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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)

OMB No 15450047

2012

Open to Public

ﬁ;":ﬁﬁ"&b&&“&.’f;ﬂ‘ &4 * The organization may have to use a copy of this return to satsfy state reporing requirements inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013

B Check if applicable

C Nameoforganzaton EASTERN LAKES REGION HOUSING COALITION, INC.

D Employer Identification Number

Address change Doing Business As 20-3167232
Name change Number and strest (or P O box if mail 1s nol delivered to street addr) Room/surte E Telephone number
Inttial retum C/0 WEDCO, PO BOX 641 (603) 569-4216
Terminated City, town or country State ZIP code + 4
Amendedrewrn  |WOLFEBORO NH 03894-0641 |G Grossracepts $ 109,466.
Apphication pending | F Name and address of pnnaipal officer H(a) Is this a group retum for affiliates? Yos HNo
JANE MILLIGAN PO BOX 1171  WOLFEBORO  NH 03894 [M®) Awalafistesincudes? =~ | J¥es [ [No
| Taxexemptstats X [501(c)3) | [501(c) ( ) (nsertno) | [4947@)(1)er | |527
J Website: * WWW.ELRHC.ORG H(c} Group exempton number ™
K Form of organization ]x ICorporauon I ITrust [ ] Association I I Other ™ IL Yearof Formaton 20085 IM State of legal domicle NH
|[Part! [Summary
1 Brefly descnbe the organization's mission or most significant activities TOC PROMOTE BALANCED COMMUNITIES _ __ _ _
@ THAT_RESPONSIBLY PROVIDE AN ADEQUATE SUPPLY OF HOUSING FOR REGION'S _ _ _ _ ______ __
g WORKFORCE THRQUGH EDUCATION, WORKING COLLECTIVELY WITH OTHER NH REGIONAL _ ____ __ _
E COALITIONS TO ADVOCATE, AND TQ BRING RESOURCES TQ OUR REGION. _ _ _ _ ____________
N % 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
gc’ 3 Number of voting members of the governing body (PartVl,Ineta). . . . . . . ... ... ... ...... 3 10
2‘:’, 4 Number of independent voting members of the governing body (Part Vi, hne tb) . . . . . .. .. .. .. .. 4 10
4 :g 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . . . . .. .. ... ... 5
12| 6 Total number of volunteers (estmate ifnecessary) . - . . - - . .« o L L i L e e e e 6 15
:G: 7a Total unrelated business revenue from Part VIIl, column (C), lme12 . . . . . . . . ... ... .. ... .. 7a 0.
— b Net unrelated business taxable income from Form 980-T,lne 34. . . . . . . . . . . . v o i et v v v v vt 7b
;Z> : Prior Year Current Year
e 8 Contributions and grants (PartViilLlineth). . . . . .. .. ... ... .......... 13,874. 20,043.
> ::: 9 Program service revenue (Part Vil line2g) . ... ... ... .. ... ......... 403,000. 49,167.
o > | 10 Investment income (Part VI, FWBEM% ............. 50, 327. 40, 256.
o& 11 Other revenue (Part VI, colunln (A), ina: Gd c: @c andj1e). .. ... .. ...
= 12 Total revenue — add lines 8 th oummm-po\ mn (A),lne 12) . . . . . 467,201. 109, 466.
13 Grants and simiiar amounts paI@XPanE?(-@Iu niA); Iﬁw 3.
14 Benefits paid to or for membersy(Part IX, column (I&) %ne ) i .............
»| 15 Salanes, other compensation, employee.benefits (Part1X, col mry(A), ines 5-10) . . . . .
§ 16a Professional fundraising fees Q:-'_a_rt_})(@olqmn (AN neUI") .............
T TrEEan e
% b Total fundratsing expenses (Part 1X, column (D), Iine 25{"“”" 175
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... ... 447,650. 147,403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 447,650. 147,403.
_1 19 Revenue less expenses. Subtractline 18 fomhine12 . . . . .. ... .. ... ..... 19,551. -37,937.
E_E Beginning of Current Year End of Year
25 20 Totalassets (Part X, lne 16) . . . . . . . . . . . 0 i i i e e e e 1,593,576. 1,607,160.
=§ 21 Totalhabilities (PartX,lne26) . . . . . . . . o o i i s e e e e 613,514. 693,876.
2z 22 Net assets or fund balances Subtract hne 21 fromline20 . . . . . . .. ... ... ... 980, 062. 913,284,
{Part l__[Signature Block

Under penglues of penury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowltedge and belief, it 1s true, correct, and

her than g cer) 13 bgseq on all mfonnauun cﬂwhu:h preparer has any knowledge

4 jaazd. [/1-27-13
Sign S _ Date
Here b Mﬂn«é Jredsurer, ELRHA, Tac.,
Type or pnnt name and tile 7 i
Pnint/Type preparer's name Preparer's signature ot s Date Check U o PTIN
Paid NESSERALLA & COMPANY, LLC [WchaelNesseralla, CPA orir ot Zinmel 11 /26 /13 |setrempoyed  |P01068572

Preparer |Fimsname ™ NESSERALLA & COMPANY, LLC
Use Only |rmaeadaress ™ 497 HOOKSETT ROAD

FimsEIN * 26-0429030

MANCHESTER NH 03104

Phoneno  (603) 369-3812

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

........................ K{Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 980 (2012)
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Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a responseto any questioninthisPartlll . . . . . . .. ... ... ... o0 oo, D
1 Bnefly describe the organization's mission

TO PROMOTE BALANCED COMMUNITIES

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

FOorm 990 or 990-EZ7. . . . v ¢ i i it 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 D Yes El No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI 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 §01(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code’ }(Expenses $ 142,738 . includinggrantsof $ 0. )(Revenue $ 49,167.)
DEVELOPMENT OF THE HARRIMAN HILL AFFORDABLE HOUSING PROJECT IN

4 d Other program services {Descnbe in Schedule O )

(Expenses S including grantsof ~ $ ) (Revenue $ }
4 e Total program service expenses » 142,738.
BAA TEEAQ102 0BI08/12 Form 990 (2012)
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Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SCHBAUIBA. . - o o o 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 e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? /f 'Yes,”complete Schedule C, Partl. . . . . . . . . .« i i i i i i 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 e 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %
=2 T 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f 'Yes,’
complete Schedulo D, Partlll. . . . .« . v i i i i e 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, for escrow or custodial account hability, 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, PartIV . . . . . . .« . . . i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... .. .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,’ complete Schedule
1 R T B 11al X
b Did the organization report an amount for investmants — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIli. . . . . . . .. .« .. oo i v i it 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vill . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,”complete Schedulo D, PartIX . . . . . . . o . v o i i i i e i e i i i i s e e e e 11d] X
e Did the organization report an amount for other habilities in Part X, line 25? 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 . . . . . 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . .« o v v 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 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 Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b){(1}A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expensas 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 . . . . . . . .« . . @ i i i i i i e e e 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Partsllfand IV . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1¢c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . .« o o o i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 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 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 statements tothisretum? . . . . . .. ... .. 20b

BAA TEEA0103 1211312 Form 990 (2012)
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Form 890 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1? If Yes,’ complete Schedule I, Parts land !l . . . . . . . . .. ... ... ... 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 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . . . i i i i i e 22 X
23 Did the organization 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
Schedulo . . . . o o 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 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotohne 25. . . . . . . . .« o 0 i i 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 perod 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 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . . . . . .. .. ... ... ... 0., 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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] . . . . .« . 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 25b X
26 Was aloan 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, Partii. . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . . . i i i it it i iie .. 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
Schodulo L, PartIV. . . .« o i i i e e i 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 employse (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied conservation
contributions? /f 'Yes," complete Schedule M . . . . . . . . . . . .. L e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,  complete Schedule N, Part]. . . . . . 31 X
32 Didthe or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . 0 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 32 X
33 Dud 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| . . . . . . . . . . . . . . . . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lil, IV,
andV,iine1 . . . o . o e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. .. ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, line2 . . . . . . . . .. . . . . i it 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . . . . . i e 38 X
BAA Form 990 (2012)
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Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseto anyquestioninthisPartV . . . . . . .. ... .. 00 0 i i |—J
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiINNINGS L0 PRZE WINNEIS? . . . . . o o i ittt st e e e e et e et e e e et e e e e e 1e| 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 retumn . . . . . 2a
b If at least one s reported on line 2a, did the orgarnization file all required federal employment tax retums? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to 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
4a At any time dunng 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, secunties 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . . i i 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 not tax deductible as chantable contnbutions? . . . . . . . ... .. .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax daduchble? . . . . . 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 e 6b
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 contnbution and partly for goods and
sarvices provided O the PayOr?. . .« . . o i v i i 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
¢ D the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... .. ... I 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8893
asrequIred? . . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . 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 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 atany time duringtheyear? . . . . . . . . . . . o 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 undersection 48667 . . . . . . . . . . . . ... oLl 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... .. ... .. 9b
10 Section 501(c)({7) organizations. Enter
a Initration fees and capital contnbutions included on Part VIiil, line 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .. .. ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . . . ... ... Lo oLl 11b
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 dunng theyear . . . . . . I 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . ... ... ... ... ... 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 1s licensed to issue qualified healthplans . . .. . . .. ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . ... ... ... ... ... ... ..., 13¢
14 a Dud 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? /f '‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) 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 questoninthisPart VI . . . . . . . . . . o o it ot it it s e B_I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing 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 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employge? . . . . . . . . L L L L e e e e e e e e e e e e 2 X
3 Dud 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 orotherperson? . . . ... ... ... ... 3 X
4 D the organization make any significant changes to its governing documents
sinca the prior Form 990 was filed?. . . . . . .« o o 0 i i e e e e e e e e e e 4 X
§ Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . L L e e e e 6 X
7 a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L. L 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? . . . . . . . . . . .. .. .. . o oo o, 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning body? . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. .. .. ... ... . ... 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? /f 'Yes,’ provide the names and addresses n 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, oraffiiates? . . . . . . . . . . ... .. ... oo 10a X
b If 'Yes," did the organization have wntten policies and procedures 5g7ovem|ng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpurPOSES?. . . . - v ¢ it v Lt it e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of is goveming body before filngtheform? . . . . . . . . . . .. 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,’gotolne 13. . . . . . . . . . .. ... ... .. .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o CoNfliCES? . . . . . 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 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule OhowthiSISAONe . . . . . . . . o i i i i o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . ¢« . o o i 0 i o e e e e 13 X
14 Dud the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . . ... oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... .. ... 15a X
b Other officers of key employeesof the organization. . . . . . . . . . . . . . . . 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduningtheyear? . . . . . . . . . L L L e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a wntten policy or procedure requinng 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?. . . . . . . . . L L Lo e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Hampshire

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[] Own website D Another’s website E Upon request D Other (explain in Schedule O)

19 Descnbe n Schedule O whether (and f so, how) the organization makes its governing docurnents, conflict of interest policy, and financial statements available to
the pubhc duning 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) 568-2512

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 980 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 7

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

_ Check if Schedule O contains a response to any questioninthusPart VIL. . . . . . . .. . .. ... . . o 0 .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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) i no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee *

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

® | 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

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

©
Neme ot T (B) | b iraaes porson  both an (D) (E) (F)
o e, | Aewesimenae) | sopfimion | ol | s
e FE I E B B o
oganza- |8 &| &| 2§ Qg o and related
btgs:’ §- % g Té_ Sal organizatrons
dl‘;’rt‘::)d ‘% g @ %
© g

_{1)_KATHERINE BARNARD _ __ | 3.00

VICE CHAIR X 0 0 0
_{2) EDITH DESMARAIS _ _ _ _ _ _3.00

TREASURER X X 0. 0. 0.
_3)_LOUISE GRAHAM _ __ ___ _1.00

SECRETARY X 0 0 0
_{4) ROBERT HUGES __ ______ | _0.50

DIRECTOR X 0. 0. 0.
_(5)_PATRICIA JONES __ _ __ _ | _1.00

DIRECTOR X 0. 0. 0.
_{6) JANE MILLIGAN __ _ _ __ _ _2.00

CHAIRPERSON X 0 0 0
_()_JOHN siMMs _ _ _ _ __ ___ | -2.00

DIRECTOR X 0. 0. 0.
_(8) CAROLYN SUNDQUIST __ __ | _1.00

DIRECTOR X 0. 0. 0.
~9)_MARCUS WEEKS _ __ ___ _ | ~0.50

DIRECTOR X 0. 0. 0.
{10) DENISE ROY-PALMER __ _ _ | -1.00

DIRECTOR X 0 0 0
o ] ——
v ] -
0y 1=~
M ]

BAA TEEAD107 12117112 Form 990 (2012)



Form 990 (2012) EASTERN LAKES REGION HOQUSING COALITION, INC. 20-3167232 Page 8
|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) {C)
P
(A) Ar\]/srage tSud’o notlcheglf]r':gr‘e th;\: one (D) (E) (F)
Name and ttle ;Pg';rsk °7%I°:r" ::3 g.;’r'?:&‘l:’ws‘::) cum’;:g:anuaol::efrum com?):‘r)\:ansgrl\efmm amEtthrlnmoaf‘?:har
o B Z[Q]3 [Bag| wotimimey | “Wosamiuge | copprmaon
hours’ o 9 g 5 8 =3 organization
ral?trad Iﬂ g8 @ g 12 «| & and related
orgamza =] B g 8 g organizations
below gl 18| 8§
dotted gl 2 @
lina) 8 %
a5 ] _——
ae_ e __] -
. N
ae -
as -
ey o ______| _—
ey -
2 ] -
e . S
ey i
eS8 _
1DSUBOtal. . . . v . i e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . .. ... ... .. >
dTotal (add lines1band1C) - . - . + - =« v vt v ot e e > 0. 0. 0.
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 ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . i it e e e e e 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 /f 'Yes’ complete Schedule J for
SUChINAIVIAUAT . . . « o o o e e 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 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered fo the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. ... ... .... 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 Description of services Compensation

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

$100,000 in compensation from the organizaton  »™

BAA

TEEA0108 01/24/13
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Form 990 (2012)

EASTERN LAKES REGION HOUSING COALITION,

INC.

20-3167232

|Part Vill | Statement of Revenue

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

(A)
Total revenue

Related or

(8)

exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT

1a Federated campaigns . . . . . fa

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

f Al other contributions, grfts, grants, and
similar amounts not included above . . 1f

20,043,

g Noncash contributions included nins 1a-1f  §

1,900.

h Total. Addlines1a-1f . . . . ... .. ..

20,043,

PROGRAM SERVICE REVENUE

Business Code

2a pROJECT DEVELQPMENT 53

1390

49,167.

49,167.

f All other program service revenue . . .

g Total. Addlnes2a-2f . . ... ... ...

49,167.

OTHER REVENUE

3 Investment income (including dividends, inte
othersimilaramounts) . . . . . ... ...

4 Income from investment of tax-exempt bond
5 Royaltes. . . . .. ............

rest and

proceeds . .

vy v

40,256,

40,256,

(1) Real

(n) Personal

6a Grossrents . . ...

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental incomeor(loss) . . . .. .. ..

7 a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . ..........

8a Gross income from fundraising events
(not including. §
of contnbutions reported on line 1c¢)

SeePartlV,line18. . . . . ... .. a

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

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,lne19. . . .. ... .. 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

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

109,466,

49,167.

40,256

BAA

TEEA0109 12117112

Form 980 (2012)



Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC.

20-3167232 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) orgarizations 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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(B)

(A)
Total expenses Program service

{C)
Management and
general expenses

1 Grants and other assistance to governments
and orgamizations in the United States See
PartiV,line21 . . . . ... ... ......

2 Grants and other assistance lo individuals in
the United States. See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits pad to or for members. . . . . . ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c3)B). . . . . . . . .. ..

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

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrofltaxes . . . . . . . . .00
11 Fees for services (non-employees).

dlobbying. . . . ... ... .........
e Professional fundraising services See Part IV, Iine 17 .

f Investment managementfees . .. ... ..

g Other (if ine 11g amt exceeds 10% of iine 25, col-
umn (A) amt, st line 11g expensesonSch Q) . . . .
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . ... ... ... ....
14 Informationtechnology . . . . . . .. . ...
15 Royalties. . . . . . ... ... .. ..
16 Occupancy. . . - « « v v v v v v v v a0 s
17 Travel . . . . . ... . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... .......

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... . ... ... ...

21 Paymentsto affiiates. . . . . ... ... ...

22 Depreciation, depletion, and amortization . . .

23 INSURANCE .« + ¢ . vt e e e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . ... ...

4 SUBCONTRACTOR STAFFING

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

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 » D if following

SOP 98-2(ASC958-720). . . .. .......

expenses

(D)
Fundraising
expenses

2,313.

626.

1,687.

1,791,

591.

1,200,

240.

240.

o

631.

631.

1,000,

1,000.

1,600.

1,600.

9,817.

9,817,

11.

11.

172

172.

o O o

175.

0.

175,

129,653,

123,650,

W o o o o

147,403,

142,738,

4,490.

175,

BAA
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Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . .. ... .. .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . « . v v v i vttt ittt e 33,587.] 1 51,251,
2 Savings and temporary cashinvestments . . . . . . .. ... L. oLl 2
3 Pledgesandgrantsrecevable,net. . . . . .. .. ... .. o oL 40,468.| 3
4 Accountsreceivable,net. . . . . . . . ... L L e e 358,000.1 4 355,236.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees Complete
Partliof Schedule L . . . . . o\ - o e i e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
81 7 Notesandloansrecewvable, net . . . . .. ...t 82.145.] 7 93,554,
2 8 Inventoriesforsaleoruse . . . . . .. .. . .. L o e 8
; 9 Prepaid expensesanddeferredcharges . . . . . . .. ... ... 0000, 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . ..... .. 10a 360,000.
b Less' accumulated depreciation . . . . . . ... ... 10b 360,000, 10¢ 360,000.
11 Investments — publicly traded securites . . . . . . .. ... L L 0oL 11
12 Investments — other securities See PartIV,lme11 . . . . . . .. .. .. .. ... 12
13 Investments — program-related SeePartIV,line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . . L. L. e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . .« o v i v i i i i i v v e v v 719,376.] 15 747,119,
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ... ... ... 1,593,576.| 16 1,607,160.
17 Accounts payable and accrued expenses. . . . . . . ..o Lo el L 90,571.] 17 115,993,
18 Grantspayable. . . . . . . . . L o e e e e e 18
19 Deferredravenue . . . . . . . . o i i i e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondlhabilites. . . ... ... ..................... 20
:\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Partllof ScheduleL . . . . . . .. .. . .. . . i 22
L | 23 Secured morigages and notes payable to unrelated thind parties . . . . . ... ... 211.556.1 23 200,435,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 73,054 . 24 73,054,
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 238.333.{25 304,394,
26 _Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... . L. 613,514, 26 693,876.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
£] 27 Unrestnctednetassets. . . . .. ...... ... 967,713.] 27 587,959.
g 28 Temporanlyrestnctednetassets. . . . . . ... ... ... .. .00 12.349.] 28 0.
S| 29 Pemmanently restnctednetassets . . . . . .. ... ... .. L 0oL 29 325,325,
] Organizations that do not follow SFAS 117 (ASC 958), check here > D
6- and complete lines 30 through 34.
3] 30 Capital stock or trust principal, or currentfunds . . . . . .. ..ol 30
8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
L1 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . ..o vt i 980.062.1 33 913,284,
s | 34 Total liabilites and net assetsffundbalances . . . . . ... ............. 1,593,576.] 34 1.607,160.
BAA Form 990 (2012)
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Form 990 (2012) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Page 12

| Part XI |Reconciliation of Net Assets

Chack f Schedule O contains a response to any question inthisPart Xl . . . . . . . . oo v v v i i i oL,

1 Total revenue (must equal Part Viill, column (A}, In@ 12) . . . . . . o L o i i i i e e e 1 109,466,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . . i i 2 147,403.
3 Revenue less expenses Subtractline 2fromiline 1. . . . . . . . o o it i it e e e 3 -37.937,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 980, 062.
5 Netunrealized gains (losses)oninvestments . . . . . . .« o i v i e e e e e .. 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . L e e e 6
T InvestmMent eXpenseS . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L. L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ... ... ...... 9 -28,841
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . 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 10 913,284

| Part Xil |Financial Statements and Reporting

Check if Schedule O contains a responseto any question inthisPart XIt. . . . . . ... ... .............

1 Accounting method used to prepare the Form 990 DCash E]Aocrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ... ...
If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

E' Separate basis DConsohdated basis DBoth consalidated and separate basis

If 'Yos,’ 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 DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee 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 durng the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . 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

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 descrbe any steps taken to undergo suchaudits . . . . . . .. ... .. .....

2a] X

2¢| X

3a X

3b

BAA
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’ ) OMB No 1545-0047
SCHEDULE A : : :
(Form 990 or 990.£2) 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

P o e Sasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

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

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's
name, city, and state
D An organization operatea for the benefit of a Eo_l_le_ge— o?tﬁn?e?sftyav;n;d—or—ose_riea b_y; ao;e?nagnal—ur_ﬂt-agsan;ea nsection
170(b)(1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
An orgamization 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 ii)
8 | | A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Il )
9 []an organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

— related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sn.#aport 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 }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or more publicly
—! supported orgamizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organizatton and complete lines 11e through 11h

a DTypel b DType 1] c DType Il = Functionally integrated d D Type |l — 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 descnbed in section 503(a)(1) or

(3] -~ N

~N o

section 509(a)}(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type I! or Type Ili supporting organization,
checkthisbox . . . . . . . . oL o i s e e e e e e D
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 (i1} and (in} i
below, the governing body of the'supported organization? . . . . -« v v v v v vt v e e e e e 11g (i)
(ii) A family member of a persondescribedin(ijabove? . . . . . . . .. ..o o Lo 11 g (ii)
{(iif) A 35% controlled entity of a persondescnbed in (ijor (liyabove? . . . . . . . . ... oo 11 g (iii)
h Provide the following information about the supported organization(s)
(f) Name of supported () EIN {ifi) Type of organization (v) Is the ll(':,) Did you notdy (V1) Is the {vil) Amount of monetary
organizaton (described on lines 1-9 organization in @ arganization in organizaton in support
above or IRC section column (i) isted in | column (i) of your column (i)
{see instructions)) your gaverning support organzed in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iit 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) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved g)Do not
mclude any ‘unusual grants.) . . . .

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

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

4 Total. Add lines 1 through3 . . 210,000. 113,720. 569,694. 13,874. 20,043. 927,331.

5 The portion of total
contributions 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) . .

210,000. 113,720. 569,694. 13,874. 20,043. 927,331.

6 Public support. Subtract line 5

fromhned . . ... ...... 927,331.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... .. 210,000, 113, 720. 569,694. 13,874. 20,043. 927,331.

8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources . . . . . .. .. 721. 31. 43,057. 0. 0. 43,809,

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carnedon . .. ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

PartlV) = « v v v ve e e .
11 Tota! support. Add lines 7

through10 . . . . .. ... .. 971,140.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . ... L o o oo oo I 12 497,167.
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 > EI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . ... ... 14 95.49 %
15 Public support percentage from 2011 Schedule A, Partll,iine14 . . . . . . . . . . . . . .. o oo 15 73.00 %

16a 33-1/3% support test — 2012. 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 supported organization . . . . . . . . . . . . . . ... .. oo > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . o v i v i b e vt e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the crganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... . » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
(Part Il |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 orgamization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusualgrants’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
serwcees(rerformed. or facilities
furmished in any activity that 1s
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
facihities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . ... ..

b Amounts included on knes 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. . . . . ... ...

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
Tcfromlne6). . .. ... ..

Section B. Total Support
Calendar year (of fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunlies loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddines10aand10b . . . . .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regulady camedon . . . . . . ..
12 Other income Do nol include

gain or loss from the sale of
ge{tal assets (Explain In
a

13 Total support. (Add Ins 8, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . . .. .. . . L e e e e > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . ... ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part il line15. . . . . . . . . . . . 0 v i it i e 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,hne17 . . . . . . . . . . . .. . i i i n v 18 %
19a 33-1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > []

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H
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[ Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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