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Cepartment of the Treasury
Internal Revenue Servica

A1 ExDED RETRr)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

change | TEDFORD HOUSING

temse | Doing Business As 01-0422035

atun Number and street (or P.Q. box if mail is nat delivered to street address) Room/suite | E Telephone number

i P.0O. BOX 958 207-729-1161

fenanced City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,343,587,
Dﬁgfﬁ."a' BRUNSWICK, ME 04011 H(a) Is this a group retum

PP e Name and address of principal officer:CRAIG PHILLIPS for subordinates? [_lves [X]no

14 MIDDLE STREET, BRUNSWICK, ME 04530 H{b) are an subordinates includear__1Yes [ INo

! Taxexempt status: [ X] 501(c)(3) [ ] 501(c) ¢

) (insertno) [_] 40a7(@)(yor [ | 527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 1 9 8 8] M State of legal domicile: ME

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SHELTER TO HOMELESS
o
(=
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part VI, line1a) 3 17
3 4 Number of independent voting members of the governing body (Part Vi, fine1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 24
£ | & Total number of volunteers (estimate if necessary) ... 6 75
E 7 a Total unrelated business revenue from Part VHI, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIil, ling by 865,311. 941,373,
5::, 9 Program service revenue (Part VIlI, line 2g) 315 £ 163. 361 ., 596,
2 | 10 Investment income (Part VHII, column (A), lines 3,4, and 7d) ... ... 2,736. "3 . 136.
%1 11 Other revenue (Part VIIl, colurmn {4}, lines &, 6d, 8c, 9¢, 10¢, and 116} 29,959, 37,482,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} ... 1,213,169, 1,343,587,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 0. 0.
14 Benefits paid to or for members (Part X, column (A), iined) .. ... ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part iX, column (4), lines 5-10) . ... 659,964. 689,513.
% 16a Professional fundraising fees (Part IX, column (A}, tne 41} 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P 72 ’ 296.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 683,029, 742,979,
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (&), ine25) 1,342,993, 1,432,492,
19 Revenue less expenses. Subtract line 18 from line 12 o <129,824.p <88,905.>
Eg Begirning of Current Year End of Year
23120 Totalassets (PartX,line 16) ... 5,904,787. 5,801,550,
,gc; 21 Total liabilities (Part X, line 26) 3,736,661, 3,722 .329.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 ... 2.,168,126. 2,079,221.

[_art [

| Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comg_lete Declaratiop-of greparer (pMepsramRticer) is based on all information of which preparer has any knowledge.
-

¥-Z/ - /5

’ Signature of officer

Sign D) Date
Here CRAIG PHILLIPS, DIRECTOR
Type or print name and title "y
Print/Type preparer's name PWMW/ Date i‘i"“" [(X]| PTIN
Paid WILLIAM H. BREWER, CPA Y 04/16/15)| seiempoys P01224575
Preparer |Firm'sname p WILLIAM H BREWER, CPA FirmsENg  01-0330007
Use Only | Firm's address , 858 WASHINGTON STREET
BATH, ME 04530 Phone n0.2074439759
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [ lves [ Ino
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)



Form 990 (2013} TERFORD HOUSING 01-0422035 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note toany line inthis Part Wl ... LY_‘

1  Briefly describe the organization's mission:

TEDFORD HOUSING WORKS IN CONJUNCTION WITH OTHERS TO END HOMELESSNESS

IN MAINE BY PROVIDING SHELTER, HOUSING, AND SERVICES TO PEOPLE IN

NEED. WE WORK TO HELP PEQPLE BECOME MORE SELF SUFFICIENT AND ADVOCATE

FOR CHANGE SO THAT NO ONE FACES THE PROSPECT OF BEING WITHOUT A HOME.

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

the prior Form 990 or 990-€Z7 [Ives [(XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IK‘ No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, fer each program service reported.

4a (Code: ) (Expenses $ 4 2 4 7 4 7 2 s including grants of $ } (Revenue $ 7 7 N 9 6 3 . )
THE FIRST PURPOSE OF TEDFORD HOUSING EMERGENCY HOUSING SERVICES IS TO
OFFER SHELTER, ON AN EMERGENCY, FIRST COME/FIRST SERVED BASIS, 365 DAYS
A YEAR FOR HOMELESS ADULTS AND FAMILIES IN THE MID-COAST REGION.

IN BRUNSWICK, TEDFORD MAINTAINS A TWENTY BED SINGLE ADULT SHELTER AT 49
CUMBERLAND ST AND A SEPARATE FAMILY SHELTER AT 34 FEDERAL ST, WHICH CAN
HOUSE UP TO SIX FAMILIES WITH CHILDREN AT A TIME. THE SHELTERS OFFER A
CLEAN, SAFE, AND WARM PLACE TQO SLEEP, A PHONE, LAUNDRY, AND CASE
MANAGEMENT SERVICES. THE ADULT SHELTER HAS OVERNIGHT STAFFING, AND
CLOSES ONLY 6 HOURS A DAY. BOTH FACILITIES ARE OPEN 365 DAYS A YEAR.
THE TEDFORD ADULT AND FAMILY SHELTERS ARE THE ONLY SHELTERS SERVING THE
MID-COAST MAINE AREA. CALENDAR YEAR 2013 SAW TEDFORD HOUSING PROVIDING
13,094 BED-NIGHTS TO 198 HOUSEHOLDS WHICH CONTAINED 245 MEMBERS OF

4b  (code: } (Expenses § 170 r 197. including grants of $ } (Revenue$ )
HOUSING PREVENTION PROVIDES ACCESS TQ SAFE AND AFFORDABLE HOUSING FOR
RESIDENTS OF SAGADAHOC AND LINCOLN CQUNTIES, AND THE TOWNS OF
BRUNSWICK, HARPSWELL, FREEPORT, DURHAM, LISBON.

THE HOMELESS PREVENTION PROGRAM PROVIDES RENTAL ASSISTANCE, UTILITY
ASSISTANCE, AND SUPPORTIVE SERVICES DIRECTLY RELATED TO THE PREVENTION
OF HOMELESSNESS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO ARE IN DANGER
OF EVICTION, FORECLOSURE OR HOMELESSNESS OR ARE CURRENTLY HOMELESS.

THE PROGRAM IS DESIGNED TO STABILIZE INDIVIDUALS AND FAMILIES IN THEIR
EXISTING HOMES, SHORTEN THE AMOUNT OF TIME THAT INDIVUALS AND FAMILIES
STAY IN SHELTERS AND ASSIST INDIVIDUALS AND FAMILIES WITH SECURING
AFFORDABLE HOUSING. THE PROGRAM SERVED 198 HOUSEHOLDS, UTILIZING FUNDS
FROM THE UNITED WAY OF MID COAST MAINE AND THE MIDCOAST REGIONAL

4c  (Code: ) (Expenses § 567 : 405. including grants of $ } {Revenue $ 283 : 633. }
IN 2003, TEDFORD HQUSING MADE A STATEGIC DECISION TO CHANGE ITS FOCUS
FROM PROVIDING ONLY EMERGENCY HQUSING SHELTER FOR HOMELESS ADULTS AND
FAMILIES TO PROVIDING PREVENTION SERVICES AND SUPPORTIVE HOUSING
SERVICES IN THE MID COAST REGION. _ .
SUPPORTIVE_ HOUSING IS PREMANENT HOUSING FOR HOMELESS PEQPLE COUPLED
WITH SUPPORTIVE SERVICES THAT ASSIST ADULTS AND FAMILIES TO BECOME MORE
INDEPENDENT AND ENJOY A GREATER QUALITY QOF LIFE IN STABLE AND PERMANENT
HOUSING.
TEDFORD HAS DESIGNED ITS SUPPORTIVE HOUSING SERVICES BASED UPON THE

"HOUSING FIRST" MODEL OF SERVING HOMELESS INDIVIDUALS AND FAMILIES.

TENANTS ARE ASSISTED TC MOVE TQO GREATER INDEPENDENCE AND SELF
SUFFICIENCY IN ORDER TO IMPROVE THEIR HOUSING AND LIFE STABILITY.

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p 1,162,074,

Form 990 (2013)
2002 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) TEDFORD HOUSING 01-0422035 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ... . ... 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect paiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Hl . 4 X
§ Is the organization a section 501(c)(4), 501{c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes, " complete Schedute O, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes, " compleile
Sehedule 10, PAITHE oo 8 X
9 Did 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, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, PartV 10
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
P et e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c 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 in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedufe D, Parts XIand Xl e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xit is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complele Schedule F, Parts land IV .. oo 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? /f "Yes," complete Schedule F, Partstand v 16 X
16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Partslfand v 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), lines 6 and 11e? If "Yes," complete Schedufe G, Part! ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Part il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 /f "Yes,"
complete Schedule G, Part ff 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 890 (2013)
332003
10-29-13
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Form 990 (2013) TEDFORD HOUSING 01-0422035 Page4d
| Part IV | Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yas," complete Schedule I, Parts fand Ml s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ...ttt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K If "N, O B0 N8 258 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 during the year to defease
ANy O DN T e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c}{3) and 501(c)(4) erganizations. Did the organization engage in an excess bengfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part T 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes," complete
SCREAUIE L, PAITT e e et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Bl 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, conditiens, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Schedgute L, Part iV o 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SOReaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 || i e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEhedule N, PATH e ettt et ettt ettt 3z 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? if "Yes," complete Scheduwle R, Part! . a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iii, or IV, and
Part Vi lINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 .. 35a X
b if *Yes" to line 353, 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 Schedufe R, Part V, ine2 ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part VL liNe 2 | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . .o 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) TEDFCRD HQUSING 01-0422035 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

— Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNEIST . e e 1€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | 2a | 2 4h
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
- b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? e 6b
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
tofile FOrm 82827 ... e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{2){3) supporting organizations. Did the supporting
grganization, or a denor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4g966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o b
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ling12 10a
k Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _if "Yes," has it filed a Form 720 to report these payments? Iif "No, ' provide an explanation in Schedule O ... 14k
Form 990 (2013}
332005
10-29-13
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Form 990 {2013) TEDFORD HOUSING 01-0422035 page6
Part VI | Governance, Management, and Disclosure For each "ves" response lo fines 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 note to anyling inthisPart VI ... EI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad autharity to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diroctor, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeesto a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Drd the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
&  Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following:
@ The goverming DOY? e 8a | X

b Each committee with authority to act on behaif of the governing body? gh | 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? If "Yes, " provide the names and addresses in Schedule O . 9 X

32

o [ |& [
LI P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did tho arganization have written policies and procedures goveming the activities of stich chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 113
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? f “Na,* gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thiswasdone ... 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POl 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X ] own website [ ] Anothers website El Upon request D Other (expfain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DONALD LADD - 207-729-1161
14 MIDDLE STREET, BRUNSWICK, ME 04011
332006 10-28-13 Form 990 (2013)
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Form 990 (2013) TEDFORD HOUSING 01-0422035 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIL 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.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |_ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

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

(A) (B) () (D) € (F)
Name and Title Average | . . cfe(;f";'gg than ono Reportable Reportable Estimated
hours per | box, unless pesson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any §3 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations g s g5, and related
below HEIRE B2 = organizations
ling) E|Z|5| &8ss
(1) DOUG MORRELL 1.00
DIRECTOR X 0. 0. 0.
(2) CLAUDIA BEPKO 3.00
VICE PRESIDENT X 0. ¢. 0.
{3) NANCY CARLETON 5.00
PRESIDENT X X 0. 0. 0.
{4) JOHN CARSON 1.00
DIRECTOR X 0. 0. 0.
(5} BILL BLISS 1.00
DIRECTOR X 0. 0. Q.
(6) JOHN FITZGERALD 3.00
TREASURER X X 0. 0. 0.
{7) BARBARA LEE GAUL 1.00
SECRETARY X X 0. 0. 0.
{8) BANNE MORHAM 1.00
DIRECTOR X g. 0. 0.
{9) ALICIA LUSSIER 1.00
DIRECTOR X 0. 0. 0.
(10) CRAIG MCEWEN 1.00
DIRECTOR X 0. 0. 0.
(11) ANDREA APPEL 1.00
DIRECTOR X X 0. 0. 0.
{12) JUDY MONTGOMERY 1.00
DIRECTOR X 0. 0. 0.
{13} DOT OLLIER 1.00
DIRECTOR X 0. 0. 0.
(14) SALLY CARIGNAN 1.00
DIRECTOR X 0. 0. 0.
{15) MARCY MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
(16) CHRIS POWELL 1.00
DIRECTOR X 0. 0. 0.
{17) NONNY SOIFER 1.00
DIRECTOR X 0. 0. 0.
382007 10-20-13 Form 990 (2013
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Form 990 (2013) TEDFQORD HOUSING 01-0422035 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

N (B) {C) (D} (E} (F)
Name and title Average (do not cfe‘gfimgman one Reportable Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer andi a director/trustee) from from related other
fistany | 2 the organizations compensation
hours for s = organization (W-2/1098-MISC) from the
related |2 z (W-2/1089-MISC) organization
organizations| £ | 5 g g and related
below ER o 2 %':; 5 organizations
{18} CRAIG PHILLIPS 40.00
EXEC, DIRECTOR X 69,056, 0. 3,855,
1b Sub-total ... . . e et | 4 69,056. 0. 3,855,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢} .........., ettt ee e e ity ie et ieeeaaaias | 2 69,056. 0. 3,855.
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 P 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 Ta, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
& 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 SUCh POISORN ..o 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B} ©)
Name and business address NONE Description of sorvices Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 990 {2013)

332008
10-29-13
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Form 990 (2013) TEDFORD HOUSING 01-0422035 Page9
Part VIll | Statement of Revenue

Gheck if Schedule O contains a response or note to any line inthis Part VI ... I:’
(A) (B) (C} (D
Total revenue Related or Unrelated R?fgﬁqut%fﬁﬂﬁg?d
exempt function business sections
revenue revenue 517 -514
££| 1 a Federated campaigns 1a
58 b Membershipdues . . .. . . 1b
m‘E’ ¢ Fundraisingevents =~ 1¢
gg d Related organizations idf  303,615.
4E| e Government grants (contributions) | te B7,700.
.gg f Al other contributions, gifts, grants, and
25 similar amounts not included above 1f 550,058.
Jé'g 8 Noncash contrioutions included in lines 1a-1f: §
38| h TotalAddlnestatf. . > | 941,373,
usiness Code]
¢ | 2a RENTAL INCOME 624200 283,633, 283,633.
?,g b FOUNDATION GRANTS 624200 76,963. 76,963,
wel ¢ ARC CONTRACTS 624200 1,000. 1,000.
§g| d
8
o f All other program service revenue
g Total AddlinesZa2f . . . . . ... ... ... .. > 361,596,
3  Investment income (including dividends, interest, and
other similar amounts) ... e, > 3,136, 3,136.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
{i} Real (i) Personal
6a Grossrents
b less:rental expenses
¢ Rental income or {oss)
d Netrentalincome or{loss) ...
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .. .
d Netgainor(loss) ... >
@ | 8 a Grossincome from fundraising events (not
g inctuding $ of
é’i contributions reported on line 1¢}. See
- Part IV, line 18 . a
g Less: direct expenses . ... b
¢ Netincome or (loss) from fundraising events ... .. |
9 a Gross income from gaming activities, See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ............. .. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢_Netincome or {loss) from sales of inventory ... e |
Miscellaneous Revenue Business Code|
11a UNREALTZED DEPRECIATIO | 900099 37,482. 37,482,
b
c
d Allotherrevenue . ..
e Total. Addlines 11a11d . ... > 37,482,
12 Total revenue_Seeinstructions. ... ... b (1,343,587, 361,596, 0.l 40,618.
s Form 990 (2013)
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Form 990 {2013)

TEDFORD HOUSING

01-0422035 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to anylineinthisPartIX .................

Do not include amounts reporied on fines 6b, (A) B) ) D}
75, 8b, 9b, and 10b of Part Vil fotal expenses T anaes | e e Fg;‘;sggfggg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 71,768. 28,707, 35,884. 7,177,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3%B) 550,296, 412,228. 95,028. 43,040,
7 Othersalaries and wages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits 67,449, 52,621. 7,832. 6,896.
10 Payrolltaxes . . ...
11

a

b

o]

d

¢ Professional fundraising services. See Part IV, line 17

f investment managementfees

g Other. {Ifline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Officeexpenses . ...
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . . . ... .
22 Depreciation, depletion, and amortization 149,053. 145,705, 3,348.
23 Insurance ... e
24 Other expenseé. [temize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) -
amount, list line 24e expenses on Schedule Q.) .

a UTILITIES AND TELEPHONE 199,670, 189,949. 5,137. 584.

b MAINTENANCE & REPAIRS 151,521. 143,593, 4,907. T 3,021,

¢ MISCELLANEQUS 110,009. 74,105, 25,228, 10,676.

d SECURITY DEPQSITS 46,176, 46,176,

e Al other expenses 86,550. 68,990. 16,658. 902,
25  Total functional expenses. Add lines 1 through 24e 1,432,492, 1,162,074. 198,122, 72,296.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ 1« following SOP 98-2 {ASC 858-720)
332010 10-28-13 Form 990 (2013)
10
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Form 990 (2013} TEDFORD HOUSING 01-0422035 Page11
[Part X [Balance Sheet
Check if Schedule O contains a respanse ornote to any line inthis Part X . .. . [:l
(A) (8)
Beginning of year End of year
1 Cash-norvinterestbearing ... 1
2 Savings and temporary cash investments 288,092.] 2 307,493.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,met 103,423.] 4 70,067,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}{3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Schi. 6
% | 7 MNotesand loans receivable,net ... .~ 7
< | 8 Inventoriesforsaleoruse 7 8
9 Prepaid expenses and deferred charges 20,632.| 9 11,150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 6,036,832.
b Less: accumulated depreciation 10b 935,199, 5,214,708.] 10¢ 5,101,633,
11 Iwestments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 277,932.] 12 311,207,
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Other assets. See Part IV, line11 15
_ |16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 5,904,787.| 16 5,801,550,
17 61,650.| 17 76,813,
18 18
19 26,259.| 19 17,777,
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons.
® Complete Part il of Schedule L ...~~~ 22
~' |23  Secured mortgages and notes payabls to unrelated third partios 3,624 ,655.] 23 3,6058,187.
24  Unsecured notes and loans payable to unrelated third parttes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SCNEUIB D it 24,097.] 25 18,552,
__ 126 Total liabilities. Add lines 17 through25 . ... ... 3,736,661.! 2 3,722,329,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,165,626.) 27 2,079,221,
& |28 Temporarily restricted netassets 2,500.] 28 0.
° 29 Permanently restricted netassets .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
5 and complete fines 30 through 34, '
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 2,168,126.| a3 2,079,221,
34 Total liabilities and net assets/fund balances ... 5,904,787.] 34 5,801,550.
Form 990 (2013)
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Form 990 (2013) TEDFCRD HOQUSING 01-0422035 Pagei2
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . D
1 Total revenue (must equal Part VIIl, column (A), line12) ... 1 1,343,587,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,432,492,
3 Revenue less expenses. Subtract line 2 fromlinet 3 <88 P 905.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,168,126,
& Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T nvestment OXpeNses 7
8 Prior period adjUStMments 8
9 Other changes in net assets or fund balances (explain in Schedule©) . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN(BY) it 10 2,079,221,
Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X ... oo @
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash E Accrual |:| QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
I:_' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2b | X
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:
E Separate basis |:| Consolidated basis [ IBotn consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A 1337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2013)
332012
10-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-£2) Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.l.lblic

Internal Ravenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990, Inspection

Name of the organization Employer identification number
TEDFORD HOUSING 01-0422035

Eart I | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ong box.}

1 ‘:' A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)( 1 A)(iii).

4 || Amedical research organization operated in conjunction with a hospital described in section 170(b}1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1){A){vi). (Complete Part I1)

A community trust described in section 170(b){1){ANvi). (Complete Part I1)

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 [11}

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

An organization arganized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b {:l Type |l c |:| Type lll - Functionally integrated al 1 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 509a)(1} or section 509(a)(2).

0 &0 0

10
"

AN

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and {iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in {if above? e, 11gfil)
{iily A 35% controlled entity of a person described in () or (i}above? . 11gfiii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (i} Type of organization {¥) IS the organization) {v) Did you notitythe | (A)ISTE | yiiy Amount of monetary
organization (described on Iines_ i-9 ncol (_i) listed in your (_}rganlzanon in cal, (i)gurganized in the support
above or IRC section  (governing document?| (i} of your suppori? Us.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 590-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 TEDFORD HQUSING 01-0422035 page2
- Support Schedule for Organizations Described in Sections 170(b){1}(A}iv) and 170{b){1}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 674,479.| 661,844./ 1182019.| 770,446.| 853,673.] 4142461.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines 1throughd | 674 ,479.] 661,844.] 1182019.] 770,446.] 853.673.] 4142461.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn (s
6 Public support. Subtract line 5 from line 4. 41424861,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b} 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts fromfine4 674,479, 661,844.| 1182019.] 770,446.| 853,673.| 4142461.

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources 5,363. 3,728. 2,448. 2,736. 3,136.] 17,411.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10 4159872,

12 Gross receipts from related activities, etc. {see instructions) . 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)

organization, check this box and StOD eI ... ittt e et caaiaanase L ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Ine 6, column (f} divided by line 11, column &}y 14 99.58 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 99.32 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > lj:l
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » |:]

17a 10% -facts-and-circumstanges test - 2013. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » [::]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990EZ) 2013 TEDFORD HQUSING 01-0422035 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails to
T qualify under the tests listed below, please complete Part |1
Section A. Public Support
Calendar year {or fiscal year beginning in) p- (a) 2009 (b} 2010 {e) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?7b

8 Public support (Subiactling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a} 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand 10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V) ooeeen
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DOX and SEOP MEIE ... ... it ee ekt et e s e e | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (§ divided by line 13, column () ... 15 %

- 16 Public support percentage from 2012 Schedule A, Part lll, line 15 . ... ... 16 %

Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2013 ({line 10¢, column (f) divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, lined7 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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o I:I

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly 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 ... | 2 |:|
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-E7) 2013 TEDFORD HOUSING 01-0422035 Pagea
] Part IV l Supplemental Information. Provide the explanations required by Part It, line 10; Part Il, line 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. {Ses instructions).

332024 09-25-13 Schedule A {Form 990 or 890-EZ) 2013

16
ORNENATE 7EAQ2NE Y2°ARELE AA1 1 AN M TATI T TTATT™N T sy -



Schedule B Schedule of Contributors

OMB No. 1545-0047

g:_oégqo?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Depatment o the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
Internal Revenue Service its instructions is at www.irs.gov/form980.

Name of the organization

TEDFORD HOUSING

Employer identification number

01-0422035

Organization type{check ong):

Filers of: Section:

Form 990 or 980-EZ2 m 501(c) 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:i 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne

contributor. Complete Parts | and Il

Special Rules

L_K—_I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
508(=)(1) and 170({b){1)(A)vi) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i) Form 890, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
tatal contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animals. Complete Parts I, Il, and IH.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... 2R

Caution. An organization that is not covered by the General Rule and/or the Special Rules daes not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

-

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization

Employer identification number

TEDFORD HOUSING
Part |

01-0422035
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

1 | ELECTRICITY MAINE

Person
Payroll L__|
PO BOX 1150 $ 20,000, Noncash [ |
{Complete Part Il for

AUBURN, ME 04211

noncash contributions.)

(a)
No.

(b) @ {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

2 | ESTATE OF WINIFRED ROCK

Person IE
- Payroll [:|
107 DURHAM RD 8 50,000. | Noncash [ ]

(Complete Part Il for
FREEPORT, ME 04032

noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contrikzution

Person [:'
Payroll |:]
$ Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

() {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll l:j
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

. $ Noncash [ |

{Complete Part Il for

noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]

Payroll l:,
$ Noncash [ |

(Complete Part |l for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 980-EZ, or 996-PF) (2013)
18

AT ADCNACSA MTOT™ AT T™

ARAECNAT1ELE TEOYNLE Y2AEKLOE

TY SN PP Y e e gy



Schedule B {Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

Employer identification number

TEDFORD HQUSING 01-0422035
Partil Noncash Property (see instructions}. Use duplicate copies of Part |1 if additional space is needed.
p
(a)
No. ()

. (b) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
No. {c)

. (b} ) FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. (e}

. (b) " FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
No. )

- (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part {see instructions)

$
(a)
No, {c)

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. (c)
° " ) _ FMV (or estimate) ()
from Description of noncash property given . . Date received
Part {see instructions)
$

323453 10-24-13

NaOAAcCNAYr: TCcannc

Y"ACLCC At ACACND

Schedule B (Form 990, 990-EZ, or 990-PF}) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

TEDFORD HOUSING

Employer identification number

01-0422035

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), {B), or (10) organizations that total more than $1,000 for the
year. Complete cotumns (a) through (&) and the following line entry. For organizations completing Part [11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
E’raorTl {b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rr’:]l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
{a) No.
I!;rcrtnI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 880) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Depariment of the Treasury P Attach to Form 990. ) pen to Public
Intemnal Revenue Service P Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
TEDFORD HOUSING 01-0422035

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . .. ... ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:] Yes I:l No
| Part ll |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) D Preservation of an historically important land area
|:| Protection of natural habitat |1 Preservation of a certified historic structure
D 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

h W N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservalion 8asements | ... ———— - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{® .. . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year p»

4 Number of states where property subject to conservation sasement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NolIdS 7 |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 1T70MMANEIINT et Clves [no

9 InPart Xlll, 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 crganization’s financial statements that describes the organization’s accounting for
conservation easements,

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

1a [If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
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} Revenues included in Form 990, Part Vil line 1 ... T
(i) Assetsincluded in Form 980, Part X e > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 >3
b Assetsincluded in Form 990, Part X ... et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
Soc2s1s
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Schedule D (Form 990) 2013 TEDFORD HOUSING 01-0422035 Page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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
p [ Scholarly research e
c f:l 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 XHI.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes

| Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Ferm 990, Part X, ine 21.

d D Loan or exchange programs
|:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Pt X? | e
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

I:INO

Amount
€ BeginNINg DalANCE e 1c
d AGIIONS AURNG ThE YEAN | et ee e et 1d
e Distributions during the Year e e
T OENding DalANCE e L

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIi
[Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{b) Prior year {e) Two years back | {d) Three years back

I:]ND
]

{a) Current year {e) Four years back

Beginning of year balance
Contributions __ ~ .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facitities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
¢ Temporarily restricted endowment p»
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

1a

[~ T« T -

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations ..ttt 3ali)
(i) related OFQANIZALIONG ||| ... ...t ettt 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe 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.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 117,428. 117,428,
b Buildings ... 5,817,720. 895,467, 4,922,253,
¢ Leasehold improvements 56,165. 16,055. 40,110.
d Equipment ... 45,519. 23,677, 21,842,
e Other ... . .

Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (8), ine 10fc).) > 5,101,633.

Schedule D (Form 890) 2013
332052
09-25-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TEDFORD HOUSING 01-0422035

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WHICH 55 WERE UNDER THE AGE OF 18.

FOR BOTH SHELTERS, A TOTAL OF 245 PEOPLE IN 198 HOUSEHOLDS WERE SERVED,

OF WHICH 55 WERE YOUTH UNDER 18 YEARS OF AGE.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

REDEVELOPMENT ASSOCIATION FOR DIRECT BENEFICIARY ASSISTANCE.

IN 2010, TEDFORD HOUSING ASSUMED THE ADMINISTRATION OF THE WARM THY

NEIGHBOR PROGRAM, A HEATING ASSISTANCE PROGRAM. UNDER THIS PROGRAM,

HQUSEHOLDS, IN BRUNSWICK AND ADJACENT TOWNS, WHO HAVE NO HOME HEAT AND

ARE AT OR UNDER 170% OF POVERTY, ARE ELIGIBLE FOR 100 GALLONS OF

HEATING OIL OR EQUIVALENT OTHER FUEL. THE PROGRAM IS FUNDED ENTIRELY

WITH PRIVATE DONATIQNS, SERVING 132 HOUSEHOLDS AND DISTRIBUTING $51,850

IN HEATING ASSISTANCE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

TENANTS TEND TQ HAVE BEEN HOMELESS FOR TWO OR MORE TIMES, BEING

HOMELESS FROM ONE WEEK TO SIX MONTHS. THE TENANTS HAD BEEN HOMELESS

DUE TO THE "BREAKDOWN OF SOCIAL SUPPORTS", EMPLOYMENT AND INCOME

ISSUES, AND HOUSING ISSUES. IT IS NOT UNUSUAL FOR A PERSON WHO IS

HOMELESS TO HAVE A DISABILITY, HAVE FREQUENT PHYSICAIL, HEALTH

CHALLENGES, AND TO NOT HAVING PROGRESSED BEYOND A HIGH SCHOOL

EDUCATION.

THE KEY ELEMENT OF "HQUSING FIRST" IS ADDRESSED BY TEDFORD HOUSING

PROVIDING SUPPORTIVE HOUSING SERVICES, SOMETIMES REFERRED TO AS CASE

MANAGMENT. SUPPORTIVE HOUSING IS THE COORDINATION OF COMMUNITY SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) {2013} Page 2
Name of the crganization Employer identification number

TEDFORD HOUSING 01-0422035

THROUGH THE ASSESSMENT OF NEED, AND THE LINKAGE TO AND COORDINATION OF

THOSE SERVICES BY AN ON-SITE SUPPORTIVE HOUSING SPECIALIST.

TEDFORD HOUSING HAS ESTABLISHED THREE SUPPORTED HOUSING SITES IN BATH

AND BRUNSWICK CONTAINING 19 UNITS OF AFFORDABLE AND SUPPORTED HOUSING.

TEDFORD ALSO MANAGES THREE SIMILAR SITES IN AUGUSTA, LEWISTON AND

AUBURN, TQTALING 37 APARTMENTS, 19 FOR SINGLE ADULTS AND 18 FOR

FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: REVIEWED AT MONTHLY MEETING

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: SUBSCRIPTION SERVICE THAT GIVES AVERAGE WAGES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

FORM 990 PART XI LINE 2

EXPLANATION: THE FINANCE COMMITTEE REVIEWS AND APPROVES THE AUDITOR FOR

THE YEAR. THEY SCHEDULE MEETINGS TO REVIEW THE AUDIT AFTER ITS

COMPLETION.

NeNAENA1 s 7COONAE "ACLCLD eI e T = T =l = O =

N Schedule O (Form 990 or 990-EZ} (2013)
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