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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{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/form920,

OMB No. 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B checkit  [C Name of organization D Employer identification number
applicable:
ohnge. | TEDFORD HOUSING
chnes Doing business as 01-0422035
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | _P.O. BOX 958 207-729-1161
i City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 1,277,181,
om | BRUNSWICK, ME 04011 H(a) Is this a group return
foptca | £ Name and address of principal officer:CRAIG PHILLIPS for subordinates? [Tves No
%" |14 MIDDLE STREET, BRUNSWICK, ME 04530 HIb) e all subordinates includes?__1 Yes [_| No

| Tax-exempt status: [x] 501{c)(3) L] 501{c) (

) (insertno.) £ 1 4947(@)1yor [ 507

J Website: p» TEDFORDHOUSING.CRG

If "No," attach a list. {see instructions)

H{e) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ | Qther =

| L Year of formation: 198 8] m State of tegal domicile: ME

[Part ] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SHELTER TOQ HOMELESS
8
=
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 1a) .~ 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 17
€| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 23
£ | 6 Total number of volunteers (estimate if MECESSANYE ...t 6 75
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable ingome from Form990-T, dine 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th)y 341,373, 918,984.
§ | © Program service revenue (Part Vill line2g) T 361,596. 349,409,
E 10 Investment income (Part VII, column (A), lines 3,4, and 70 3,136. 2,125.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 37.,482. 6,663.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} .. 1,343,587, 1,277,181,
12 Grants and similar amounts paid (Part [X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A, line 4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 689,513, 634,704,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25)  p» 71,518,
W1 17  Other expenses (Part IX, column (A), lines 11a-11d Me2de) 742,979, 747,582,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line25) . 1,432,492. 1,382,286.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ~88,905. -105,105,.
Eg Beginning of Current Year End of Year
3| 20 Total assets {Part X, line 16) 5,801,550. 5,705,856,
%’2 21 Total liabilities (Part X, line 26) 3,722,329, 3,658,501.
7] 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,079,221, 2,047,355,

LPart Il | Signature Block

tinder penalties of per]ury,ldeclareihat have Arined-ih

{5 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
an officer) is based on all information of which preparer has any knowledge.

/0 & - /T
Sign Signature of officer ]{ & Date
Here CRAIG PHILL DIRECTOR
Type or print name and titld, _J e Py )
Print/Type preparer's name PFWW % Date i?'“’”" [x}] PTIN
Paid  WILLIAM H. BREWER, CPA 7N 08/14/15| s [PO1224575
Preparer |Firm'sname p WILLIAM H BREWER, CPA FirmsEINp._ 01-0330007
Use Only | Firm's address > 858 WASHINGTON STREET
BATH, ME 04530 Phoneno.2074439759
May the IRS discuss this return with the preparer shown above? (see instructions) ...~~~ D Yes [ INo
4sz001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) TEDFORD HOQUSING 01-0422035 Page?2

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 111 .

1 Briefly describe the organization’s mission:

TEDFORD HQUSING WORKS IN CONJUNCTION WITH OTHERS TO END HOMELESSNESS
IN MAINE BY PROVIDING SHELTER, HOUSING, AND SERVICES TO PEOPLE IN
NEED. WE WORK TO HELP PEOPLE 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 090-EZ2 [Ives [XINa
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EJ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 3 8 5 I 2 0 2 + including grants of $ ) (Revenue $ 6 1 P 9 4 8 - )
THE FIRST PURPOSE OF TEDFORD HQUSING EMERGENCY HQUSING 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 SIXTEEN 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
OQFFER A CLEAN, SAFE, AND WARM PLACE TQ 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 2014 SAW TEDFORD HOQUSING PROVIDING
4b  {Code: } (Expenses $ 232 ,375. including grants of § ) (Revenue s )
HOUSING PREVENTION PROVIDES ACCESS TO 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 TQ 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 TC STABILIZE INDIVIDUALS AND FAMILIES IN THEIR
EXTSTING 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 164 HOUSEHOLDS COMPRISED OF 416
INDIVIDUALS, UTILIZING FUNDS FROM THE UNITED WAY OF MID COAST MATINE AND

4c  {Coce: } (Expenses $ 5 l 1 N 7 3 0 s including grants of $ ) (Revenus $ 2 8 7 I 4 6 l . )
IN 2003, TEDFORD HQUSING MADE A STATEGIC DECISION TQO 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 HQUSING IS PERMANENT HOUSING FOR HOMELESS PEOPLE COUPLED
WITH SUPPORTIVE SERVICES THAT ASSIST ADULTS AND FAMILIES TO BECOME MORE
INDEPENDENT AND ENJOY A GREATER QUALITY OF 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 TQO MOVE TO GREATER INDEPENDENCE AND SELF
SUFFICIENCY IN ORDER TQ IMPROVE THEIR HOUSING AND LIFE STARILITY.

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

4e__Total program service expenses 1,129,307.

Form 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) TEDFORD HQUSING 01-0422035 Page3d
| 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 s the organization required to complete Schedule B, Schedule of Contnburors.‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon 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? #f "Yes," complete Schedule C, Part Il .. . ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 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? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Scheduwle D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part e 8 X
9 Did the organization report an amount in F'art X, line 21, for escrow or custodial account Ilablllty, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule O, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e 11a| 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 16? /f "Yes," compiete Schedule D, Part Vil 11h | 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 Schedufe O, Part VI .~~~ 1fc 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," complate Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIL 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 tine 12a, then compleling Schedule D, Parts X and Xif is optional | 12b X
13 Is the organization a school described in section 170(b){1){Al)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 $1 00,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization® If “Yes," complete Schedule F, Parts ftand v .. 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 iffgnd v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’an IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba? 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 9a? f "Yes,"
complete Schedule G, Partllf 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule 20a X
b_If "Yes" to line 20g, did the organization attach a copy of its audited financial statements to this return? ... 20h
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) TEDFORD HOUSING 01-0422035 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts fand ¥ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand ..o 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K If "NO", o 10 lin€ 258 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 BeBXeMDt DONOS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Partl e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

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 thereof, a grant selection committee member, or to 4 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill | | ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

25a X

a Acurrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule [, Part IV T 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe 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," complate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an ennty disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PAITV, BN T e e 34 X
35a Did the organization have a controlled entlty W|thm the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section $12(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V. ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo e sl X
Form 990 (2014)
432004
11-07-14
4

10570814 759205 24565 2014.04000 TEDFORD HOUSING 24565__ 1



Form 990 {2014) TEDFORD HQUSING 01-0422035 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Pty L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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 WINNers? . ... |1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the cakendar year ending with or within the year covered by thisretumn 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? ¥ "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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 financiat account)? .. 4a X
b If "Yes," enter the name of the foreign country: =
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba 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 organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Formsgse-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICIt
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 deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a {id the organization receive a payment in excess of $§75 made parlly as a contribution and partly far 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 Fomm B2827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I
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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line t2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. . Iﬂ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... | 13b
¢ Enterthe amountofreservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it fited a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-67-14
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Form $90 {2014) TEDFORD HOUSING 01-0422035 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 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 any line in this PartVt . . ettt @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the goveining body, or if the gaverning
body delegated broad authority to an executive committee or similar commiitiee, explain in Schedule O.

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

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
marg 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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing oAy g8b | X

9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X

N
>

4]

LIl R R ]

L I LA ]

Yes | No

10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such 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 goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could giverise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thiswas done .. 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POy ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a| X

b Other officers or key employses of the organization ... ... 15b | X
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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... oo 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 apptly.
@ Own website |:l Another’s website @ Upon reqguest D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
DONALD LADD - 207-729-1161
14 MIDDLE STREET, BRUNSWICK, ME 04011
432006 19-07-14 Form 990 (2014)
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Form 990 (2014) TEDFORD HOUSING 01-0422035 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any ling in this Partv .~~~

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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 employees {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 trustes.

(A} (B) ©) (D) (E) (F)
Name and Title Average | . ci‘gf:ﬂgg‘mm one Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any TE; the organizations compensation
hours for ‘:f . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 3 Z|E. and related
below |S12( .8 5] = organizations
line) EjE|E|& |85 &
{1) DOUG MORRELL 1.00
DIRECTOR X 0. 0. 0.
{2) CLAUDIA BEPKO 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) MNANCY CARLETON 5.00
PRESIDENT X X 0. 0. 0.
{4) JOHN CARSON 1.00
DIRECTOR X 0. 0. 0.
(5} CYNTHIA LOBIKIS 1.00
DIRECTOR X 0. 0. 0.
{6) IRENE MARTIN 3.00
TREASURER X X 0. 0. 0.
{7) CRATG MCEWEN 1.00
DIRECTOR X 0. 0. 0.
(8) ANDREA APPEL 1.00
DIRECTOR X 0. 0. 0.
{9) JUDY MONTGOMERY 1.00
DIRECTOR X 0. 0. 0.
{10} DOT OLLIER 1.00
DIRECTOR X 0. 0. 0.
(11) SALLY CARTIGNAN 1.00
DIRECTOR X 0. 0. 0.
{12) MARCY MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
{13) DAVID POWELL 1.00
DIRECTOR X 0. 0. 0.
(14) NONNY SOIFER 1.00
SECRETARY X X 0. 0. 0.
{15) ROGER BRODEUR 1.00
DIRECTOR X 0. 0. 0.
{16) SARAH PIPER 1.00
DIRECTOR X 0. 0. 0.
{17} CRAIG PHILLIPS 40.00
EXEC, DIRECTOR X 72,238. 0. 1,368.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TEDFORD HOUSING 01-0422035 Page8

]Part Vi [ Section A. Officers, Directors, Trustees, Key Employées, and Highest Compensated Employees {continued)

(A) (B) {C) (D) (E) {F)
Name and title Average (o not cfgf:?gmm one Reportable Reportable Estimated
hours per | uox untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 2 | & g {(W-2/1099-MISC) organization
organizations| 2 | 5 g |5 and related
below 2|5, 15|88, organizations
b Sub-total ... e > 72,238, 0. 1,368,
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d Total (add lines tband 16) ..o, e > 72,238. 0. 1,368.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 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? /f "Yes, " complete Schedule J for SUCh Person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 services 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 0

Form 990 (2014)
132008
110794
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Form 990 (2014) TEDFORD HOUSING 01-0422035 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to anyiing inthis Part VIl ... C]
(A) (B) (9] {D)
Total revenue Related or Unrelated R?r\’gmﬁ%ﬂggﬁd
exempt function business sections
revenue revenue 519 -514
0242 1 a Federated campaigns 1a
53| b Membershipdues . ... 1b
.,,-E ¢ Fundraisingevents . [1¢
'(‘%,LE d Related organizations . 1d
4El e Government grants (contributions) |1e) 558,480,
.gg f Al other contributions, gifts, grants, and
as similar amounts notincludedabove . [1f| 360,504,
E% g Noncash centributions included in lings 1a-1f: §
O8| h Total.Addlinestatf . . ... ... > 918,984.
usiness Code
¢ | 2a RENTAL INCOME 624200 287,461.| 287,461.
'gq, b FOUNDATION GRANTS 624200 60,948. 60,948,
@5 o ARC CONTRACTS 624200 1,000. 1,000,
] e
o f Al other program service revenue
g_Total. Add lines2a2f ... ... e, | 349,409,
3  Investment income (including dividends, interest, and
other similar amourts) ... > 2,125. 2,125,
4 Income from investment of tax-exempt bond proceads
5 Rovalties ... e >
{i} Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(0oss) ... ... >
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ... .. ... .
d Netgainor(loss) ... >
w | 8 a Gross income from fundraising events (not
.,::: including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ... a
g b Less:directexpenses b
¢ Net income or {loss) from fundraising events . >
9 a Gross income from gaming activities. See
PartIV,linete a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retuins
andallowances .. ... ... a
b Less:costofgoodssold .. b
¢ Net income or {loss) from sales of inventory ... .. |
Miscellaneous Revenue Business Code|
11 a UNREALIZED APPRECIATIO | 900099 6,663, 6,663.
b
c
d Allotherrevenue ... ..
e Total. Addlines 11a-11d ... . . » 6,663,
12 Total revenve. Seeinstructions. ..o 1,277,181, 349,409. 0. 8,788,
B Form 990 (2014)
]
10570814 759205 24565 2014.04000 TEDFORD HOUSING 245651



Form 990 (2014)

TEDFORD HQUSING

01-0422035 Paget0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations 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 1X

Do not include amounts reported on lines 6b, Total e(?;;enses PrograI(’E)service Managé%)ent and Funfsg)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 79,122. 31,653. 39,556. 7,913.
6 Compensation not included above, to disqualified
persans {as defined under section 4958(f)( 1)} and
persons described in section 4958{cH3}B) .. .
7 Othersalariesand wages . 497,648. 374,458, 82,762. 40,428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 57,934. 43,265, 6,869. 7,800.
10 Payrolltaxes ... .
11 Fees for services (non-empioyees):

a Management

b Legal

¢ Accounting .

d Lobbying . e e :

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 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 RO
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ... .
22 Depreciation, depletion, and amortization 150.,476. 147,135, 3,341,
23 Insurance ... e,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line

24e amount gxceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.) ..

a UTILITIES AND TELEPHONE 205,512, 195,660, 9,370. 482,

b MAINTENANCE & REPAIRS 190,997, 180,619, 3,868, 6,510,

¢ MISCELLANEOQUS 71,574. 44,146, 19,299. B,129,

d SECURITY DEPQSITS 42,681, 42,681,

e All other expenses 86,342. 69,690. 16,396. 256,
25  Total functional expenses. Add lines 1 through 24e 1,382,286.] 1,129,307, 181,461. 71,518.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here o |:| if foliowing SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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01-0422035 Page11

Form 990 (2014) TEDFORD HOUSING
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X . |:|
(A) (8)
Beginning of year End of year
1 Gash-nondinterest-bearing 1
2 Savings and temporary cash investments 307,493, 2 299,816,
8 Pledges and grants receivable,net ... 3
4 Accountsreceivable,net .. 70,067.] 4 88,386.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958({f}(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferredcharges 11,150.] o 3,047.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 6,092,266,
b Less:accumulated depreciation 10b 1,085,674, 5,101,633.] 10c 5,006,592.
11 Investments - publicly traded securites ... 11
12  Investments - other securities. See Part IV, line 1t . 311,207.] 12 308,015,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 5,801,550.] 16 5,705,856,
17 Accounts payable and accrued expenses .. 76,813, 17 B5,965.
18 Grantspayable ..., 18
19 Deferred revenue ..o 17,777.] 19 26,548.
20 Taxexempt bond liabilities . ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule 21
o 22 Loans and other payables to current and former officers, directors, trustees,
.::. key employees, highest compensated employees, and disqualified persons.
L Gomplete Partllof Schedule L .. ... , 22
~ |23 Secured mortgages and notes payable to unrelated third parties 3,609,187, 23 3,520,480.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUIB D e 18,552, 25 25,508.
26 _ Total liabilities. Add lines 17through 25 ... 3,722,329.| 28 3,658,501,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
A complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets | ..., 2,079,221.| 27 2,047,355,
S |28 Temporarily restricted NOtaSSES ............coocovcvvrrerrrs e 28
T 129 Permanently restricted netassets ... . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here p[__|
5 and complete lines 30 through 34.
% 30 Capital stock ar trust principal, or current funds . 30
:::3 31 Paid-in or capital surplus, or fand, building, or equipment fund ________________________ 31
4 | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. 2,079,221.| 38 2,047,355,
34  Total liabilities and net assets/fund balances ... 5,801,550.] 34 5,705,856,
Form 980 (2014)
432011
11-07-14
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Form 990 (2014} TEDFORD HQUSING 01-0422035 Page12
] Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . e [:I
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 1,277,181,
2 Total expenses (must equal Part IX, column (A}, line 25) . ... 2 1,6382,286.
3 Revenue less expenses. Subtract line 2 fromfinet ... 3 ~-105,105.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (&) 4 2,079,221,
§ Netunrealized gains (losses)oninvestments 5
& Donated services and use of faciliies 6
7 InvestMent eXPENSES | 7
8 Priorperiod adjustments 8 73,239,
9  Other changes in net assets or fund balances (explain in Schedule 0) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMMN (B)) i e 10 2,047,355,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any e in this Part X1 ..o oo
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E{] Accrual ]:f Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statememnts compiled or reviewsd 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
soparate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | 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:
[i] Separate basis E Consolidated basis I:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a 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 Circular 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, explain why in Scheduls O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 4

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

Department af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.Irs.goviform990. Inspection

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

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [_] Aschool 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)iif).

4 D A medical research organization operated in conjunction with a hospitaf 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 II.)

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 II.)
A community trust described in section 170{b)(1)(A)(vi). (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 iIl)
10 [ 1 an organization organized and operated exclusively to test for public safety. See section 5089(a)(4).
1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

silcals

< &

1]
organization(s). You must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

I:] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

d

Enter the number of supported organizations I

f
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iif} Type of organization [{iv} Is the organization| {v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed '('; your " support (see other support (see
above or IRG section  {0YETY CocuMent” Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 890-EZ, 432021 09-17-14
13
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Schedule A (Form 990 or 990-E7) 2014 TEDFORD HOUSTING

01-0422035

Page 2

| Part Il ] Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170(b}{1){A)(vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the crganization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

€ Public support. Subtract line 5 from line 4.

{a) 2010

{b} 2011

{c} 2012

(d) 2013

(e) 2014

{f) Total

661,844.

1182019.

770,446.

853,673,

839,452,

4307434.

661,844,

1182019.

770,446,

853,673.

839,452,

4307434.

4307434.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromined =~
8 Gross income from interest,

dividends, payments received on
securities loans, rants, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part vy

11 Total support. Add lines 7 through 10

12

13

10

{a) 2010

{b) 2011

{c} 2012

{d)} 2013

{e} 2014

(f) Total

661,844.

1182019.

770,446.

853,673,

839,452,

4307434.

3,728.

2,448.

2,736.

3,136.

2,125,

14,173.

4321607.

Gross receipts from related activities, etc. (see instructions)
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

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column {f})
15 Public support percentage from 2013 Schedule A, Part Il line 14

14

99.67 %

15

99.58 %

16a 33 1/3% support test - 2014, 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
b 33 1/3% support test - 2013. 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-circumstances test - 2014. If the organization did not check a box on Ilne 13, 163, 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 VI how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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 instructions .. .

432022
09-17-14

10570814 759205 24565
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Schedule A (Form 990 or 980-E7) 2014 Page 3
[Part |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 I, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 refated 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 through5 .

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 persons that

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

cAddlines7aand7b .

8 Public support (Subtractiing 7¢ fram line 5.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) oot

13 Total support. (Addiines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and S0P NEIe ... e et |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line &, column {f) divided by line 13, column (f} .. 15 %
16 Public support percentage from 2013 Schedule A Part il Jine15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column{®) . 17 %
18 Investment income percentage from 2013 Schedule A, Part HI, line 17 18 %
19a 33 1/3% support tests - 2014, 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 > L]

b 33 1/3% support tests - 2013, 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 arganization qualifies as a publicly supported organization > L]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 890-£2) 2014 TEDFORD HOUSING 01-0422035 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked t1b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No" describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (B)7 If "Yes," answer
b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

42 Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes" and if you checked 171a or 11b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cl{ZNB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508{a){(1} or (2))? If "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, gb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ac

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 TEDFORD HOUSING 01-0422035 Pages
{ Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with porsons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?if "Yes" fo a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i} appointed ar elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [_lThe organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part I how you supported a government entity {see instructions).

2 Activities Test. Answer (g and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard. 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Ferm 990 or 990E2) 2014 TEDFORD HOUSING 01-0422035 Pages
[Part V | Type Il Non-Functionaily Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year )
{optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {se¢ instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Lo BN E I [ 5 ) Y

DG | AW N (=

[+]

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optichal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling &)

D a0 (T

[
w

£

© |~ |3 |th
0 [~ > [t |

Section C - Distributable Amount Current Year

Adjusted net income for piior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount far prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
|:| Check here if the current year is the organization’s first as a nen-functionally-integrated Type Il supporting organization (see

instructions).

o[ N |-

(O | (W [N =

-

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TEDFORD HQUSING

01-0422035 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annhual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detsails in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii} (iii)
. o . R N Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

=2 (=T b L N = T [ TR =l

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructions).

Excess distributions carryover to 2015, Add lines 3j

and 4c.

Breakdown of ling 7:

Excess from 2013

0 o (O (oW

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 TEDFORD HQUSING 01-0422035 Pages

| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; and Part Ill, line 12.
Also complete this pant for any additional information. (See instructions).

432028 £9-17-14 Schedule A (Form 980 or 990-EZ)} 2014
20
10570814 7539205 24565 2014.04000 TEDFORD HOUSING 24565 1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the arganization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury - Attach to Form 990. pen to Fublic
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization . Employer identification number
TEDFORD HOQUSING 01-0422035

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

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

1 Totalnumberatend ofyear . . . ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during yeary ... ..
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can beé used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i |:| Yes |:| No

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

1 Purpose(s) of conservation easemenits held by the organization (check all that apply).

l:l Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat I:l Preservation 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 atthe End of the Tax Year

a Total number of conservation @aSeMENS ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infay .. . i 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No

6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){d)}B)()
and SOGHON 17OMNANBYI? ..o oo oo e [ Jves [Ino

9 In Part XIll, describe how the organization reports conservatlon 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
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) Revenue included in Form 990, Part VI, line 1 |

(ii) Assets included in Form 990, Part X [

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 Revenue included in Form 990, Part VI, line 1 |

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form g90. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TEDFORD HOUSING 01-0422035 Page2
| Part l | 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 [ Pubiic exhibition
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s callections and expiain how they further the organization’s exempt purpose in Part XlII.
& 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? [ Ives [:l No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:] Qther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9390, Part X?

DNO

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:| No
b _If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedinPart X ... |:]
|£art v I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(@) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance
b Contibutions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . .
e Other expenditures for facilities
andprograms
f Administrative expenses
o 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 P %
b Permanent endowment - %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a 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 | ... 3ali)
@ii) related organizations ... 3alii)
b If *Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIII 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
Ta land 117,428. 117,428,
b Buildings .. 5,847,718. 110401250' 418071468'
c Leasehold improvements 73,208. 17,583. 55,616.
d Equipment 53,911, 27,831. 26,080.
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10¢) » 5,006,592,
Schedule D (Form 920) 2014
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10-01-14
26
10570814 759205 24565 2014.04000 TEDFORD HOUSING 24565__ 1



Schedule D {Form 990) 2014 TEDFORD HQUSING 01-0422035 Page3
Part Vll| 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 neluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther
{# MCF ENDOWMENT FUND 308,015.| END-OF-YEAR MARKET VALUE
(B)
(©)
O
(E)
()
(G}
H)
Total. {Col. {h) must squal Form 990, Part X, col. {B) line 12.) - 308,015.
] Part VIII| Investments - Program Related.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

)]
2
(3)
@)
(5)
(]
{7}
{8)
@
Totai. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15,
{a) Description {b) Book value

t)]
{2)
@)
3]
{5)
{6}
)
{8)
9
Total. fCo!umn {b) must equal Form 990, Part X, col. (BJFne 15.) ..o »

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.
1. (a) Description of liability {b} Book value

{1) Federal income taxes

(¢ SECURITY DEPOQSITS 25,508.

(3)

)

{5}

{6)

{7)

(&

©

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) ............. > 25,508.
2, Liability for uncertain tax positions. In Part XI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Pait XI| |:]

Schedule D {Form 990) 2014
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Schedule D (Form 990} 2014 TEDFORD HOQUSING 01-0422035 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,277,181,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses} on investments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2¢
d Other(Describe inPart XNL) 2d
e Addlines 2athrough 2d ... ... 2e 0.
3 Subtractline 2e from line 1 . e 3 1,277,181,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b OCther(Describe inPart XIlL} 4b
C Addlines 4aand Ab .. 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part LHNE 120 oo 5 1,277,181.

| Part Xll | 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 ... 1 1,382,286,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties ... ... .. |=2a
Prior year adjustments
Otherlosses . ... ...
Other (Describe in Part XII1.}

Add lings 2a through 2d e e e e e 2e 0.
3 1,382,286.

(-« T + T = 2 1]

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Dascribe in Part XILY 4b

© Addlines4aand b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Bne 18} oo 5 1,382,286,

Lart Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |I], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Toonas Schedule D (Form €90) 2014
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J {(Form 990} and its instructions is at www.irs.gov/#form920. Inspection
Name of the organization Empfoyer identification number
TEDFORD HQUSING 01-0422035
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part Il to provide any ralevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account [:l Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
D Compensation committee |:| Written employment contract
(] Independent compensation consultant L] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymert? 4a X
4b X
c 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3). 501(c)(4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? et et 5a X
b Any related organization? e Sb X
if "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a Theorganizalion? || . e 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," describein Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 b4
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
0-13-14
29
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Supplemental Information to Form 990 or 990-EZ Y v
Complete to provide information for responses to specific questions on 20 1 4
Form €90 or 990-EZ or to provide any additional information.

SCHEDULE ©
{Form 990 or 990-EZ)

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

Infernat Revenue Service Information about Schedute O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

12,049 BED-NIGHTS TO 162 HOUSEHOLDS WHICH CONTAINED 213 MEMBERS OF

WHICH 49 WERE UNDER THE AGE OF 18.

FOR BOTH SHELTERS, A TOTAL OF 213 PEOPLE IN 162 HOUSEHOLDS WERE SERVED,

OF WHICH 49 WERE YOUTH UNDER 18 YEARS OF AGE.

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

THE MIDCOAST REGIONAL REDEVELOPMENT ASSOCTATION FOR DIRECT BENEFICIARY

ASSISTANCE,

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

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

HOUSEHOLDS, IN BRUNSWICK AND ADJACENT TOWNS, WHC 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 DONATIONS, SERVING 165 HQUSEHQLDS AND DISTRIBUTING $47,125

IN HEATING ASSISTANCE IN 2014.

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

TENANTS TEND TO 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 PHYSICAL HEALTH

CHALLENGES, AND TO NCOT HAVING PROGRESSED BEYOND & HIGH SCHOQL

EDUCATION.,
THE KEY ELEMENT OF "HOUSING FIRST" IS ADDRESSED BY TEDFORD HOUSING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 290 or 890-EZ} (2014)
064714
32
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

TEDFORD HOUSING 01-0422035

PROVIDING SUPPORTIVE HOUSING SERVICES, SOMETIMES REFERRED TO AS CASE

MANAGMENT. SUPPORTIVE HOUSING IS THE COORDINATION OF COMMUNITY SERVICES

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 STIMILAR SITES IN AUGUSTA, LEWISTON AND

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

FAMILIES.

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

REVIEWED AT MONTHLY MEETING

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

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY.

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

SUBSCRIPTION SERVICE THAT GIVES AVERAGE WAGES.

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

UPON REQUEST

FORM 990 PART XI LINE 2C

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE AUDITCOR FOR THE YEAR.

THEY SCHEDULE MEETINGS TO REVIEW THE AUDIT AFTER ITS COMPLETICN.

08574 Schedule O (Form 990 or 980-E2) (2014)
33
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REQUEST FOR 45R CREDIT ONLY

Fom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2014 or otner tax yearbeginning JUL 1, 2014  andensng JUN 30, 2015 . 2014

P> Information abowt Form 990-T and its instructions is avaitable at www.irs.gov/form990t.

Department of the Treasury ["Open To Public Inspection for
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3} 501(0L0ruamzahons Only
A [ check box if Name of organization { [__] Check box if name changed and see instructions.) Dé’:‘ﬂ'ﬂfo{gége{:ﬂgf_aég‘ number

address changed

B Exempt under section | Print | TEDFORD HOUSING

instructions.)

01-0422035

501(c X3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. P D
[ J408(e) [_J220(e)| ** |P.O. BOX 958
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is29(a) BRUNSWICK, ME 04011
g":j,‘d"g}"yig" aassets  |F Group exemgption number (See instructions.) » -
,856 . [6 Check organization type > [ X1 501(c) corporation [ 501(c) trust (] 401(a) trust [ other trust
H Descrlbe the organization's primary unrelated business activity. p»
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P [:l Yes D No
|f“Yes," enter the name and identifying number of the parent corporation. P>
J The books arein care of » DONALD LADD Telephpne number B> 207-729-1161
| Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Cost of goods sold (Schedule A, line 7) . ... ...
Gross profit. Subtractline 2 fromline1c ... L8
4a Capital gain net income (attach Schedule D) . At |48
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) s e | 4b B
Capital loss deduction for trusts - 4c
5 Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (ScheduleCG) O UTRUOURO
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organrzatlons (Sch F) 8
9 Investment income of a section 501(c)(7), (), or (17) organization (Schedule G)[ 9
10 Exploited exempt activity income (Schedule 1) ... ... .. ... ... |10 e
11 Advertisingincome(ScheduleJ) . ... |1
12 Other income (See instructions; attach schedule) ... ... |12
13__Total. Combine lines 3 through 12 T 13 Q.
ITart | Deductions Not Taken Elsewhere (See lnstructrons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e 14
15 Salariesand Wages ... 15
18 Repairs and MAINMBNANGCE ., . uziuiieosi vt ssiom s s s amiasin i s Eouiad 5 o2 35S o A £ o h S S SR s it 16
17 Bad debls oo oo 17
18  Interest (attach schedule) 18
19 Taxesand CeNSeS . .. . . ... 19
20  Charitable contributions (See instructions for limitation rules) ... ... ... .. AT, 20
21 Depreciation (attach Form 4562) R e L2
22  Less depreciation claimed on Schedule Aand elsewhere on return i | 222 22b
23 Depletion 23
24 Contributions to deterred compensatron plans 24
25  Employee benefit programs o s = 25
26 Excess exemptexpenses (Schedule 1) SRR 26
27  Excessreadership costs (Schedule J) e |20
28  Other deductions (attach schedule) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deductlon Subtract Irne 29 trom line 13 30 0.
31 Net operating loss deduction (limited to the amount on line 30} . L I 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30 _______ 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .| 33 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than Irne 32 enter the smaller ot zero or
line 32 . o 34 0.,
?13173115 LHA  For Paperwork Reductron Act Notrce see instructions. Form 990-T (2014)
34
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Form900-T 2019 TEDFORD HOUSING 01-0422035 Page 2
[Part Il ]| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
m I8 @) |8 @) [
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) |
¢ Incometaxonthe amount Online 34 e, > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ¢n line 34 from;
[ Taxvate schedule or [ Schedule B (Form 1041y > | 36
37 Proxytax. Seeinstructions e > | 37
38 Altermalive TINIMIUM X e 38
39 Total. Add lines 37 and 38 1o line 35¢ of 36, Whichever applies ... . i i 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . 40a
b Other credits (seeinstrugtions) 40b
¢ General business credit. Attach Form 3800 ... .. ... 4
d Credit for prior year minimum tax {attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 38 1 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8641 [ Form 8697 [ Foim 8866 [ Other attacn scneauis) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 @ Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments ... | 44D
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source {see instructions} ... . .. ... 44d
e Backup withhotding (see instructions) 44e
f Credit for small employer health insurance premlums (Aﬂach Form 8941) ________________________ 44f 3,983.
g Other credils and payments: {1 Form 2439
[ JForm4136 (] other Total B | 44g
45 Total payments. Add lines 44athrough 44g . 45 3,983.
46  Estimated tax penalty (see instrugtions). Check if Form 2220 is attached |_—_| _________________________________________________________ 46
47 Tax dve. If line 45 is less than the total of lines 43 and 46, enter amountowed | 47
48 Overpayment. If ing 45 is larger than the total of lines 43 and 46, enter amount overpaid P | 48 3,983,
49 Enter the amount of ling 48 you want: Gredited to 2015 estimated tax__ p- | Retunded > | 48 3,983,
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P X
LS St Rt sk b S S X
3 Enter the amount of lax-exempl interest received or accrued during the tax year = $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory atend ofyear . . 6
2 Purchases . 2 7 Gost of goods sold. Sublract ling 6
3 Costoflabor . ... 3 from line 5. Enter here andin Part |, line2 | 7
4§ Addiional section 2634 costs (att. schedule) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
§ Total. Addlines 1throughdb ... ... | & the organmization? ... ... ..o
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, : : :
May the IRS discuss this return with
Here > DIRECTOR the preparetr shown below (see
Signature of officer Date Titte instructions)? |:| Yes |:| No
Print/Type preparer's name Preparer’s signature Date Check it | PTIN
Paid WILLIAM H. BREWER, self- employed
Preparer CPA 08/14/15 P01224575
Use Only |Firm'sname » WILLIAM H BREWER, CPA Frm'sEIN »  01-0330007
858 WASHINGTON STREET
Firm'saddress p BATH, ME 04530 Phoneno, 2074439759
423711 01-13-15 Form 990-T (2014}
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4562 Depreciation and Amortization SHB Ko B
Forn {Including Information on Listed Property) 950 20 1 4
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  99}] P Information about Form 4562 and its separate instructions is at www.irs.gov/foarm4562. Sequencs No. 179

Name(s} shown on return Business or activity to which this form relates Identifying number

TEDFORD HOUSING ORM 990 PAGE 10 01-0422035
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSrUCKIONS) | e 1 500,000.
2 Total cost of section 179 property placed in service (See inStruCtioNS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter -0- 4
5 Dotar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -G-. If married filing separately, see instructions .............................. 5
33 (a) Description of property (b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amountfromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column {(¢), ines6and 7 .. .. . ... 8
9 Tentative deduction. Enter the smaller oflineSoriine 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Iine 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... > | 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear . ... S S O SRS 14
15 Property subject to section 168(f)(1) election e e e e 15
16_Other depreciation {including ACRSY ... 16 135,239,
Waﬁ i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20014 ... 17 | 15,237.
18 it you are electing to group any assets placed in service during the lax year into one or mora general asset accounts, check here ... ’ I:I
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
() Classification of property year placed (businessfinvestment use {dyRecovery | oy convention | {f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yis. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
i Nonresidential real property / 39 yrs. MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Allernative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 1? lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 150,476,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
31?335_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 45662 (2014}
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Form 4562 (2014}

TEDFORD HOUSTING

01-0422035 Page2

Part V

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:] No | 24b If "Yes," is the evidence written? |:| Yes D No
(a) [‘Jﬂe BI.I(S?I')ISSS/ (d) Basis for gi;)areciation m (9) (h) H E|E{()It)&d
(hderts) | dldn | oot | gl | P | SO0 | clmerion | danein | slon 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUsINesSS USE ... o e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% SiL-
S % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 ... .. 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or ather "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) {c) (d) (e) i
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla
year (do not include commuting miles} ..
31 Total commuting mites driven during the year
32 Total other personal (noncommuting) miles
driven e e
33 Total miles driven during the year.
Add lines 30 through32 ...
34 Was the vehicle availabie for personal use Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 |s another vehicle available for personal
USB? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
I I Oy O Y e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. ...
39 Do you treat all use of vehicles by employees as personal USB? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part Vi | Amortization
(a) ) (c) {d) (e} {f)
Description of costs Date amettization Amoartizable Cods Amgrtization Amortization
beging amount section pering of pergentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year ... 43
44 Total, Add amounts in column {f). See the instructions for wheretoreport ... 44
418252 01-08-15 Form 4562 (2014)
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