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" Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I n?o not enter Social Security manbers on this form as it may be made public. Open to Public
Intemal Revenue Service ‘ormation about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check ff applicable C Nameofomganzaton EASTERN LAKES REGION HOUSING COALITION, INC. D Employer Identification Number
Address change Doing Business As 20-3167232
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Initiat return C/0 WEDCO, PO BOX 641 (603) 569-4216
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |WOLFEBORO NH 03894-0641 |G Grossrecopts $ 169,842.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hy“ HNO
KATHERINE BARNARD PO _BOX 2178 __ WOLFEBORO _ NH 03894 |"® Araisubortiatos ndudedz = [ Ives | [No
I Taceremptstatis  |X[501c)3) | [501() ( )< (nsertno) | [4947(@)()0r | [527
J Website: » WWW.ELRHC.ORG H(c) Group exemption number ™
K Form of organization IXICorporauon I I Trust L ] Association I l Other ™ IL Yearofformaton 2005 I M State of legaidomicale NH
(Part] |Summary
1 Brefly descnbe the organization's mission or most significant activities TO PROVIDE COMMUNITY EDUCATION REGARDING
g|  THE IMPORTANCE OF WORKFORCE HOUSING TO_THE_SOCIAL_AND_ECONOMIC HEALTH OF A COMMUNITY ..
§|  TO ADVOCATE AND_WORK TO_REMOVE_BARRIERS TO WORKFORCE HOUSING_IN COMMUNITY ORDINANCES _
E|  TO FACILITATE COOPERATION BETWEEN REGIONAL COMMUNITIES AND THE DEVELOPMENT OF WORKFORCE HQUSING.
8| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . ... .. ........... 3 13
: 4 Number of independent voting members of the governing body (Part Vi, lnetb) . . . . . . . ... ... .. 4 13
:_g 5 Total number of Individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . .. ... ... ... 5 0
=| 6 Total number of volunteers (estmate fnecessary) . . . . . . .+ v o it v i it e e e e e e e e 6 12
E 7a Tolal unrelated business revenue from Part VIil, column (C),lne 12 . . . . . . . . . ... . . oo v 7a 0.
b Net unrelated business taxable income from Form990-T,hne 34 . . . . . . .. .. .. .. ... ... .. 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VI, ineth) . . . . . . .. RECEIVED e ’ 20,043. 12,469.
2| 9 Program service revenue (Part Vill,ine 2g) . . . . . o ol 49,167. 100,166.
2110 Investment income (Part VIII, column (A), lines 3, 4, a Q'J ) . | v e e s e wn 40, 256. 40,592.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9™ 0c, aﬁdA‘INe)I b . 2015 . (,) . 16,615.
12 Total revenue — add lines 8 through 11 (must equal Part VAll-column_(A), Iine 12) . ’ ? . 109,466. 169,842.
13 Grants and similar amounts paid (Part 1X, column (A}Jlines @G DE -
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lne118) . . . . . . . . . . .. .. ..
'% b Total fundraising expenses (Part IX, column (D), line 25) » 1,887.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . ... ... 147,403, 431,923,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), kne25) . ... ... .. 147,403. 431,923,
.| 19 Revenue less expenses Subtractine 18 fromlne12 . . . .. . .. ... .. ... ... -37,937. -262,081.
EE Beginning of Current Year End of Year
;5 20 Totalassets (PartX,lne16) . . . . . . . . . . o L e e e e 1,607,160. 958, 041.
=§ 21 Totalhabfites (Part X, ln@26) . . . . . . . . . . . . i i e e e e e e e e e 693,876. 334,586.
2 22 Net assets or fund balances Subtractline 21 fromine20 . .. ... ... ... ..... 913,284. 623,455,

[Part Il _|Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 18 true, comrect, and
complete Declaration of prepawer than ogcer) 13 based on Wnnauon of which preparer has any knowledge
a - Py -
b
= 7,

7, pa /=545

S

Sign tu cer
Here b Edird m. Dcﬁ Marats  Treaswrer
Type or pnnt name and title 4
Pnnt/Type preparer's name Preparer's signature ——— Date Check [_I if PTIN
Paid NESSERALLA & COMPANY, ppc| MichaelNesserallaZmmma==""" 1,5 /16/14  |sotompors  |P01068572
Preparer [Fimsname ™ NESSERALLA & COMPANY, LLC
Use Only |rrmsadaress > 497 HOOKSETT ROAD Fim'sEN > 26-0429030
MANCHESTER NH 03104 Phoneno  (603) 369-3812
May the IRS discuss this return with the preparer shown above? (S8e INSIUCHIONS) + « . « v« v v v v v v v v v e e e e e e . |X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 930 (2013)
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Form 990 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 2
{Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains aresponseornotetoanylinemmthisPartlll . . . . . . . . . . . . 0 i ittt it e e D
1 Brefly describe the organization's mission
TO PROVIDE COMMUNITY EDUCATION REGARDING

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

T 1 = [] Yes No
If 'Yes,' descnibe 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,’ descnbe 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 reqmred to raport the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code. ) (Expenses S 422,457. mincluding grants of  $ 0. )(Revenue $ 100,166. )
DEVELOPMENT OF THE HARRIMAN HILL AFFORDABLE HOUSING PROJECT IN

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

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of S )(Revenue $ )
4 e Total program service expenses » 422,457.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 880 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
[Part IV |Checklist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedula A. . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Dud 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 i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h} election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . . ., 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiil . . . . . . 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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
7 T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, histonc land areas, or histonc structures? /f 'Yes,” complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedulo D, Part lll. . . . . .« . o v i i i e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . o e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... .. - 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphicable
a Did the organization report an amount for land, builldings and equipment in Part X, ine 107 If ‘Yes,’ complete Schedule
D, Part VI. . . 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 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, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . ..« 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, ine 167? If 'Yes,'complete Schedule D, Part VIll . . . . . . . .. . . .. ... ... ..., 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . i i i i e e e e e e e 11d| X
e Did the organization report an amount for other habilitries 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f) X
12 a Did the organization obtam separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« @ v i i i e e e e e e et 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 Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1}{A)(u)? If 'Yes,’complete Schedule E. . . . . . . . . ... .... 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 . . . . . . . . . i i i i i i i it e e e e e 14b X
15 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« . o i v i i i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . . . . . o ittt it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . « .« . v v v v v v v v v v o u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . . . i i 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, line 9a? /f 'Yes,'
complete Schedule G, Part lll. . . . . . . . . @ 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 19 X
20 a Did the organization operate one or more hospital factities? /f 'Yes,' complete Schedule H . . . . . . . . . .. . ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . ... .. 20b)

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 890 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 D the organzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 12 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . ... ... ...... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Ill . . . . . . « . ¢« i i i i i it e e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrme‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedule J . . . . . . 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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yas, ' answer lines 24b through 24d and

complete Schedule K If No,’gotoline25a . . . . . . . . .« o i i i i i 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 period exception? . . . . .. .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bONds?. . . . . . . L 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? . . . . ... ... .. 244d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,"complete Schedule L, Part| . . . . . . . . . . i i i i i it it e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If ‘Yes,’ complete
Schedulo 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 e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curment or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e e e e 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 famity member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . . . .« 0 i i i i i i i i 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, conditons, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . ... .. ... 28a X
b A family membaer of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Schedulo L, PartIV. . . . . . . @ it 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complele Schedule M . . . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . ¢ o o i e et e e e e et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,  complete Schedule R, Part! . . . . . . . . . . .. . . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts i, Ill, IV,
F2 2T IRV A 171 7- T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? . . . . . . . . . ... ... . . ... 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, ne 2 . . . . . . . . . ... . . ... 35b X

36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, lne 2 . . . . . . . . . . @ i i i i i e 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 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... .. ... ... 38 X
BAA Form 990 (2013)

TEEA0104 11111113



Form 990 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornote toanylineinthisPart V.. . . . . . . .. . . . i v i e v D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS IO PIZE WINNEMS? . . & . &t .t v v e e e o it ot et b e e e e e e e e e e e e 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 thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b it Yes’ has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationn Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a Atany time dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
b IfYes,’ 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 during the taxyear?. . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamzation file Form8886-T? . . . . . . . . . . . ¢« i i it s 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 contributions that were not tax deductible as chantable contnbutions? . . . . .. ... ... .. 000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L 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 recetve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. . . . . . L L L L 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
FOrm 82827 . . . . 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 fited dunngtheyear . . . . . ... ... .. ... [ 7 ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
asrequIred? . . . . L L 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . o o i v 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 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 atanytimedunngtheyear? . . . . . . . . . . . . L i i i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. ... L Lo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... .. ... 9b
10 Section 501(c){7) organizations. Enter.
a inhiation fees and capital contnbutions included on Part Vil line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . .. .. ... ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . ... ... oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10447 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in 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 1ssue qualfied healthplans . . . . . . ... ... .... 13b
¢ Enter the amountofreservesonhand . . . . . ... .. ... .. . o e 13¢
14a D the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . . . .. o . 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 07/02/13

Form 990 (2013)



Form 990 (2013) 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 or noteto anylinenthisPart V. . . . . . . . . 0 vt ittt i i i it i e e m

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 13
If there are matenal differences in voting nghts among members
of the goveming 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 Iine 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L e e 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 or otherperson? . . . - . - . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . L L 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? . . . . . . . . . . . i i i it i i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L 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 than the govemingbody? . . . . . . . . . . .. .. .. .. .., 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . . L . 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 authonty to act on behalf of the governingbody? . . . . . . . . . . . .. .. .. ... ... ..... 8b] X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f '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, oraffiliates? . . . . . . .. .. ... ... ... ... ... ... 10a X
b If 'Yes, did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operatons are consistent with the 0rganizZation’s exempipurPOSES?. . . . . . . v v v v v v i e e e e e e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its goverming body before filingtheform? . . . . . . . . . . .. 11al 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 wntten conflict of interest policy? If 'No,'gotolne 13. . . . . . . . . . . . . . . . v .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CoNlICtS? . . . . 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 e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSwas done . . v v v v v v v v it s e e e e e et i s e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o o i o s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .« v v o v i ot e .. 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... v, 15a X
b Other officers of key employees of theorganization . . . . . . . . . . . . o i i i i i i 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . o L L e e e e 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 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 suchammangements?. . . . . . . . . . . L e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Hampghire

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

D Own wabsite D Ancther’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable 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 07/02/13 Form 990 (2013)



Form 990 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 7
{Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylne inthisPart VIl . . . . . . . . . ... . . oo oo i o 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), 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 definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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 orgamization'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 retated organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons

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

(C)
Name(:)d Title Av«(agl);e ‘:"‘?"’Jg: (‘?’ﬂ"ng ;‘gn'f’:{,'},m?‘ Re:o[r)t)able Rep(oﬁzbla Estfrl:zmd
o e | ) | pemstenor | compensstenton | amoutof e
any hours 23lz2 K 3 Iy (W-2/1099-MISC) (W-2/1099-MISC) fomthe
organiza- E é_ g & E1E] g ‘% and related
bue?g\?v g5 % E_! 2o organizations
=5l | s
Q.
_{1)_KATHERINE BERNARD __ _ _ | _2.00
BOARD CHAIR X X 0 0 0
_{2) THERMA JEAN COSSETTE__ |_0.50
BOARD MEMBER X 0. 0. 0.
_()_EDITH DESMARAIS _ ___ _ | _2.00
TREASURER X X 0 0 0
_(4) LOUISE GRAHAM __ __ _ __ 4-0.50
BOARD VICE CHAIR X X 0. 0. 0.
_(5)_ROBERT HUGHES __ _____ | _0.50
SECRETARY X X 0. 0. 0.
_(6)_PATRICIA JONES _ _ _ _ __ | _1.00
BOARD MEMBER X [¢] 0 0
_{7)_JANE MILLIGAN ___ ____ | _1.50
BOARD MEMBER X 0. 0. 0.
_{8 JOEN sIMMS __ _ ______ | _2.00
BOARD MEMBER X 0. 0. 0.
_(®)_LORENA SINNAMON _ ___ _ | _0.50
BOARD MEMBER X 0 0 0
{10)_ CAROLYN SUNDQUIST _ _ _ _ | _1.50
BOARD MEMBER X 0. 0. 0.
(11)_MARCUS WEEKS__ __ ____ | _0.50
BOARD MEMBER X 0. 0. 0.
42) CECILE CHASE _ __ ____ | _0.25
BECK FUND TRUSTEE X 0. 0. 0.
{13)_DENISE GALLAGHER _ __ _ | _0.25
BECK FUND TRUSTEE X 0 0 0
(14)

BAA TEEA0107 07/08/13 Form 890 (2013)




Form 990 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 8
|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(B) {c)
P
(A) Agerage égo nol'chegksﬁ%rr‘a lhgon “c‘ma (D) (E) (F)
ours X, Uniess person s an R i mated
Name and tile v?eeerk officer and a drrectorfrustee) comp:reganuaot:lefrom wmﬁgﬁgﬁgfﬁom amgzﬂt of ather
sy R S Z[Q[F B Z[S| wmonooomse) | “woroomss o ihe
hof;nrs =] g alaIZ2a 3 organization
rela!red g « E % il Koy and related
orgamza ) 3 & @ 5 organizations
bolow g 31 §
cARLENE
iyl
g
a8 _——
we_ ______
“n
19
a L ______ -
e o ___ R
ey ___
2
{23)
24 _
25 ___
1bSubtotal. . . . . . . . i e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal (addlinesthband1e) . . . . . . v v v v v i it e et > 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 ™ 0
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 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 $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . 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 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . v« v v v oo v oL 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 orgarization’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 listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13
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Form 990 (2013)

.

EASTERN LAKES REGION HOUSING COALITION,

INC.

20-3167232

|Part Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sactions
512-514

CONTRIBUTIONS, GIFTS, GRANTS
OTHER SIMILAR AMOUN

AN

1a Federated campaigns . . . . 1a

b Membershippdues . . . .. .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

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

g Noncash contributions included m hnes 1a-1f  $
h Total. Addlines1a-1f . . ... .....

12,468.

PROGRAM SERVICE REVENUE

Business Code

2a DEVELOPER FEES

531110

100,166,

100,166,

b

c

d

e

f All other program service revenue . . .

g Total. Addtines 2a-2f . . ... .....

100,166.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. . ..

Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . ... ...........

v

40,592 .

40,592.

(i) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental income or (loss) . . . . . ...

7 a Gross amount from sales of () Secuntes

{u) 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
(notincluding. $
of contnbutions reported on line 1c)

SeePartiV,lne18. . . . .. .. .. a

b Less' direct expenses

¢ Net income or {loss) from fundraisingevents . . . . . . .

9a Gross income from gaming activities.
See PartiV,lne19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . . . ... b

¢ Netincome or (loss) from sales of mventory . . . . . . .

Miscellaneous Revenue

Buslness Code

11a QTHER INCOME

531390

16,615.

16,615,

e Total. Addlines 11a-11d. . . . . .. ..
12 Total revenue. See instructons . . . . .

16,615,

169,842,

100,166,

57,207.

BAA
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Form 990 (2013)



Form 990 (2013)

EASTERN LAKES REGION HOUSING COALITION,

INC.

20-3167232 Page 10

[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).

Check if Schedule O contains a response or note to any line in this Part IX

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

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations In the United States See
PartIlV,lme21. . .. ... ... ......
Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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

Benefits paid to or formembers. . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)}(1)) and persons described

in sechon 4958(c)(3)B). . - . . . . . .. ..

Other salariesandwages. . . . . . .. .. ..

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

Other employee benefits . . . . . ... ...

Payrolltaxes . . . . . ... ... ... ...,

Fees for services (non-employees)

298 .

298 .

dlobbying. . . . . ... .. ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (if lme 11g amt exceeds 10% of line 25, column

{A) amount, hst line 11g expenses on Schedule 0). . .
12 Advertisingand promotion . . . . ... ...

13 Officeexpenses . . . . . ... ... .....
14 Informationtechnology . . . . . . . ... ..
15 Royalties. . . . . ... ... ... ......
16 Occupancy . . . . . . . v v vt i v v o
17 Travel . . . . . . oo e

18 Payments of travel or entertainment

21

expenses for any federal, state, or local

publicofficals . .. .............
19 Conferences, conventions, and meetings . . .
20 interest. . . . . . ... oL
Payments to affiiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUMRANCE . .« .« ¢ L i e e e e e

24 Other expenses ltemize expenses not

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

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list Iine 24e

expenseson Schedule0) . . . ... ... ..

a FEASIBILITY EXPENSE

26 Joint costs. Complete this ine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

4,376.

4,376.

1,500,

1,500,

737.

737.

(=]

191.

191,

4,098,

4,098,

1,540.

1,.540.

1,084,

1,084,

361,588

361,588

40,250

40,250

10,489

10,489

ol ol e

2,190

2,190

Lbbo

3,582,

1,593.

102.

1,887.

431,923,

422,974.

7,062,

1,887.

BAA
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Form 890 (2013) EASTERN LAKES REGION HOUSING COALITION, INC.

20-3167232 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a responsecrnotetoanylineinthisPart X . . . . . . . . . . ... o o oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .. o0ttt i i il 51,251.{ 1 10, 646.
2 Savingsandtemporarycashinvestments . . . . ... ... ... ... ... 2 156, 680.
3 Pledgesandgrantsreceivable,net. . . . .. . ... ... ..o o 3
4 Accountsrecevable,net . . . . . . . . . L e e e e 355,236.| 4 321,854.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedul L o o e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . ... ... ..o 93,554 .] 7 106,156.
E 8 Inventonesforsaleoruse . . . .. ... ... . ... e 8
; 9 Prepaid expensesanddeferredcharges . . . . . ... .. ... 0 0o 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . .. ..... 10a 210,000,
b Less' accumulated depreciation . . . . . .. . .. .. 10b 360,000.] 10¢ 210,000.
11 Investments — publicly traded securities . . . . . . . ... 00000 o.] 1 141,372,
12 Investments — other securiies SeePartIlV,lne 11 . . . . .. ... .. ... ... 12
13 Investments — program-related SeePart!V,lne11 . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . ... e e 14
15 Otherassets SeePart IV, line11 . . . . ... ... .. ... o 747,119.]115 11,333,
16 Total assets. Add hnes 1 through 15 (mustequalline34) . .. ... .. ... ... 1,607,160.] 16 958, 041.
17 Accounts payable and accruedexpenses. . . . . ... u Lo e 115,993, 17 131,330.
18 Grantspayable. . . . . . . . . . . Lo e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. i L e e e e e e e e e e e s 19
t | 20 Tax-exemptbondhabiltes . . . . . .. .. ... ... ... .0 0000, 20
; 21 Escrow or custodial account liability Complete Part [V of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete PartitofSchedule L. . . . . . . . . .. .. ... .. ... 22
L | 23 Secured morigages and notes payable to unrelated third partes . . . . . ... ... 200,435,123
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. .. .. 73.054.] 24 43,054,
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-24) Complete Part X of Schedule D . . . 304,394,] 25 160,202,
26 Total liabilities. Add hnes 17 through25. . . . . ... ... ............ 693,876.| 26 334,586,
E Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . .. .. ... ..o 587,959,127 297,888.
i 28 Temporanlyresinctednetassets . . . . . . . . .. . ... .. Lo 0oL 0.]28
ol 29 Permanently restncted netassets . . . . . . . ... Lo, 325,325,129 325,567,
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L | 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . .. 32
N 33 Totalnetassetsorfundbalances. . . . . . .. . ... ... .. .......... 913.284 .33 623,455,
§ 34 Total iabiliies and net assets/fundbalances . . . . .. .. ............. 1,607,160.] 34 958,041,
BAA Form 990 (2013)

TEEAO111  07/08/13



Form 990 (2013) EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylneinthisPart XI. . . . . . . . ... ... ..........

1 Total revenue (must equal Part VIII, column (A), ine12) . . . . .. ... ... ... ... ... ... ... 1 169,842 .
2 Total expenses (must equal Part IX, column (A),IN@25) . . . . . .« o v i it i e e e 2 431,923,
3 Revenueless expenses Subtractline2fromiine 1. . . . ... ... ... ... .. ... ... . .., 3 -262,081.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . ... ...... 4 913,284,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. ... e e e e e 5 -100.
6 Donatedservicesanduseoffacilities. . . . . . .. . ... ... L L e, 6
7 Investment @Xpanses. . . . v . v i i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ................ 9 -27,648 .
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)). - - . e e e e e e e e e 10 623,455,

|Part XIl_[Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xt . . . . ... ... .............

1 Accounting method used to prepare the Form 990 DCash 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 independentaccountant?. . . . . ... ... ...
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
@ Separate basis I:]Consohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both'

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If "Yes’ to line 2a or 2b, does the organtzation 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 during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Actand OMB Crrcular A-1332. . . . . . . L o 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 describe any steps taken toundergo suchaudits . . . . . . ... .. .......

2al X

2b X

2c| X

3a X

3b

BAA
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sc . Public Charity Status and Public Support OMB No 15450047
HEDULE A . . . - .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. o to Publi

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
Pn?e",i’lﬁ“éé‘ié’ﬁffl"’slﬁé’ i at www.irs.gov/form990. Inspectloq
Name of the organlzation Employer Identification number
EASTERN LAKES REGION HOQUSING COALITION, INC. 20-3167232

[Part1 |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

- w N

(%]

-~ o

w o

10
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 hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate

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|l)

A federal, state, or local government or governmental unit descnbed 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Partl)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il }

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

An organization organized and operated exclusively for the benéfit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h

a I:]Typel b DTypelI c DTypeIII — Functionally integrated d D Type Il = Non-functionally integrated

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 described in section 509(a)(1) or
section 509(a)2)

f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
CheCK thIS DOX . . & . 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 e e e
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (n) .,
below, the governing body of the'supported orgamization? . . . . . . .+ .« o ottt e e 11g (i)
(ii) Afamily memberofapersondescnbedin(ijabove? . . . . . . . ... ... L o e 11 g (ii)
(ii) A 35% controlled entity of a person described in ()jor(n)above? . . . . . . . . . ... L Lo 11 g (iii)
h Provide the foilowing information about the supported organization(s)
() Name of supported (1) EIN (lil) Type of organization (Iv) is the h:/) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 orgamzation in e organization in organization in support
above or IRC section column (i) isted in | cotumn (I) of your column (t)
{seo instructions)) your governing support? organized 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 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part I [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 quahfy under Part Il If the
organization fails to qualify under the tests histed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . .

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

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

4 Total. Add lines 1 through 3 . . 113,720. 569,694. 13,874. 20, 043. 12,469. 729,800.

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

113,720. 569,694. 13,874. 20,043. 12,469. 729,800.

shown on line 11, column (f) . . 51,882.
6 Public support. Subtract ine 5
fromhned . .. ........ 677,918.
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline4 . . . ... 113,720. 569,694. 13,874. 20,043. 12,469. 729,800.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . .. .. .. 31. 43,057. 0. 0. 40,592, 83,680.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . . .. .. .....

11 Total sur ort. Add lines 7
through10 . . . . ... .. .. 813,480.

12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . .. L. L oo ool n oL | 12

13 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)
orgamization, check thisboxand stop here. . . . . . . . . . o L e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column({f)} . . . . . ... ... ... ... 14 83.34 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . .. . .. ... . 0. 15 95.49 %

16a 33-1/3% support test — 2013. If the organmzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . . . . . . o i Lo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . . . . o oo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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EASTERN LAKES REGION HOUSING COALITION,

INC.

20-3167232

Page 3

[Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fisca! yr beginning in) >

1

Gifts, grants, contributions

and membership fees

received (Do not include

any ‘unusualgrants’y. . . . . .
Gross receipts from admis-
sions, merchandise sold or
serwce:J)erformed. or facilites
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf. . . .. .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through § . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualfied 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. . . .. ... ...

cAddlines7aand7b ... ...

Public support (Subtract line
Tcfromline 6)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromline6 . . . . ..

10a Gross income from interest,

11

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

b Unrelated business taxable

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

¢ Addlines 10aand10b . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business IS
requiarly camed on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)

Total Support. (Addins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,Llne 15. . . . . . . . . . .« . oo i i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by hne 13, column(f)) . . . . . . . . . . .. .. 17

18 Investment income percentage from 2012 Schedule A, Partill,lne 17 . . . . . . .. . . .. . o oo, 18

19a 33-1/3% support tests — 2013. 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 organization

anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3% support tests — 2012. If the o

BAA
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| Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

ﬂ?g;’;ﬂgg::ﬁﬂ“ggﬁ;’” * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. fr)‘g:gé:;‘ubhc
Name of the organization Employer identiication number
EASTERN LAKES REGION HOUSING COALITION, INC. - 20-3167232
[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . ..

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... []Yes E] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . . . . . L L L L L L L e e e e e e e e e e DYes D No

[Partll |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . it s e e s e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . .. .. o0 oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . .. .. . . oo 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 1s located >
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. . L L o e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MANBYI)? « - « « & = » o v e e soene e m e [Jves [Ino

9 InPart XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes 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,
historical 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) Revenuesincluded in Form 990, PartVlli,line1 . . . . . . . . . . . . . . o i i i i e e » S

(i) Assetsincduded nForm 990, Part X . . . . . . L . . i e e e e e e e e e e e e e e >3

2 |f the organization received or held works of art, histoncal 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 In Form 990, Part Vil Ine 1 . . . . . . . . . . . i i i i et e e e e e > S

b Assets included inForm 990, Part X . . . . . . . . . L e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 2

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

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

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XilI

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ...... D Yes I:INo

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

Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm 90, Part X 2. .« . o L 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 e e e e

b If 'Yes," explain the arrangement in Part X|Il and complete the following table

DNo

Amount
cBeginningbalance . . . . . .. . L L e e e e e e e e e e e e 1¢
dAdditionsdunngtheyear. . . . . . . . . . L. L e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . .. L. L. 1e
f Endingbalance. . . . . . . . .. e e e e e e 1f

2 a Dud the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been provided in Part XlIl

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
bContributions . . . .. ... ...

c Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses . . . .
g End of year balance
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 restncted 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) unrelated organizations 3a(i)
(i) related organizations . . . . . . . L L L L L 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 required on ScheduleR? . . . . . . . .. ... ... ... .... 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland. . . . . . . . ... ... 210,000. 210,000.
bBuldngs. ... ................
¢ Leasehold improvements. . . . . ... .. ..
dEqupment . . . ... ... . . 00
eOther. . . . . ... . v v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} . . . . « . . . . .. . > 210,000,

BAA Schedule D (Form 990) 2013
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Schedule D'(Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3

[Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secury) (b) Book value {c¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . ... ... .........

(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

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

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(W]
(2)
(3)
“4)
(5)
(6)
()]
(8)
9
(19

Total. (Column (b) must equal Form 990, Part X_ column (B) ine 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) REAL ESTATE DEVELOPMENT IN PROCESS 11,333,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . . o v v i v v vt e > 11,333,

|Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) DEVELOPER FEE PAYABLE 135,202,
(3) SEPARATION FEE PAYABLE 25,000.
4)
®)
(6)
@)
_(8)
8)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 160,202.
2. Liabilty for uncertain tax posiions. In Part XIll, provide the text of the footnote to the organtzation's financial statements that reports the orgamization's liability for uncertain
tax positons under FIN 48 (ASC 740) Check here f the text of the footnote has beenprowded mPart XUl . . . . . . . .. . . ... . .. ... ... ...,

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

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, ine 12

a Netunrealized gainsoninvestments . . . . . .. .. ... ... .. .. 2a

‘ b Donated services anduse offacilities. . . . . . . .. ... ... ... ...... 2b

c Recovenesofprioryeargrants . . . . . . . . .. i i i e 2¢

dOther (DescrbeinPart Xilt) . . . . . . . . oo i i e 2d

e Addlines 2athroughad . . . . ... .. ... ... ... ... ..... e e e e e e e e e e e e e 20
3 Subtractline2efromiinet . . . . . . . . . i e e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a

b Other(DescnbeinPart XII') . . . . . . . ... . o oo e 4b

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. . . ... .. 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . ... 0. 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services anduse offacilities . . . . . . . . . . .. oL oo 2a
bProryearadjustments . . . . . .. ... Lo e e e 2b
‘ cOtherfosses . . . v v ot i v it e e e e e e e e e e e e e e 2¢
3 dOther(DescribeinPart Xil) . . . . . . . . . ... ... .o, 2d
l e Add NS 2athrouGN 20 « « « « « o e e e e e e . T 2e
i 3 Subtractlne2efromlinet . . . . . . . . . o e e e e e e e e e 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill,Lhne 7b. . . . . . . . .. 4a
b Other (DescnbemnPart Xlil.) . . . . . . . .. ... e 4b
cAddlnesd4aanddb . . . . . . L L L. 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 4c¢. (This must equal Form 990, Part I, line 18.) . . . . . . . ... ... ..... 5

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, hne 2, Part XI, lines 2d and 4b, and Part Xl|, hnes 2d and 4b Also complete this part to provide any additionatl information,

Pt X Line 2 _ _ ___ UNCERTAINTY IN INCOME TAXES_ _ _ _ _ _ _ o o o o .
Pt X Line 2 _____ DURING THE YEAR_ENDED DECEMBER 31, 2009, THE __ _ _ _ _ _ _ _ _ _ _________.
Pt X Line 2 __ _ __ ORGANIZATION ADOPTED TOPIC 740 OF THE ASC RELATING TQ _ _ _ _ ___ ______.
Pt X Line 2 ___ __ ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS _ _ _ _ __ __ _ _________.
Pt X Line 2 __ _ __ REQUIRED BY THIS TOPIC, MANAGEMENT OF THE ORGANIZATION _ _ __ _ _ _ _____.
Pt X Line 2 __ ___ HAS_EVALUATED ITS TAX POSITIONS, APPLYING A_"MORE _ . _ _ __ __________.
Pt X Line 2 __ ___ LIKELY THAN_NOT" STANDARD, AND BELIEVES THAT THERE _ __ _ _ _ _________.
| Pt X Line 2 WOULD BE NO MATERIAL CHANGES TO THE RESULTS OF ITS
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 5
[Part XIlI {Supplemental Information (continued)

Pt X Line 2 ____ OPERATIONS OR FINANCIAL POSITION AS A RESULT OF AN _ __ ____________.
Pt X Line 2 ___ AUDIT BY THE APPLICABLE TAXING AUTHORITIES, FEDERAL _ __ __ _________.
Pt X Line 2 _____ OR STATE(S). THE ORGANIZATION HAS FILED ALL OF ITS _ __ ____________.
Pt X Line 2 _ ___ KNOWN AND REQUIRED RETURNS IN A TIMELY MANNER, _ _ _ _______________.
Pt X Line 2 ___ INCLUDING AS PERMITTED ALLOWED EXTENSIONS. ____ __ _______________.
Pt X Line 2 __ ACCORDINGLY, MANAGEMENT BELIEVES TAX YEARS 2010, 2011, _ ___________.
Pt X Line 2 __ AND_ 2012, FOLLOWING ADMINISTRATIVE PRACTICE OF THE _ ______________.
Pt X Line 2 _____ TAXING AUTHORITIES, REMAIN OPEN YEARS AND SUBJECT TO_ _ __ __________.
Pt X Line_2 REVIEW.

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open.to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer kdentification number
EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Pt VI, Line 11b IT IS REVIEWED BY THE FINANCE COMMITTEE, THEN THE FULL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 950) = Complete If the org d "Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2013
> Attach to Form 990. * See separate instructions.

Departmant of the Trassury » Information about Schedule R (Form 990) and its instructions is at www irs.gov#orm990 Open to Public

tntemal Revenus Service Inspection

Name of the organization Employer idantification number

EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Identification of Disregarded Entities Complete If the organization answered "Yes’ on Form 990, Part IV, ine 33

() (d) (e) f)
Lega! domicile (state Total Income End-of-year assets Direct controlling
or forelgn country) entity

(a) (b)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

{Part Il |identification of Related Tax-Exempt Organlzations Complete If the organization answered 'Yes’ on Form 930, Part IV, line 34 because it had
one or more related tax-exempt organizations duning the tax year.

{a) (b) {c) (d) (e) {f g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charlty status Drrect contrelling Sec §12(b)(13)

or forelgn country) section (if section 501(c)(3)) entity C entiy?

Yes No
" _
e
A _______
.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASDO1  08726/13 Schedule R (Form 990) 2013



Schedule R (Form 990)2013 EASTERN LAKES REGION HOUSING COALITION, INC 20-3167232 Page 2
ldentlﬂcatlon of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part iV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) f (9) (h) () ()] (k)
Name, address, and EIN of Primary activity Legal Direct Predomnant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domiclle controlling (related, unrelated, income end-of-year tionate amount In box | manag: gwnership
(state or entity excluded from tax assets allocations? | 20 of Schedule partne|
forelgn under sections K-1 (Form
country) 512-514) Yes | No 1085) Yes | No
L)
2 _ ]
o]
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes’ on Form 990, Part IV,
line 34 because 1t had one or more related orgamzations treated as a corporation or trust dunng the tax year.
(a) (b) {c) (d) (e) () Q) (h) U]
Name, address, and EIN of related organization Pnmary activity Legal domiclie Direct Type of entity Share of Share of end-of- Me Sec 512(b)(13)
(state or foreign controlling (C comp, S comp, total Income year assets p | comtrofied entity?
country) entlty or trust)
Yes No
M EASTLACLT, LLC ___ __ _______|
__27-3398843 _ __ ____________
__658 UNION AVE__ ___ _ ____ . __| RENTAL
LACONIA, NH 03246 REAL, ESTATE NH ILACLT, INC. -12. 0.| 45.00 X
w_ ]
]
BAA TEEAS002 062713

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity s listed in Parts |1, lil, or IV of this schedule Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV?
a Receipt of (1) interest (It} annultles (il) royalties or {Iv) rent from a controlled entity - . .. e e e e e e e e ta X
b Gift, grant, or capltal contribution to related organization{s). . . ... ... . . . .. . e e e e e e e e e . 1b X
¢ Gift, grant, or capltal contribution from related organization(s} . . . . . . PN e e e e e e 1¢ X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . .. . .. e e e e e e .1 1d X
@ Loans or loan guarantees by relatad organlzation(s) . . . . . . . . P L K X
{ Dividends from related organization(s) . e P .. PR [ . .. e e e e e e 1t X
g Sale of assets to related organtzation(s) . . . . e e e e e i e e - e e e e e e e e e e e e e . 1¢9 X
h Purchase of assets from related organtzation(s) . . . .. . . . . e e e e e 1h X
I Exchange of assets with related organization(s) . PR e e e e e e e e e e e e e e e e e e e . 11 b'd
] Lease of faciliies, equipment, or other assets to related organlzatlon(s) .. . . . . . . s e e e . 1j X
k Lease of facllites, equipment, or othar assets from related organization(s) . . ... ... . . .. . . . e e e e 1k X
1 Performance of services or membership or fundralsing solicitatlons for relatad organization(s) . . e e e e e . 1 X
m Performance of services or membership or fundraising sollcitations by related organization(s) . - .. . . e e e e e e e s . 1im X
n Sharing of facilities, squipment, maliing Ilsts, or other assets with related organlzation{s) . . . N e N e e e e e e e e e 1n X
o Sharing of paid employeas with related organization(s) . .. .. . . - . e e e e e e . 1o X
p Relmbursemant paid to related organization(s) for expenses . . . . C e e e e e e c e e e e . . e e e e e e 1p X
q Relmbursement paid by related organization(s) for expenses . e e e e e - . .. . .. e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . .. . Ce e e e e e e . ir X
8 Othear transfer of cash or property from related organization(s) . . . . . . . . L. L0 i h v ee e e e e R . 18 X
2 If the answer to any of the above is 'Yes,’ see the mstructions for information on who must oomplete this line, Indudlng coverad relationshlps and transaction threshoids
Name of rela(tez:l organization Trang;)cuon Amount( h!wolved Method of(é’e)termmlng
type (a-s) amount involved

(1

2)

3)

@

(5)

(6)
BAA TEEAS003 0827113 Schedule R (Form 990) 2013




Scheduls R (Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 4
Unrelated Organizatlons Taxable as a Partnership Complete If the organization answered "Yes’ on Form 890, Part IV, line 37.
Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See Instructions regarding excluston for certain investment partnerships
(a) {b) (c) (d) {a) [V} (9} (h) (U} (k)
Name, addrass, and EIN of entity Primary activity Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total iIncome end-of-year tionate amount in box | managing
country) (related, unre- §01(c)(3) assets allocations? | 20 of Schadule partner?

lated, excluded | orgamzatons? K-1

from tax under Form (1085)

sacton 512-514) | yes | No Yes | No Yes | No
.
e
B
L
L
®_
o
o
BAA TEEASOO4  06727H3 Schedule R (Fom 990) 2013




Schedule R (Form 990) 2013 EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232 Page 5

[Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




EASTERN LAKES REGION HOUSING COALITION, INC. 20-3167232

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:

TO ADVOCATE AND WORK TO REMOVE BARRIERS TO WORKFORCE HOUSING IN COMMUNITY ORDINANCES.

TO FACILITATE COOPERATION BETWEEN REGIONAL COMMUNITIES AND THE DEVELOPMENT OF WORKFORCE HOUSING.




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

(Rev January 2014) OMB No. 1545-1709
> File a separate application for each retum.
Department of the Ti
|nfema| ,fe‘v;ue;ﬁ?” » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
< If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . .. >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn 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 Charres & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . A AN

All other corporations (i nclud/ng 11 20-C f Iers) partnershlps REMICs 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 identification number (EIN) or
print EASTERN LAKES REGION HOUSING COALITION, INC 20-3167232

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  1C/O WEDCO, PO BOX 641

:‘G"'t':]gmwsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons | WOLFEBOROQ, NH 03894-0641

Enter the Return code for the retum that this application Is for (file a separate application foreachreturn) . . . . . . (0] 1]
Application Retum | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 » EDITH DESMARAIS

Telephone No. »> 603-569-2512 Fax No. >
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
¢ If this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, checkthisbox . . . ®» [].Ifitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 16,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:
» [ calendar year 20 or

» []tax year beginning JULY 1 ,20 13 ,and ending JUNE 30 ,20 14
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [JFinal retum
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 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. 3 |$ 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

Cxatu'tl:;‘atnorl'ifS you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructi

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) . Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identdication number (EIN) or

print

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security humber (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

Enter the Retum code for the retumn that this application is for (file a separate application foreach return) . . . . . . ED
Application Retum | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of

Telephone No. » Fax No. »
» |f the organization does not have an office or place of business in the United States, check this box . T 2
« |f this 1s for a Group Retum, enter the organization’s four digst Group Exemption Number (GEN) .If this is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an addtional 3-month extension of time until , 20 .
5  For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered In line 5 is for less than 12 months, check reason: [ Initial return []Final retun
[] Change in accounting period
7  State in detail why you need the extension

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this applicaton is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c |$

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title > Date »
Form 8868 (Rev 1-2014)




