- 990 Return ﬂf%mgmmMMrom Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
mm P Tha crganization may have to use a copy of this return to satisfy state reporting requiremants.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and JUN 30, 2012
B crecxit |G Nama of organization D Employer identification number
(]2 | TEDFORD HOUSING
[ )&% | _Doing Business As 01-0422035
[_Jmem | MNumber and street (or P.0. boxif mail is not defivered to strest address) Room/sults | E Telephone number
iz~ | P.O. BOX 958 207-729-1161
[_JAmmm| ity or town, state or country, and ZIP + 4 G Gross receipts 1,595,226.
[lige> | BRUNSWICK, ME 04011 T TTRp————
Fhlnnumdaddrmdpdndmlufﬂw:CRﬂIG PHILLIPS for affiliatas? Cves Xne
14 MIDDLE STREET, BRUNSWICK, ME 04530 H(b) Are all affiliates included? [ Yes [ No
LT status: [ X | 501(cy3) [ | 501(c < (insertno) [_J4sa7(ayn)or [ I527] 1 "No,” attach a list. (see instructions)
beite: b N/ A Hie) Group exemption number I
anization: [ X | Corporation [ 1 Trust [T Association [ ] Other | L Year of formation: 19 8 8] M State of legal domicite: ME

1 Briefly describe the organization's mission or most significant activites: PROVIDE SHELTER TO HOMELESS

g
E 2 Checkthis box P I:Iﬂtnummhummm-mwamimzmuntanmmatu.
3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
S| 4 Number of independent voting members of the govering body (Part VI, fine 1b) R 16
5 Total number of individuals employed in calendar year 2011 (PertV,line2s) .. |§g 31
6 Total number of volunteers (estimate if necessary) . ST T | 85
g 7 a Total unrelated business revenus from Part VIII, nuhn'lrl IE'}I. Inu 12 ............................................................ Ta 0.
—| b Met unrelated business taxable incoma from Form880-T. line 34 ... b 0.
| PriorYear |  CurrentYesr
8 Contributions and grants (Part VIll, line 1h) ... oo 734,312, 1,267,489.
i ® Program service revenue (Part VIll, ine2g) . 294,956, 326,213,
10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) oo 3,728. 2,448.
11 Other revenue (Part VIIl, column (A), ines 5, 8d, 8¢, Bc, 100, and 11¢) .. AN 44,415. __=924.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,077,411k, 1,595,226.
13 Grants and similar amounts paid (Part X, column (), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine 4) : 0. i 0.
15 Salarles, other compensation, employee benefits (Part [X, column (4), inusnrn] ,,,,,,,,, 667,855. 702,609.
18a Professional fundraising fees (Part IX, column (A), line 118) ...
g b Total fundralsing expenses (Part [X, column (D), ine 25) B
17 Other axpanses (Part IX, column (A), lines 11a-11d, 111-24e) P
18 Total expenses. Add lines 1317 (must equal Part X, column (A), ne 28) 1, 255 753. 1,347,554.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... ... —1?8,342. 247,672.
% Beginning of Current Ysar End of Year
ﬁ-ﬂ 20 Tolelewels PRAILENEIBY ... s e 5,603,305. 6,028,144.
<5 21 Towhbmmmmx.ham L M I e R 3,565,328.] 3,730,194.
ja sets or fund balences. Subtract line F- | 2,037,977. 2,297,950.
W Slpaturn Block

Under panatties of perjury, | declare that | have axamined this retum, including accompanying schedules and stalements, and 1o the best of my knowledge and balief, it is
true, correct, and compléte. Declaration of praparer (other than officar) is based on all information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here QRHIG PHILLIPS, DIRECTOR
Type or print nama and title
Print/Type preparar's name WM Date ces LI PTM
Paid  WILLIAM H. BREWER, CPA 12/06/12] snevpows P01224575
Preparer |Fim'sname g WILLIAM H BREWER, CPA Fims EINpge 01-0330007
Use Only Firm's address . 858 WASHINGTON STREET
BATH, ME 04530 Phoneno. 2074439759
May the | m with the shown above? (ses instruction e = T PR R LT T

1320 m-z3-12 LHA Fwﬁmmmmmmmmm Form 980 (2011)



Form 920 (2011) TEDFORD HOUSING 01-0422035 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... T D

1  Briafly dascriba the organization's mission:

TEDFORD HOUSING WORKE IN CONJUNCTION WITH OTHERE TO END HOMELESSNESS

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

NEED. WE WORKE 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 crganization undartake any significant program sarvices during tha year which wera not listed on

the Prior FOMM 990 08 990-EZ7 ... oo [Jves [(XIno
If *Yes,” describe these new services on Schedula O.
3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? ................. [ Jves [(XIno

If “Yes," describe these changes on Schedule O.
4  Describa the organization's program service accomplishmeants for aach of its three largest program services, as maasurad by axpansas.
Section 501(c)3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to

others, the tolal expenses, and revenue, if any, for each program service reported.
42 (cosm ) (Expansen $ 534,894, rcumgownals ) (Pevenve $ 83,496.)

HOMELESS SHELTER - AGENCY PROVIDING EMERGENCY SHELTER, MEALS,
TRANSITION, SUPPORT AND ADVOCACY TO THE HOMELESS IN MIDCOAST MAINE.
169 SINGLE ADULTS AND 25 FAMILIES - TOTAL 12,894 NIGHTS OF SHELTER.

O it e . IR
HOMELESSNESS PREVENTION - PAYMENTS TO LANDLORDS AND UTILITY COMPANIES
FOR FAMILIES TO PREVENT HOMLESSNESS. 133 HOUSEHOLDS.

42  (Code ) (Exparses § 33_{),3"}7- incsuding grants of § ) (Reverus s 242,717.)
SUPPORTIVE HOUSING - 37 UNITS OF RENTAL HOUSING WITH READILY AVAILABLE
SERVICES TO END HOMELESSNESS CYCLE. 18 FAMILY UNITS 19 SINGLE UNITS.

4d Other program services (Describe in Schedule 0.)

— (Expeneen § inctuging grants ot § ) (Fovenve$ )
_de_Total program service expenses B> 1,063,860.
e Form 990 (2011)
02-08-12
2
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Form 990 (2011) TEDFORD HQUSING 01-0422035 page3
Part [V | 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)?
B i Bt ot e s e s s L s s e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor® .. 2 | X
3 Did the organization sngage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " cOMPDIBNE SCOTUIB C, PAITT ..............c..coovouemieeesssosesssasssssssssssssssssssssosssssssssssssssss s essasesssssssee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas,” complate Schacule C, Partll 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership duss, assassmants, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " compilete Schedule C, Part I ... ...........ccoovvvviiiniicn 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donora have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserye open space,
the environmant, historic land areas, or historic structures? If "Yas," complete Schedule D, Part .o, T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas, " complate
B el o 1 et e S e Pk A ) e s M SOt 8 X
-] Eﬂdﬂmwwlubnnpmimmnthmlhuzl serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemant, credit repair, or debt negotiation services? If "Yes,” complete Schedwle D, PartiV . | 8 X
10 Did the organization, directly or through a related onganization, hold assets in temporarily restricted endowments, permanent
andowmants, or quaskendowmants? if "Yas, " complate Schedule O, PV s as s s e 10 X
11 [f the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VI, VIIl, X, orX | |
as applicable.
a Did tha crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B e P s L A N e e N e e i e AR 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 167 If "Yas," complete Schedule D, Part Wl 11b X
¢ Did the organkzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... 11e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX ... e [ X
® mm«wﬁuhnmnmmnafammmwmxhﬁwm mmusmmhu me e |790] X
1 I:lumurguﬂmbn:muwm:ﬂﬂmﬁmﬂﬂﬂmufwm-mmhmnmnmﬂm
the organization's lability for uncertain tax positions under FIN 48 (ASC T40)7 If "Yas," complate Schedule D, Part X . 11 X
12a Did the organization obtaln separate, Independent audited financlal statements for the tax ysar? if "Yas, " complate
SChOUO D, PASX), XU, QUMM ..................oooosveesessnsssssssssssmsssssssssssssssssssssssssssssssssssss s sssssessssassssssassimstsmstmesseemeessesssasess 122 | X
b %IMmthMﬂMMﬂMﬂﬂmhmmM
If "Yas,” and if the arganization answarad "No" to line 12a, then completing Schaduls O, Parts XI, Xli, and XIll is optional______ | 12b X
13 s the organization a school described in section 170(b)(1)(AN)? If “Yes," complete Schedule £ . .. . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 140 X
b Did tha organization have aggragate revanuas or axpanses of more than $10,000 from grantmaking, fundraising, businass,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If “Yes," complete Schecule F, PArts T AIGIV ................ccocooveisomsssssesssssssessesssessesssssssssmssassasssssssssssssasssssssessissiess 14b X
15 Did the organization report on Part [X, column (), ine 3, mora than $5,000 of grants or assistance to any organization
or antity located outside the United Statea? If "Yas," complete Schedule F, Parts and IV ..o, 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes,” complete Schedule F, Partslland IV e, 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part DX,
column (A), lines B and 1167 If “Yes, " cOMPIEte SChOOUIE G, P I ._....................oo.ooovooeeeeereeeeseeeee e eeeesseeen st et eses 17 X
18 Did tha organization report more than $15,000 total of fundraising svent gross incoma and contributions on Part VIll, linas
10 and 8a? If "Yes," cOMPIBNe SCHOTUIO G, PATII ......................ccccoooovemueieeeioemneeeeiosoesseseseassesssssessessssesmsssssasss s saessssssannns 18 X
19 Eﬁdﬁﬂmﬂﬂuﬂbmrq:ﬂimmihmiﬂ,ﬂﬂﬂdmbmmﬁﬂﬂgﬂhﬂtﬁﬂhmmvm hﬂl‘?j‘f ‘r‘u,
SR T R S S SRS s o OO oot AT iSRRI, B R O 15 € Vet SR 19 X
20a mmwummmuumwmwuw#m WHMH P (RPN . 20a X
Form 990 (2011)
1 X003
o-23-12
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Form 990 2011) TEDFORD HOUSING 01-0422035  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organtzation report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part D4 column (A). line 17 If *Yes,® complate Schedule |, Parts land ll __......oooeeeoeieeeeresesems s 21 X
22 ﬂdthﬁmhﬁﬂmrﬂpﬂtmihmﬂmnufnmhlnﬂuthlrmhtmiummduﬁhtmthtndﬂiﬁﬂmF"Mix.
column (A), line 27 If *Yes," complete Schedule |, Parts 18T I _.__.................ccccooorooooooeeooeo oo | 22 X

23 Did tha organization answer “Yes" to Part VI, Section A, line 3, &, wﬁmwmdmummlmt
and former officers, directors, trustess, key smployees, and highest compensated employees? If "Yes, " complete
T S S (N S ARG, 0 S SR .. |29 X
24a Didthlommhﬂbnhmummbmdmmhmmnmdnqndnubﬂmmnfmmm$1DD.mDﬂnﬂhu
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele

SN N DR RIREE. i o o e e e N 24a X
b Did tha organization invast any procesds of tax-axempt 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 lo defease
Y O O . s ol s e e A AR o 24c
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during theyear? ... | 24d
25a Section 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yas," complete Schedule L, Partl ... ... e 25a X

b hthtmmmmtmhmmmmhnm-d:mﬂmmhamwm
that the transaction has not been reported on any of tha organization's pricr Forms 990 or 990-E27 If “Yes, ® complete
- T ] e S 0 NI O N s O O L S ok L PN e 25b

28 Was aloan to or by a cumant or former officer, director, trustee, key employes, highly compensated employes, or disqualifiad
person outstanding as of the end of the organization's tax ysar? If "Yas," complete Schedule L, Partll ... | 28

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employss, substantial
contributor or amployea thereof, a grant selection committes member, or 1o a 35% controlled entity or family mamber
of any of these persons? If "Yes,” complete Scheduls L, Partlll ... oA o -

”~

28 WummﬂmummahmtmmmhmdtmmﬂmmthﬂN T
instructions for applicable filing thresheids, conditions, and exceptions): 2
a A curment or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustes, or key smployea? If "Yes,” complete Schedule L, Part IV ... | 28b .4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
dirsctor, trustsa, or dirsct or indirect owner? If *Yes, * compilete Schedule L Part IV .. 28c X
20 Did the organization recsive mors than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM ... .. . . 20 X
30 Did the organization recelve contributions of art, historical treasuras, or cther similar assats, or qualified conservation
contributions? If “Yes,” COMPIBIE SCHOGUIB M .....................c.cccoovuiiuiisissssssisssssssssssssmsssssssnesssessesssssssssssssssassesssasssessessessss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y0," COMPIBEE SCOTUIE N, PRI T ... oo oooeooeoeoeseeeses e ssessssesse et s ssess e s s emae e b et i a X
32 Did the organization sell, mmuammmmxudhmmwm complele
I I Y At L (RN i R SR A R oy K R R e e [N 32 X
23 Did the organization own 100% of an entity disregarded as saparata from tha organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part] .....................c.ccccoevsimsissmsmsssssssssssesssssssssssssens 33 X
34 Was the organization related to any tax-axempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . e e S X
35a mmmmmhm-mmdmutrmmmn-nmmdmsizm}uaﬂ ...................................................... 35a X
b Did the organization recelve any payment from or angage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If “Yes," complete Schedule R, PArt V, I8 2 ... ... ooeoeooeeeoeeeesveoessemeessssse e ssaeemesee | 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable ralated organization?
I Y08, COMPIBIS SCHOTUIB R, PRIV, IB2 . .. ... ssessssssssassasssssssssssesssnssasss e a2 40 e S s a AR e aes 38 X
37 Did the organization conduct more than 5% of its activitias through an antity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl . .. | a7 X
Did the organization complets Schadule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Mote. All Form 990 filers are required to complete Schedul® O ..o 8| X
Ferm 990 2011)
132004
o1-23-12
4
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Form 980 2011) TEDFORD HOUSING 01-0422035
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schadula O contains a response o any question in this Part V

1a

8 e v

Enter the number reported in Box 3 of Form 1096. Entar -0- if not applicable . L1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizm WiNNBrET ... e s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calanclar year anding with or within the year covered by this retum 2a

IInthmwhmpomﬂmmzn.ddmowtha!mmnalmq.nmmwhmturuum? .................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

Did the organization have unrelated business gross incoma of $1,000 or mors during the year? ... it
H *Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O _...........cccevecvreeciseiinrnnss
At any tima during the calendar year, did tha organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sacurities account, or other financial account)? ._................
If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year?
mmmmmmwmnmuu-mm-mmmm?
If “Yes," to line 5a or 5b, did the organization file FOrm BBBB-TT ... ... ..o oeeoeeeneeeienniiesenm s
Doas the organization have annual gross receipts that are normally greater than $100,000, and did ths crganization solicit
any contributions that were not taoc deductibleT | e et e smesne s ananas s rmenans
If *Yes," did the organization include with every solicitation an express statemant that such contributions or gifts

T O I A T o e o s e S A e e e iy ma e
Wmmmmmmﬁmmmﬁm1m

Did the organization racefve a payment in axcess of $75 made partly as a contribution and partly for goods and senvices provided to the payor? ?-

If *Yes," did the organization notify the donor of the value of tha goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangibde personal property for which it was required

o e e B o o e e s e e
}f *Yes," incicate the number of Forms 8282 filed duringtheyear ... | 7a |

Did the organization receive any funds, directly or indirectly, to pay pramiums on a parsonal benefit contract? ...
Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? ...
if the organization received a contribution of qualified intellectual property. did the organization file Form B888 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organtzations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 48887 ...
b Did the organization make a distribution to a donor, donor advisor, or related PArEENT | ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIl line 12 . ... . [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties | ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders | ..o | 11a
b Groas incoma from other scurcas (Do not nat amounts due or paid to other sources against
amounts due of received from themL) ...t 11b
12a Section 4047{a){1) non-exempt charitable trusts. ls the crganization filing Form 880 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ....... iy | 128 |
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a la the organization licensed to lssue qualified health plans in mora thanonastate? |
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter tha amount of resarves tha organization is required to maintain by the states in which the
onganization is icensed to issue qualified health plaNs ... 13b
¢ Entertheamountof remservesonhmnd . ... s st emee s 13z
14a Dldthnﬂwmhmmmumrpmmhhhdmrtmnhnmmmmnmmm? e e i e
b_If “Yes' has it filed a Form 720 to report these payments? If "No, " provide an axplanation in Schedule © ....oooooocoeicicios,
Form 990 (2011)
e
5
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Form 990 (2011) TEDFORD HOUSING 01-0422035 pagsB

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for & "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Chack if Scheduls O contains a responsa 1o any quastion in this Part VI

Section A. Governing Body and Management

1a

— organization
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

102
b

11a
b
12a
b
c

13
14
15

a
b

16a

gxempt status with respect to such amangements? ...

Enter the number of voting members of the goveming body at the end of the tax year ... ia
If there are material differences in voting rights among members of the governing body, or if the goveming
body delsgated broad authority to an exscutive commities or similar committes, explain in Schedule 0.
Enter the number of voling members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, dirsclor, trustes, OrKey SMPIOYBBT . ............coccccisssscsssssrsssssis s e st re s e e anens
Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustess, or kay employess to a management company or other personT ... _.........coeiiiennnn. 3
Did tha organization maka any significant changas to its govemning documants sinca tha prior Form 280 was filed? . 4
Did the organization become aware during the year of a significant diversion of the organization's asseta? ... |5
Did the organization have members or stockholders? [
Mhlmhﬁm“nﬂ“&dﬂaﬁ&udﬂmlﬂhﬂhmhﬂdmmﬁmw
MOre MemMbers of the QOVEIMING DOTYT ... oottt ececee e stess e et s s st et sas e ssssseme s s e e em s s ne e s ebemms s sasassres 7a X
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, o
persons other than the QOVEMING BODYT . ... ss s ssssssmsssssssss s seses s esems s mes st rms e s emsne e emessernseneas ,wzg i x
Did the organization contsmparansously document the mestings held or writhen actions undsriaken during the year by the following: G e
T NI I i o o o i ot S e e i o . e e e e e Ba
Each committes with authority 1o act on behalfl of the goveming BOAYT . .. . . i semssssssseneas | Bb
Is there any officar, diractor, trustsa, or key amploysa listad in Part V11, Section A, who cannot be reached at the
's malling address? If "Yes, " provide the names and addnesses in Schedule © ..o ] X

P"‘-'Hg

Did the organization have local chapters, branches, oraffiliates? 108 X
If "Yas,” did tha crganization have writtan policlas and procedures govaming tha activities of such chaptars, affiliates,

and branches to ensure thelr operations are consistent with the organization’s exempt purposes? .

Has the organization provided a complete copy of this meﬂmmﬂmﬂhwmngbmwmﬂhuthnfum?
Describe in Schedule O the process, if any, used by the organization to review this Form 290,

Did the organization have a written confiict of interest policy? if "No, * go fo line 13

Wera officars, directors, nlin.lmmwunﬂlﬂﬂﬂmdmtnMaﬂnuﬂﬂmmﬁMmﬂuhmmWM?

Did the organization regularty and consistently monitor and enforce complianca with the policy? If “Yas, " nb:l:rb-

Did the organization hmavnmm mmpoiw? .............................................................................................. | 13
Did the organization have a written document retention and destruction polieyT ...
Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contamporanscus substantiation of tha dalibaration and dacision?

The organization's CEO, Executive Director, or top management officlal ... | 158 |
Other officers or key employees of the organization e

If “Yes* luﬂmﬁnorﬁb.dmhmlprmhm{}[nlhmm

Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangament with a
R I R B I L s

If *Yas,” did tha organization follow a written policy or procadure requirng the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PME

Saction 6104 requires an crganization to make its Forms 1023 (or 1024 i applicabla), 980, and 990-T (Saction 501(c)3)s only) availabls
for public inspection. Indicate how you made these available. Check all that apply.

Describe in Schedule O whether (and if 30, how). the organization made its governing documents, conflict of interest policy, and financlal
staterments available to the public during the tax year,

State the name, physical address, and telephona number of tha parson who possassas the books and records of the organization:

DONALD LADD - 207-729-1161

l4 MIDDLE STREET, ERUNSWICK, ME 04011

M-23-12 Form 9940 (2011)
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Form 990 (20 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 responseto any question inthis Part VIl i aesssssssssses D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yaar ending with or within the organization's tax year.

® List all of the ization's current officers., directors, trustees (whether individuals or organizat regardless of amount of compensation.
Enter -0- in colu ua%m , and (F) if no compansation was paid. p -

® List all of the organization’s current key amployesas, if any. Sea instructions for definition of "key amployes.”

# List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organkzation and any related organizations.

® izt all of the organization’s former officers, key amploysas, and highes! compensated amployeas who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former direclors or trustees thal received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

.Lﬁ'; ’m‘hﬂdhtwm:hdﬂmdmmwdmm;hﬂhmbndtmﬂm;mm key employees; highest compensated employees;
[ cheek this box if neither the organization nor any related organization compensated any curment officer, director, or trustes.
(a) (B (c) o) (3] "
Name and Titla Avearage mmmmm Asportabia Asportable Estimated
hours par | box, wniess person ks both an compansation compansation amount of
weak ofMoer and & gimecionTnustes) fram from related cthar
{describa ! the organizations compansation
hours for | 8 organization (W-2/1088-MISC) from the
related ! ! ! (W-2/1089-MISC) organization
\organizations| ! and ralated
in Schadula i i ! organizations
0 HHG
(1) DOUG MORRELL
DIRECTOR 1.00|X 0. 0. 0.
(2) SUSAN CONBOY
DIRECTOR liuu X ﬂ- ﬂ; ﬂl
{3} CLAUDIA BEFED
DIRECTOR 1.00]|X 0. 0. 0.
(4) MNANCY CARLETON
DIRECTOR 1.00|X 0. 0. 0.
{5) JOEL MERRY
PRESIDENT 5-““ X X ﬂ- DI ﬂI
{(6) IRENME MARTIN
TREASURER 3.00|X X 0. 0. 0.
{7) BILL BLISS
DIRECTOR 1|'D'D X u- ﬂ. ﬂI
(8) JOHN FITZGERALD
DIRECTOR 1.00|X 0. 0. 0.
{9) BARBARA LEE GAUL
SECRETARY 1.00(|X X 0. 0. 0.
{10) ANMA HICES
DIRECTOR llﬂﬂ .4 ﬂl n- ﬂ-
{11} SANDRA HOLLAND
VICE PRESIDENT 3.00|X X 0. 0. 0.
{12) ANNE MORHAM
DIRECTOR 1.00|X 0. 0. 0.
(13) JOANNE ROSENTHAL
DIRECTOR 1.00|X 0. 0. 0.
{14) MELINDA SMALL
DIRECTOR 1.00]X 0. 0. 0.
{15) DOMALD LAWSOM-STOPPS
DIRECTOR 1.00|X 0. 0. 0.
{16) JUDY MONTGOMERY
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)
14391206 759205 24565 2011.04020 TEDFORD HOUSING 24565 1



990 (2011) TEDFORD HOUSING 01-0422035 Page8
_VH] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) 8) ic) o) € (5]
Name and titie D niaanon |  Repotebls Reportable Estimated
e e | poonemston™ | - icopsmmiie: | -SWIAA X
- from other
(describe g the organizations compensation
hours for | & organization (W-2/1009-MISC) from the
related : H g (W-2/1093-MISC) organization
organizations and related
et 1 o
0 HH
Al N 0. 0. 0.
© Total from continuation sheets to Part Vil SectionA . P 0. 0. 0.
_d Totalindd lineg 1b and 16} ..o [ 2 0. 0. 0.

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable

—compensation from the organization I

2 Did the organization list any former officer, director, or trustee, key employes, or highast compansated employes on §
line 1a? If “Yes," complete Schedule J for SUCh INGIVIGUB ..................coouoooeoeeeoooooieoeeooeeeeeoeee e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual __

5 wwpﬂmHMMhhmwmmmmwmmmuzibnmhdﬁMhm

rendered to the orgs
Section B. Independent Contraclors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within tha organization's tax year.
A (B} <)
MName and business address NONE Description of sarvicas Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received mora than

$100,000 of compansation from the organization I 0
132008 01-23-12
B

14391206 759205 24565

2011.04020 TEDFORD HOUSING

Form 890 (2011)

24565 1



%ﬂ]— TEDFORD HOQUSING 01-0422035 page9
. mwmm
e ] W =
: e e | Totalrevenue Fld::dor Llnrﬂud kel ko
axampt function business tax undar
o i o ST 0 514"
2| 18 Federatedcampaigns . |1a s
§§ b Membershipdues _................ [1B e
¢ Fundraising events .. 1e
g d quuﬂuﬂnu S T T TR G
g e Govemnment grants (contributions) |1e| 906,991.
f Al other contributions, gifts, grants, and .
g simitar amounts not included above . |1t 85,470.
E @ Noncesh contibutions incuded in ines 18-1¢ § e
h T lines 1a-1f .- 267,489,
2s RENTAL INCOME 624200 240,217.] 240,217.
g » FOUNDATION GRANTS 624200 ha.,Bad.] 98:823,
¢ OTHER RESTRICTED GRANT 624200 27,673. 2? 673.
d ARC CONTRACTS 624200 2,500. 50'0.
a
f All other program sarvice revenus
e R A Il B i i i »| 326,213
3  Investment income (including dividends, interest, and
other similar amcunts) . > 2,448. 2,448.
4 mmmdwmm >
) Real (i) Personal
e Rental income or (loss)
T a Gross amount from sales of | (]) Securitiss (i) Othar
assets othar than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or loss)
d Nltgﬂorm R
Ba &u-i'mmfmmfumﬁumm
; including $ of
contributicns raported on line 1c). Saa
g b Less: direct expenses b
€ Mhmwmmwm .............. »>
8 a Gross incomea from gaming activities. See
PatIV,Im 19 .....coiiiiiiisiiisiain a
b Less: direct expenses b
c ruhmmuun-}mm-:mm- i vaivesitaisls |
10 a Gross sales of inventory, less returms
b medwodtmi:l et ey
El INCoIMa OF (IOES) IToIMm Sass of Inventory ... | z
Ma U'H'REALIEED DEPRECIATID 300099
b
-]
d Allotherrevenue ...................ccocovmeiniiens
e Total. Addlines 11a11d ... P -924.
12 Total = 11,595,226.] 326,213, . £524.
G231 Form 990 (2011)

14391206 759205 24565
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Form 990 (2011)

TEDFORD HOUSING

01-0422035 Page10

Part IX | Statement of Functional Expenses

Saction 501(cN3) and 501(c){4) crpanizations must complete all columns. All other onganizations must compilate calumn (A) but ans not required to

complate colurmns (B), (C), and (D).

Check if Schedule O contains a responsa to any quastion in this Part 1X

Do not include amounts reported on lines 6b,
7b, 85, 96, and 106 of Part VIll.

Total expenses

annﬁm
expenses

1 Grants and other assistance to governmants and
organizations in the United States. See Par IV, line 21
2 Grants and cther assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemnmmants,
organizations, and individuals cutside the
United States. Sea Part IV, ines 15and 16
Compensation of cumrent officers, directors,
trustess, and key employess ...
8 Compensation not included above, to disqualified
persons (as defined under saction 4358(f)(1)) and
persons described in section 4958(c){3)(8) ...
Other salaries and wages ... ...
Pension plan accruals and contributions jrouse
section 407k) and section ADHE] erpicyer contributions) .
10 Pmyrolltmmes . ...
11 Feas for services (non-employees):

T
£
|

@ -~

13 Officoanpensen. ................ccoineiiinnnesenssnsns
17 Travasl

RBRR2B3
g
:
]

248 amount excesds 10% of ling 25, column (A)
amount, list line 248 axpanses on Schedule 0.) ......

77,389.

30,955.

552,810.

460,932.

72,410.

59,146,

§95 Bo8

126,521.

o

182,741.

a UTILITIES AND TELEPHONE 173,394. 9,347,
p MISCELLANEOQUS 84,349, 54,689, 28,247, 1,413.
¢ MAINTENANCE & REPAIRS 80,264. 79,502. ___7162.
& All cther expansas 99,110. 78,721. 20,389.
26 Total functional expenses. Add lines 1 through 24e 1,347,554.] 1,063,860. 237,704. 45,990.
26 Joint costs. Compiets this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
creck nes B[] i wscwing s0P 98.2 (asc os8 7200
132010 0-2312 10 Form 990 (2011)
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01-0422035 page11

11) TEDFORD HOQUSING

(A) B}
Beginning of year End of year
1 GCash - nomintersabeaiing . .............ocooeimisisississscssissmssmsssssssanssss smssasssss o 1
2 Savings and temporary cashinvestments 683,734. 2 312,986.
3 Pledges and grants recelvable, net _.............c..ccccceoceee—. 3
4 Accountsreceivable, MEY e e 135 197.] 4 115 2?6-
5  Fleceivablos from cumsnt and former officers, directors, irustess, ey . :

employees, and highest compansated employess, Complate Part ||
O i A

& Reacalvables from othar disqualifisd parsons [l::llﬂ'vldundlrucﬂun
4858()(1)), persons deacribed In section 4958(c)(3)(B), and contributing
empiloyers and sponsoring organizations of section 501(c)(8) voluntary

® Prepaid expenses and deferred charges
10a Land, buildings, and squipmant: cost or other

R

A A
R

basis. Complete Part V1 of Schedule D 10a 5,981,642.} _

h Laol:mxnuuuddmrmiﬂhn R T 638,76 4,522,988. 5,342,879,
12  Wwestments - other sscuvitien. See Part NV, Bnatt .. 260,386.] 12 249,818.
13 Investments - program-related. Ses Part IV, line 11 13
16 Other assets. See Part IV, in@ 11 ... KT
18 _ Total lines 1 th 15 (mustequalline34) ... 5,603,305.] 18 6,028,144.
17 Accounts payableandaccruedexpenses . .. 10,408.| 17 50,889.
Lo U T L RO
18 Deafarrad revenus

20 Tanmrﬂbmdhhﬁhn

| Enmowwmodﬁmﬂm GcmpluteranSduduhD ____________

22 Payables to cumrent and former officers, directors, trustees, key employees,
highast compensated employess, and disqualified persons. Complete Part Il
of Schedula L

23 Mﬂmmmmﬂmumummm

24 Unsacured notes and loans payable to unrelated third parties

25 (Other llabilities (including fedaral income tax, Plrﬂﬂhrﬂhdihi:l
parties, and other liabilities not includad on lines 17-24). Complate Part X of

28 Tmmmh-nﬂmms

.
3,524,354, 23| 3,640,122,
24

Met Assets or Fund Balances

Organizations that follow SFAS 117, check here P [R]mmu-
lines 27 through 28, and lines 33 and 34,

27 Unrastrictad net assals

28 Tanwnllrrmimdnum

20 Pmthrlmh‘lldnﬂm
wmﬂmnﬂﬂmﬂﬂﬂi" l:h-l:khlr- .‘ D-'Id
completa lines 30 through 34,

30 Capital stock or trust principal, or current funds |

N Pﬂwmwmm«wmmwmmmm

32 Restained eamings, endowment, mmlundhmn.omﬂwhwm

33 Total net azssts or fund balances |

Tmmmmmmmdm

130 -23-12

14391206 759205 24565

11

2011.04020 TEDFORD HOUSING

2,026,650.] 27

11,327.| 28

............. 20

30

n

............ 32
2,037,977.| =3 2,297,950,
5,603,305.] 3¢ 6,028,144.
Form 990 (2011)

24565 1



Form 980 (2011) TEDFORD HOUSING 01-0422035 pagei2
Part X1| Reconciliation of Net Assats

Check if Schedule O contains a response to any question in this Part XI EARE e i T NN S X1
1 Total revenue (must equal Part VIll, column (A), ine 12) PR 1,595,226,
2 Total expenses (must equal Part DX column (A, In@ 25) ... s sssss s ssssssnss s ssassansnasess 2 1,347,554.
3  Revenus less expenses. Subtract ine 2 from N T e, 3 247,672.
4 mwawmmmummmmmmmpmx.nn mﬂu;,:. _____________________________ 4 2,037,977.
5  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 12,301.
8 __ Net assets or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 2,297,950,

Financial Statements and Reporting
Chack i Schadulas O contains a response to any question inthis Part X ...

1 Accounting method usaed to prepare the Form 990: DG&H’I mﬂa::mﬂ Elmm
if tha organization changad its methed of accounting from a prior year or checked *Cther,” explain in Schedule Q. i

2a Wera tha organization's financial statements compiled or reviewed by an independent accountarnt? . ... ...

b

3

Woere the organization's financial statements audited by an indapandent accountant? ...
if *Yes* 'lulhlZnWmM!n-wmm:mmuthﬂmummuﬁhﬁuwonhlwdt
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the onganization changed either its oversight process or selaction process during the tax ysar, explain in Schedule O,
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issused on a
saparate basis, consolidated basis, or both:
[X] separatebasis [ Consolidated basis [ Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
I el N I LR o i uaisumiiinss m s piat o 6 e s o o s e o s e s i e )
b If "Yas," did the organization underge the required audit or audits? If the erganization did not undergo the required audit

132012
on-23-12

12
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SCHEDULE A

Public Charity Status and Public Support

(Form 900 or 000-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Departrent of the Treasury 484 T(a){1) nonexempt charitable trust.
Trborrsal Finranit Baevicn P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Imspection -
Mame of the organization Employer identification number

" _TEDFORD HOUSING 01-0422035

[Parti | Reason for Public Charity Status (Al crganizations must complete this part) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only ona box.)

1 [ Achurch, convantion of churches, or association of churches described in section 170(b)(1){AIf).

2 [ A school described in section 170(b){1){A){ii). (Attach Schadiule E.)

3 [1 A hospital or a cooperative hospital service organization described in section 170(b){1){AN).

4 [_] Amedical research organization operated in conjunction with a hospital described In section 170(b}{1)(A){iii). Enter the hospital's name,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1)

6 [ Afederal, state, or local govemnment or govemnmental unit describad in section 170{B){(1){A)v)-

7 X1 An ofganization that normally receives a substantial part of its support from a govemmental unit or from the genaral public described in
section 170(5){1){A)vi). (Complete Part I1.)

8 [_] Acommunity trust describad in section 170(b){1}{A){vi). (Complste Part II)

9 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fsas, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508{a}{2). (Complata Part 1I1.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Sea section 508{a}{3). Chack tha box that
describes the type of supporting organization and complete lines 11e through 11h.
al__] Typel b Typall e [ Type il - Functionally integrated d [ Type Il - Other

o[ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2).

f If the organization received a writtan datarmination from tha IRS that it is a Type |, Typa I, or Type (Il
sUpPOring organiZation, ChecK ThIB DOK | i oo eis i et e s ensea e me et bt aA bR eRs e Ren e e e b e =
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, sithar alona or togathar with parsons described in (i) and (i) below, ¥Yes | No
the goveming body of the supported organiZatlonT ... s s aessanre 11
(i} A family member of a person described in [ ABOVET . . ... i e estssaisaesmssasesms s sas e snasann 11g(i)
(i) A 35% controlled antity of a person described in ([) or () BBOVET e nerae 11
h Provide the following information about the supported organization(s).
(1) Mame of supported (i) EIN (i) Tf_l"p"nf Iw) Is the organization| (v) Did you notity the [mm (wil) Amount of
organization {mmmﬂ col. () listed in you mwh% (i) organized in the support
above or IRC saction  P° " Ming document?] (1) of your suppo Us.?
(see instructions)) Yes No Yes No Yes No
- S ks e i
Total e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 880 or 880-EZ.
R0
-24-12
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Schedule A (Form 990 or 990- 11 TEDFORD HOUSING 8k 01-0422035 pagez
[Partli] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi)
(Complata only if you checked the box on line 5. 7. or 8 of Part | or if the organization falled to qualify under Part lIl. if the organization

falls to qualify under the tests listed below, pleasa complate Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M= {a) 2007 (b} 2008 {c) 2009 ) 2010 {e) 2011 () Total

1 Gifts, grants, contributions, and
membership feas recaived. (Do not
include any 'unusual grants.”) | 885,467.] 390,194.| 674,479.] 661,844.] 1182019.] 3794003.

2 Tax revenues lavied for the organ-
ization's banafit and aithar paid to
or axpanded on its behalf =

3 Thea valua of services or facilitias
fumishad by a govemnmaeantal unit to
the crganization without chargs

4 Total. Add lines 1 through 3 335,46? 35[! 194. 614,4?9. EEl 344. 11321‘.}19. 3794003.

5 Tha portion of total contributions
by aach person (other than a
govarmnmental unit or publichy
supportad organization) included
on lina 1 that axceads 2% of tha

[:]
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2007 {b) 2008 () 2009 {d) 2010 (=) 2011 _{f) Total

7 Amounts from line 4 B85,467. 390,194.| 674,479.] 661,844.] 1182015. 3794003,

e R e | 1T, 080 100230 5,363, 3798, o3 aumil asanily.

10 Other income. Do not include gain

assets (Explain in Part V) ... . .
11 Total support. Add lines 7through 10 |0 ) 3833845,
12 Gross raceipts from related activitias, ste. i;lnh-utm:thnﬂ _ 112 |
13 Fhmﬁumnmlrmmhhrmmm':m second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Pubi:mppuﬂmmmn {line &, column (f) divided by line 11, column {f)) ... eh ok 14 98.96 %

15 Public support percentage from 2010 Schedule A, Part 11, N8 14 _____...........ccoo.eereeerereenereeeesssssnsssssnne: 15 97.39 %
18a 33 1/3% support test - 2011, 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 orgaNEEEIION . s iee i se s sns i s s s nenesn s D-EE:I
b 33 1/3% support test - 2010. Hﬂumqmnlhundldmt:hu:knhﬂ:mhmaﬂﬂn,mdinllﬁhﬂ.’!-l.l'ﬂ-!inrmi check this box
and stop here. The organization qualifies as a publicly supported organkzation ... ..o ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if tha organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
maeats the "facts-and-circumstances” tast. The organization qualifiss as a publicly supported organization FI:'
b 10% -facts-and-circumstances test - 2#!#.chuwgmt:athnddnﬂﬂmakahmmh13.15&.1ﬂb.or1?n.mdhn15’n1ﬂ%or
more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .‘D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and se i ons ...
Schedule A (Form 880 or 880-EZ) 2011

TR
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Paged
Eﬁﬁ iSuppth Schedule for Organizations Described in Section 509(a)(2)
{Gumpl-monl-_.rifyouMndihabmunlmnurP-tlnrﬁh-ommmimfmhdioquamundammll If tha arganization fails to

complete Part I1.)

Section A. Public Support
Calendar year (or fizcal year baginning in) I (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
marchandisa sold or sarvices per-
formed, or facilitias fumnishad in
any activity that is related 1o the
organization's tax-exempt purpose
3 Gress receipts from activitias that
are not an unrelated trade or bus-
iness under section 513 A
4 Tummuuhvi-dfwth-urw
ization's benefit and either paid to
orexpended on its behalf
§ The value of services or facilities
fumished by a governmental unit to
6 Total. Add lines 1 through 5 _........
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsved
from other than disqualifed persons that

wncend the greater of $5,000 or 1% of the
amounton line 1l ortheye

¢ Add lines 7a and Tb

_B_Public support Sunciie % romie ) 5“3mMmmEcx:x:%xmxc:;;ci:xm;cxc: P mmﬁg@%ﬁ%%%g o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (&) 2007 (&) 2008 {e) 2009 (d) 2010 (&) 2011 Total

b Unralated business taxable income
(lass saction 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b | o

1 hhth'mmﬁmurﬂldidbudnln
activities not included in line 10b,
whather or not the business is

12 Other incomea. Do not include gain
or loss from the sals of capital
assets (Explain in Part V) ---ooeeeeee

13 Total support (scd lnes 8, 10, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

Section C. Computation of Public Support Percentage
15 Puhlhcmppnﬂpumﬂageforﬁﬂ[luﬂ.oobnm{ﬂdﬂdﬂh‘rhﬁﬂ.mhmm SRR | %
: 3 1 acule e 18 %

Section D. Gmpu‘lntlm uf hvmlmnt henrm Fnrnnnmgn
17 Investment income percentage for 2011 (line 10¢. column {f) divided by line 13, column ) ... 17 %
18 Investmant incoma parcantags from 2010 Schedula A, Part 111, lne 17 o rereseaaes 18 %%
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and lina 17 is not

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

b 33 1/3% support tests - 2010. If tha organization did not chack a box on lina 14 or lina 19a, 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. Tha organization qualifies as a publicly supported crganization ............ ."Ej
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
192023 01-24-12 Schedule A (Form 990 or 880-EZ) 2011
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" "
SCHEDULE D Supplemental Financial Statements T T
{Form 880) P Complete if the organization answered "Yes," to Form 880, 2011
Part IV, line @, 7, 8, 8,10, 11a, 11b, 11¢, 114, 11w, 111, 12a, or 12b, Open to Public
..wn.ﬁﬂ'm“‘"" P Attach to Form 580. P See separate instructions. Wmig
Name of the organization Enmluy-rldlntlﬂuﬂmnumhr
TEDFORD HOUSING 01-0422035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization angwered "Yas" to Form 980, Part IV, line 8.

(a) Donor advised funds {b) Funda and other accounts
1 Total numberatendofysar ... ... .
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatsndofyear
8 ﬁdthﬂﬂlﬂﬂnlmﬂonhlﬂrmﬂdmmmddm&dﬂﬁmnhmﬂhgthﬂmmmdhdmummm
are the organization’s property, subject to the organization's exclusive legalcontrol? Llves [CIne

8 [H-dtrwurgmlntinnMﬂqumGMﬂMhMthﬂmmmmhumw
for charitabls purposes and not for the benefit of the donor or donor advisor, of for any other purposa confaming

B T T T e RO e N e R e [ Jves [ Ino
E_;_m: %:icomnﬂaﬂnn&um compm-nh-nrganmlmmuwuu "Yes* to Form 990, Part IV, ina 7.

1 Purpose(s) of conservation sasements held by the organization (check all that applhy).
Preservation of land for public use (e.g., recreation or sducation) | Preservation of an historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
DPmuhndopmm
2 anplmlhnzltrrnumadﬂirnmunnMMhmnmiﬁ-dmmﬂnmﬁhﬁbnhlhnfmndnmlﬁmmﬂmmhﬂ
day of tha tax year.
__ | Held at the End of the Tax Year
a Total number of conservation easements P L T IO SNSRI s ol Y 2a
b Total acreage restricted by conservationeasements 2b
] mdmmmamﬁdhmﬂmuctumhﬂmhw .1 2
d Number of conservation easements included in (c) acquired after 8/17/08, mr.‘lnotnnnhhtuﬂcnimntum
B I O IO . i s i A S g b i St 2d
3 mummWthﬂ released, extinguished, or terminated by the organiration during the tax
yaar

4  Number of states where property subject to conservation easement is located
5 Dauﬂuwgmhﬂbnhwunwﬂﬁmwhmﬂnhpubdcmhm.hwm.hmﬂ
violations, and enforcement of the conservation sasementsitholds? Clves [Tne
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sassmants during the year I
7 Amount of expenses incurred in menftering, Inspecting, and enforcing conservation sassments during the year P §
B mmmm:mmhm}mmmwmmdm1mm:-:4nﬂ}m
sl i L A M SR A N, Llves [Ine
9 In Part XIV, thmmmmmmmmn:mmmmmmm and balance sheet, and
include, Ihppiin:d:h,m-tmdm-hammﬂumuhn's&mcidmﬂmhihddmthlugmcmmhgh

Druarizaﬂomhlnlmnlrﬂnn Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered "Yas" to Form 980, Part IV, line 8.

1a ch-nrg:niuﬁundnctud.upﬂmlttﬁdmduﬁf-‘ﬁs11ﬂm$GBEBLndtnupmthhmmu¢mmﬂu:dhdmmmmdﬂ,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the crganization alected, as permitted under SFAS 118 (ASC 958), to report in fts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, sducation, of research in furtherance of public service, provide tha following amounts

LR NS LK

relating to these items:
(0 Revenues included In Form 900, Part VIl 0o 1 e | I 1
(i) Assetsincludedin Form 890, PartX e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha following amaounts required to be reported under SFAS 118 (ASC 958) relating to thasa tems:

a Revenues included in Form 880, Part VIIL BNe T ..o >3
b Assetsincluded in Form 00, PAM X ... ..ottt ees oo e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2011
e
20
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Wi TEDFORD HOUSING 01-0422035 Page 2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using tha 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 DPuhﬁ:mm d [jm«mmm
b [ scholady research e [ Other

¢ [ Preservation for futura generations
4 Pm'ﬂdlldll:lﬁmNimmmmaﬂdmmwMMMHMINIWWHMﬂWWhPMW,
-] mmmmmmmmsﬂﬂummuWMMmmMWmmﬂWm

to be sold to raiss funds rather than to be maintained as part of the organization T R R S Clves [lne
Part IV | Escrow and Custodial Al'l'ﬂ"lﬂﬂrmtl. vaphmﬂthammummnd ‘l’u toan'BBO Part IV. line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

e 8 B TR AR R e SRR N O R R R e Cv¥es [Tlne
b Iif "Yas,” MthaWanmmm1haM1m

Amaunt
................................................................................................ 1c
....................................................................................................................... | 1d
.......................................................................................................... 1a
................................................................................................................ 1t
2a Dﬂmﬂmmmmmntmmm Pt I 21T et L lves [Ine

8 if the organization answered “Yes" to Form 890, Part IV, line 10.
|_{8) Current year | (b) Prior year | (c) Two years back

g Endofyearbalance ... ...
2 hmmmmpum!q-mmummmmmhmanng,mmm}hﬁu
a Board designated or quaskandowment = %
b Parmanent endowment I 5%
@ Temporarily restricted endowmant P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
E';
Description of property Iﬂcouuruthur ﬂﬂi:udnrathllr {d) Book value
basis (investment) basis (other)
L A R 117, S : 117,428.
R R e 5,786,073, ﬁu? 555. 9pl7l06,518.
¢ Leasehold improvements 56,165, 13, 081, 43,084.
13,12'}'. 3,B49.
I 5,342,879.

. IMDFMM}N“

iz
14391206 759205 24565 2011.04020 TEDFORD HOUSING 24565__1
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Schedule D (Form 990) 2011 TEDFORD HOUSING 01-0422035 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category B Dotk valus {e) Method of valuation:
{including name of security) Cost or end-of-year market valua

(1) Financial derivatives .
(2) Closelyheld equity interasts .. ...
(3) Other

(A}
B

(C)

(D)
— B

A

(G)

H)
—0

T e
: T

gual Form 530, Part X, col {B] line 12.} =

(a) Description of investment type (b) Book valus

e e

ol orm 980, Part X, col (B) line 13.) > R
Mrm'&umm.mxhus
(a) Description (b) Book value

{1} _Federal income taxes

@ SECURITY DEPOSITS 39,183.

8
4)
(5]
(6}
-
{8)

— B
(10)

(11} "
TﬂIL ~olimn (b) must equa .":r Part X, col (B) fine 25. —— > 39 183.}
z i._:._-_.. LA Lo L OV, provica [ ol ol O oo o U oI FabG = — pr—— T
132083
0-2312

22
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&nmh?¢ 990) 2011 TEDFORD HOUSING 01-0422035 paged
Part Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) P 1 1,595,226,
2  Total expenses (Form 990, Part IX, column (A), B@25) ..o 2 1,347,554,
3 Excess or (deficit) for the year. Subtract ine 2 fromlinet .. ... | 3 247,672.
4 Net unrealized gains (losses) On INVeSIMBNTS . . 4

5 Donated services anduseof facilithes .. ... ... e, : ]

B Investment expansmE e SRR [

7 Priorparicd adjustments S Sl il e i LI S e 7 12,301.
B Other (Describe inm Part KIV. e eesesrsesssesmes e seeemsems e es e en s e e et emssee e et e sses e emsesen | 8

9 Total adjustments (net). Add lines 4 through 8 _ e bl R o il WL o ) 12,301.
{ln_gg,%aiwr_wm-mgmmmmmmmmmumamda ..................... 10 259,973,
Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return it

1 Total revenue, gains, and other support per audited financial statemants 1 1,595,226.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

@ Nat unrealized gains on investments ... | 2a i

b Donated services anduse of facilities ... S %,%

© Recoveries of rior Year Qranls ... ere e eeeeenens 2c 3%%5;%

d Other (Describe in Part XIV.) e O e L e B e i e

o Addlinas 2RThrougin 2h .. e e et e ettt e et et ees et e e B0 e, 7
I I B I I T o tusuimaseas o e e e e e e a 1,595,226.
4 Amounts incleded on Form 990, Part VIII, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part VIl line 70 ... . | 40

b Other (Describein Part XIV) ... [4b

L e O e, 0.

i re and dc. (This must equal Form 890, Part [ line 12) ..o 1,595,226.
i wlwmmamswmﬁmnﬂmmmﬁpnmum

1 Tﬂbdmmdmupﬂmwfhmmiﬂmmh Ll e e A e e e i e 1,347,554.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... .....................ccconeeiisciisciiessssssisins 2a

b Prior year adjustments _ _2b

I I . s 2c

d Other (Describe It PAM XIV)  ......c.oooeceisiessesseeseesmesmesssssssssssssssesseresesessasassnsens | 2d

AT N R, e R e e 0.
B U I BN RO I T e —————rror e —— 1,347,554.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a (nvestment axpenses not included on Form 990, Part Vil line 7t _...................... | 4&

b Other [Describein PALXIV.] ..........oooooiiiiiincisssssesesssssessssesssssasssssssssesaes 4b

S ; 5 1,347,55

Comphlﬂhhmmpmﬂdtﬂumrmhdherll lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part 1o provide any additional information.

Schedule D (Form 880) 2011
Nz -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. o | Open Fﬂﬁh”ﬁ
it P Sorde” P Attach to Form 990 or 990-EZ. ey
Mame of the organization Employer identification number
TEDFORD HOUSING 01-0422035

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 950, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 12,301.

FORM 990 PART XI LINE 2C

AUDIT COMMITTEE INFORMATION

THE AUDIT COMMITTE REVIEWS AND APPROVES THE AUDITOR FOR THE YEAR. THEY

SCHEDULE MEETINGS TO REVIEW THE AUDIT AFTER ITS COMPLETION.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 880 or 880-EZ) (2011)
#I)??“n‘-‘ﬂ
24
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