e e e e e L12 498,327.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e > r]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . ... .. ... ... 14 73.00%
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . . . . . . . i i i it i e 15 95.44 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . L L o . i it e e e e e e e > EI

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . 0 i it it it i e e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how

- ———- _—lthe organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. »7[]7 o
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
sbehalf. . .. ........

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

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b 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
fortheyear. . . . ... ....

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlineB8.) . . . . .. ...
Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . . .
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . ..

11 Netincome from unrelated business
activiies not mcluded n line 10b,
whether or not the business 1s
regulafly camedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaetIV) .. .(. p .......

13 Total support. (Addts 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxand stophere .. . . . . . . . . . . .. ... ..o o e e s > r_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)} . . . .. ... ... ... .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, bnetS. . . . . . . .. ... ... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . .. . .. oo v oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > [:l
b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... »> H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 201 1
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11




SCHEDULE D o
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,

OMB No. 1545-0047

2011

PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
D 1 r 3 J ’ 3 t ’ t] H) ’ » ’

1n$§:‘2'|"§2\‘,:;ﬁlasgﬁf£w > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization ] Employer identification number

EASTERN LAKES REGION HOUSING COALITION, INC.

20-3167232

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . .. ... ...

Aggregate contnbutions o (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate valueatendofyear . . . . . . . ..

N WO N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... .. ... D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit?. . . . . . . . . L L L L L e e e e e e D Yes D No

{Part I | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part I\/: 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 a certified histonc 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

a Total number of conservationeasements . . . . . . . . . . . . Lt e e
b Total acreage restncted by conservationeasements . . . . . . .. .. ... ... 000
¢ Number of conservation easements on a certified histonc structure includedin(a) . .. ... ..

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure isted Inthe NatonalRegister . . . . . . . . . . . o o v i i vt ii e

Held at the End of the Tax Year

. 2a

. 2b

. 2¢

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 momnitoning, inspection, handhng of viclations,
and enforcement of the conservation easementsitholds? . . . . . . .. . ... ... ... 0 0 0o [:] 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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and Seclion 170(RNANBII)7 - « « « « » = @ v v o v v e m e et e e e e e e e [Jes [ no

9 InPart 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 descnbes the organization’s accounting for

conservation easements

Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

following amounts relating to these items

(i) Revenues included m Form 990, PartVill,line1 . . . . . . . . . . . . .. . . L. oo L]
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . i L i e e e e e e e e e e e e e e >3
2 If the organization 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 (ASC 958) relating to these items

a Revenues included N Form 990, Part VIl e 1 . . .« & o i i i i i e e i e e e e e e e e e e e e e e e e -3
b Assets included In Form 990, Part X . . . . v v v v i e e e e e e e e e e e e e e e v e e e e e e e e s e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25111 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 EASTERN LAKES REGION HOUSING COALITIQN, INC. 20-3167232 Page 2

[ Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:%n)c(IR/ a description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng 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 collecton? . . . . . . .. ... [—| Yes [—I No

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on FOMM 990, Pt X? « « « « « + <« =« e vt e et et e e e e e e e Oves [Ono

b If 'Yes,’” explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . . L L L L L e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . @ . v o it i e e e e e e e e e e e e 1d
e Distnbutionsduringthe year . . . . . . . . 0 i i i i e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, Iin@21? . . . . . . . . & v i v v i i e e e e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Cument year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .

gEndofyearbalance . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelatedorganizattons . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relaled organizations . . . . . .« v vt i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . .. ... .. ... ... .. 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
daland . . . . . .« . it e 360, 000. 360,000.
bBuldngs . . . . . ... ... . ...
¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . . . .. ..o e
eOther. . . .. .. .. ...
o Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) - . . . . . . . . L. > 360,000.

BAA

TEEA3302 01/16/12
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20-3167232 Page 3

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

{a) Description of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . »

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

(a) Description of investment type

(b) Book value

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

1)

2)

(3)

4

(5)

(6)

(4]

8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). .»
IPart IX IOther Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) REAL ESTATE DEVELOPMENT IN PROCESS 718,376.
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . . . . . . . .+ . . . .. ... .. .... > 719,376.
|Part X |[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEVELOPER FEE PAYABLE 238,333. B
(3) .
) -
(5)
(6)
(7) )
(8)
@
(10)
(11) .
Total. (Column (b) must equal Form 990, Pant X, column (B) lne25) . . . .» 238,333.

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

BAA
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{ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), IN@ 12). . .« . . .« v o v v e v v e et e e e it e e e s e
2 Total expenses (Form 990, Part IX, column {(A), lN@25) .« . « . o .« v o v v it e e e e e e e
3 Excess or (deficit) for the year Subtracilne2fromline 1. . . . . . .« v o v o v ot i i i s e e
4 Netunreahzed gains (10SS€S)ONINVESIMENIS . - « « . o v v v v v i e ittt e e s v e e e e e e
5 Donatedservicesanduse of facilities. . . . - - -« o .t ittt e e e e e e e e e e e e e e e e
6 INVESIMENEE@XPENSES . « - =+ « & v o v o s et e e e e e e e e e e et et e e e e e e e e e
T Priorpenodadjustments . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e s
8 Other(DescnbainPart XIV ) . . . . ottt i i i e e e e e e i e e e e e e e e e e e e e e e
9 Total adjustments (net). Addlines 4 through 8 . . . . . . . . . . . o i it e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . . . . . . . . .. ... ...
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gainsoninvestments . . . . . .. .. .o 0ol 2a
b Donated servicesanduseof facllities. . . . . « . .« o0 e e e e 2b
e Recovenesof prioryeargrants . . . . . .« .« i i e e e e a e e 2c
dOther(DescnbemmPart XIV) . . . . . . . . . i i i i it i e i e e 2d
eAddlines2athrough2d . . . . . . . L 0 i it e e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . .« o L i e e e e e e e e e e e e e 3
4 Amounts included on Form 930, Part VIII, hine 12, but noton line 1. .
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a
b Other (DescribeinPart XIV) - . . .« v v i i i it e e et e e v e e e e 4b -
cAddlinesd4aand4b . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) . « « . . « .« . o v ¢ v o o oo o o 5
[ Part XHll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. o oo o oo e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated servicesanduseoffacilities. . . . . . . .. . . ... ... 2a
bPricryearadjustments . . . . . . . L .o e 2b
eOthertosses - . . . v v v v i i i e e s e e e e e e e e e 2¢c
dOther(Describe inPart XIV.) . . . . . . . o v 0 i i i i it e e e 2d
eAddlines2athrough2d . . . . . . . . o i v i i i e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,Ime7b. . . . . . . . . . 4a
bOther(DescribemnPart XIV) . . . . . . . . .. o o e 4b .
cAddlnesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . . . . . . . ... . . ... 5

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide

any additional information

Pt X UNCERTAINTY IN INCOME TAXES

DURING THE YEAR ENDED DECEMBER 31, 2009, THE

LIKELY THAN NOT" STANDARD, AND BELIEVES THAT THERE

WOULD BE NO MATERIAL CHANGES TO THE RESULTS OF ITS

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[ Part XIV [ Supplemental Information (continued)

OPERATIONS OR FINANCIAIL POSITION AS A RESULT OF AN

AUDIT BY THE APPLICABLE TAXING AUTHORITIES, FEDERAL

______________ OR STATE(S). THE ORGANIZATION HAS FILED ALL OF ITS _______________.

ACCORDINGLY, MANAGEMENT BELIEVES TAX YEARS 2009, 2010,

______________ AND_2011, FOLLOWING ADMINISTRATIVE PRACTICE OF THE _ ___ ___________.

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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OMB No 1545-0047 ,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2011 |
|

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Pt VI, Line 19 _ _THE DOCUMENTS ARE ON FILE AT WEDCO, 7 CENTER ST, _ _______________.
______________ OF AFFILIATIONS. IF A CONFLICT OF INTEREST ISSUE __ _______________.
RECORDED DURING_THE_YEAR ENDED JUNE_ 30, 2012. THE

Pt XITI, Line 1 IT APPEARS PRIOR TAX RETURN PREPARER INCORRECTLY

Pt XII, Line 2c THE ORGANIZATION HAS A FINANCE COMMITTEE THAT MEETS_ TO

REVIEW REPORTS, BUSINESS AND FINANCIAL AFFAIRS OF THE

THE DECISION TO SELECT A REPLACEMENT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




' Application for Extension of Time To File an
-~ 8868 Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Intemal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . &

« 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 electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charrties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S @B
All other corporations (lncludlng 1120-C fllers) partnershlps, F?EMICS and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer idertification number (EIN) or
print EASTERN LAKES REGION HOUSING COALITION 20-3167232

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
duedatefor |7 CENTER STREET O

‘:e":lgnz’os"’;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions, | WOLFEBORO, NEW HAMPSHIRE 03894

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . n
Application Return |} Application Return
Is For Code |]lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 » EDIE DESMARAIS

Telephone No. > 603-569-2512 FAXNo.»

« |If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lifthisis
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . ®» []and attach

a hist with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until FEBRUARY 15,20 13 , to file the exempt organization return for the organization named above. The extension I1s

for the organization’s return for:
» [ calendar year 20 or

» [/] tax year beginning JULY 1 ,20 11, and ending JUNE 30 ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return  [[]Final retum
{_] Change in accounting penod

3a [f this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 1-2012)




