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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or fax year beginning and ending
B Checkif C Name of crganization D Employer identification number
weplewlel | HARBORLIGHT COMMUNITY PARTNERS, INC.
Se® | F/K/B HARBORLIGHT HOUSE PROPERTIES, INC.
e Doing Business As 04-2313571
L MNumber and street (or P.0. box if mailt is not delivered to street address) Room/suite | E Telephone number
Temi- | PO, BOX 507 978-922-1305
RS City, town, or post office, state, and ZIP code G Gross receipts $ 3,463,185.
[ jfgeiex | BEVERLY, MA 01915-4566 H{a) Is this a group return
pending T N -
F Name and address of principal officers ANDREW DEFRANZA for affiliates? E:]Yes No
SAME AS C ABOVE Hib) Are all affliates included? | JYes [ |No
| Tax-exempt status: 501{c)(3) L 501 {c) { iy {nsert no.) ] 4847{a}{ N or [ 1so7 if "No," attach alist. {see Instructions)
J Website: » N/A H{c) Group exemption number P
K Form of organizatien: [ X Corporation [ | Trust [ ] Association || Other B [ L vear of formation; 196 4] m state of leqal domicile: MA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HARBORLIGHT COMMUNITY PARTNERS
E PROVIDES AFFORDABLE HOUSING WITH SERVICES PRIMARILY FOR LOW AND
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberofvoting members of ths govemning body (Part Vi, line 12y 3 21
g 4  Number of independent voting mambers of the geveming body (Part Vi, line 1= 4 20
§ | 5 Totai number of individuals employed in calendar year 2012 (Part V, line 22) 5 48
S| 6 Totalnumber of volunteers (estimate if nECESSAN) .. ... ... 8 60
;5 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980- T line 34 oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1hY 973,387. 981,347.
g 8 Programservice revenue (Part VIl ine 2g) 2,249,988. 2,406,133,
d:% 10 Investment iIncome (Part VIIi, column (A), fines 3,4, and 7d 43,343. 44,871.
11 Other revenue {Part VIH, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e} ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A, line 12) ... . 3,266,718. 3,432,351,
13  Granis and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine d) . 0. 0.
© | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5- 10) ,,,,,,,, 1,321,295, 1,519,044,
£ | 16a Professional fundraising fees (Part X, column (A), ine t1e) . . 900.
:‘1: b Total fundraising expenses (Part iX, column (D), line 25) M 2 01,481, ; ‘ :
Y17 Other expenses (Part 1X, colurnn {A), fines 11a-11d, 112d4e) 340,727, 1,670,545,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 2,662,922, 3 r 1 89 (589.
19 Revenue fess expenses. Subtract line 18 from Bne 12 ..o 603,796. 242,762,
58 Beginning of Current Year End of Year
B5120 Totalassets(Part X, Ine 18} 11,435,225, 12,000,926,
22021 Totalliabifities (Part X, fne 26) 9,472,709. 9,549,432,
%E 1,962,516, 2,451,494.

Under penaities of perjury, | daclare that | have examined this retumn, Including accompanying schadules and statemants, and to the best of my knowledge and hetief, itis
trug, correct, and complete. Declaration of preparer (other than officar) is based on all informatlon of which preparer has any knowladge.

Sign } Signature of officer l Date
Here } ANDREW DEFRANZA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Coeck [ |1 PTIN
Paid  THOMAS GIOIA whmows [PO0158110
Preparer |firmsrame p OTIS  ATWELL FrmsElp 20-3690847
Use Only | firm's address . 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phopeno. 2077801100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... E Yes D No

232001 12-10-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



HARBORLIGHT COMMUNITY PARTNERS, INC.

Form 930 (2012) F/K/A HARBCRLIGHT HOQUSE PROPERTIES, INC. 04-2313571  page?
Statement of Program Service Accomplishments
Check if Schedule C contains a response to any guestion inthis Part 81 ... .. e eeteeee et eite e D

1 Briefly describe the organization’s mission:
HARBORLIGET COMMUNITY PARTNERS PROVIDES AFFORDABLE HOUSING WITH
SERVICES PRIMARILY FOR LOW AND MCDERATE INCOME PECPLE IN SOUTHERN
ESSEX COUNTY. IN ADDITION, IT PROVIDES PROPERTY MANAGEMENT AND OTHER
SERVICES TC NON-PROFIT ORGANIZATIONS.

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

the prior Form 990 or 980-E27 .. ... B O e, [_Ives [XINo
if "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? [:]Yes L X INo

if “Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Bection 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 $ 2 r 8 8 8 4 141. including grants of $ } {Revenue $ 2 r 40 6 I 133. }
MANAGED AND/OR DEVELOPED AFFORDABLE HOUSING FOR OVER 300 LOW AND
MODERATE INCOME PEOPLE IN ESSEX COUNTY. THIS INCLUDES TURTLE CREEK,
TURTLE WOODS, HARBORLIGHT HOUSE ASSISTED LIVING, HEART HOMES, WE CARE
ABOUT HOMES, WHIPPLE RIVERVIEW PLACE AND COTTON MILL COOP. AS A PART OF
THIS, HARBORLIGHT COMMUNITY PARTNERS MERGED FOUR AFFORDABLE HOUSING
GROUPS INTO ONE REFINANCING AND/OR PRESERVING 30 AFFORDARBLY HOUSING

UNITS.
4b  {code } {Expenses § including grants of $ } (Bevenue $ }
4 (Code: } (Expenses $ including grants of $ } (Hevenue $ )

4d  Other program setrvices {Describe in Schedule O.)

{Expenses § including grants of § ) {Revenue $ }
4e_Total program service expenses P 2,888,141.
Form 990 2012
232002
1271012
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Form 990 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571  Ppagel
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1} (other than a private foundaticn)?
I "Yes," cOMPIEte SCRBAUIR A . ... e 11 X
2 s the organization required to complete Schedule B, Schedule af Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publile office? if "Yes," complete Schadute C, Part | 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activ t}es of have a section 501(h} election in effect
during the tax year? If "Yes, " complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501{c)5), or 501(cHB) erganization that receives membersh\p dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-187 If "Yes, " complete Schedule C, Part ! . 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? Jf "Yes, " compiete 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 Schedule D, Part il . . . 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Seheduie D, Part Ml ... e 8 X
8 Did the organization report an amount in Part >< line 21 for escrow of custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes," complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related o;gamzatlon hold assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yas, " complete Schedule D, Part V
11 If the organization's answer to any of the following guestions is “Yes," then complete Scheduie D, Parts VI Vi, VHE X 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 I,
PRI VI e e e 11a| X
b Did the organization report an ameount for mvestments other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIH 11¢ X
d Did the erganization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Pant X, fine 167 If "Yes,“ complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Pant X, line 257 /f “Yes," complete Schedule D, Part X . 11e | X
T 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 . 11 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts X1 and XII 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ne™ to fine 12a, then cormpieling Schedule [, Parts X1 and Xil is optional ... 1261 X
13 s the organization & school desoribed in section 170N 1(ANIN? if "Yes," complate Schedule F 13 X
t4a Did the organization maintain an office, employees, or agents outside of the Unlted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " compiete Schedule F, Parts 1 and IV . e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yas," complete Schedule F, Partslland v 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 8 and T1e? 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
teand Ba? If "Yes, " complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a? }f "Yes,"
complete SRl G, Part I 18 X
20a Did the organization cperale one or more hospital facilities? if "Yes, " compfete Schedufe M 20= X
b If "Yes" to line 20g, did the organization attach a copy of its audited financial statements tothis return? oo 20b
Form 990 (2012)
232003
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Form 880 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571  paged
Checklist of Required Schedules (continueo)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, colurn (A), line 12 /f "Yes, " complete Schedule I, Parts {and it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes,” cornplste Schedute |, Parts Land Il 22 X
23 Did the organization answer "Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCAGTUIB U Lo 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 If "Yes, " answer lines 24b through 24d and complete
Schedlfe K Jf "NO", GO 10 i@ 25 e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptson’i 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-eXempt DONAST ... e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501{c}{3) and 501(c}{4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the vear? If "Yes," complete Schedufe L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27 If "Yes," compilete
Schedule L PAtT 25b X
26 Was aloan to or by a current or former officer, director, 1rustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? If "Yes," complete Schedule L, Part il 26 | X
27  Did the organization provide a grant of other assistance to an officer, director, trustee, key employee, substantial
coniributor or employse thereof, a grant selection committes member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions): ; EEE
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28c | X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes, " complate Schedule M .. 29 X
30 Did the organization receive contributions of art, histerical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedule N, Part] 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," c:omplere
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under F{egulat;ons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, ifl, or IV, and
Part Vi @ T oo e 34 | X
35a Did the crganization have a controlled entity Wlthm the meaning of section B12(0) (1) 35a | X
b if "Yes' to line 35a, did the organization receive any payment from or engags in any transaction with a controlleci entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part Vi line 2 . . 35b X
36 Section 501{cH3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, I8 2 e 36 X
37  Did the organization conduct more than 5% of its actwmes through an entity that is noct a reiated 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 C and provide explanations in Schedule © for Pari VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. e 38 | X
Form 980 (2012)
232004
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For

HARBORLIGHT COMMUNITY PARTNERS, INC.
290 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313

571  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any qusstion in this Part V

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable . .. .. 1a

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

Did the organization comply with backup withholding rutes for reportable payments to vendors and reporial
{gambling) winnings to Prize WINNGIS?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Did the organization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has it flled a Form 990-T for this year? If "No,” provide an explanation in Scheduie ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial acgount)?
if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
if "Yes," to line Ba or 5b, did the organization file Form 8886-T7
Coes the crganization have annual gross receipts that are normally greater than $100,000, and did the organization soElclt
any contributions that were not tax deductible as charltable contrdbUtOns?
if "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7  Organizations that may receive deductible contrlbutaons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly &s a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
to file Form 82827 . USSR U P TR UUROUU TR
d [f "Yes,” indicate the number of Forms 8282 fled during theyear ... ... 7d ‘[ :
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g !f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8888 as required? . | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsaring organizations maintaining donar 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 Sponscring organizations maintaining donor advised funds,
a Did the organization make any taxable distibutions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part Vi, ine 12 10a ‘
b Gross recelpts, included on Form 990, Part Vil iine 12, for public use of club fac Imes __________________ 10b J
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or recaived Trom them.) 11b
12a Section 4947(al{1) non-exempt charltable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the ysar ... 12b :
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization Is reguired to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
c Enterthe amountofreserves on hand ... ... 13c s
14s Did the organization receive any payments for indoor tanning services during the tax year" ................................................ 14a X
b_lf "Yes " has i filed a Form 720 to report these payments? J[f "No, " provide an explanation in Schedule © ... 14b
Form 990 (2012}
232008
12-10-12
5
13370827 732206 890.00 2012.04010 HARBORLIGHT COMMUNITY PARTN 890 00 1



HARBORLIGHT COMMUNITY PARTNERS, INC.
Form 990 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571  pageb
Governance, Management, and Disclosure For each "Yes" response to fines 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 to any questioninthis Part V] ... ... e . T PRRTTUPO TP
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear ... ia
If there are materlal differences in voting rights among members of the goverming body, or if the govering
body delegated broad authority to an exacutive committee or similar committes, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent . N ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business reia’ttonshlp with any other
officer, director, trustee, orkey employea? e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fiEed'7 4 X
5 [Md the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons Who had the power to elect of appoint one or

more members of the goverming Doy 7a | X

b Are any governance decisions of the organization reserved to for sub}ect fo approval by) members, stockholders, or
persons other than the governing DOTY?

8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the foliowing:
a8 The governing BOGYT | e
b Each committee with authority to act on behaif of the governing body7 .............................................................................

9 s there any officer, director, trustes, or Key employee listed In Part Vi, Section A, who cannot be reached at the

organization's maiting address? If "Yes, " provide the names and addresses n Schedule © 9 X
Section B. Policies (This Sectien B requests information about policies not required by the Internal Revenue Sode.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?

b if "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 te fine 18 TR 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferasts that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If *Yes, " describe

in Schedule O how this WaS 0ONS . e 12¢| X

13 Did the organization have a written whistieblower POHCYT e e e 13 | X

14 Did the organization have a written document retention and destruction poi!cy’? __________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official

15a | X
15b X

b Other officers or key employees of the Organization
f "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its pamcxpat!on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

1 éé X

exempt status with respect to such arrangements? PPN U e 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is reguired to be filed B+MA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T (Section 501(c}{(3)s only) avaiiable
for public inspaction. indicate how you made these availabls. Check all that apply.
Own website [:] Another's website - Upon request I:] Other {expiain in Schedule Q)
19 Describe In Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availlable to the public during the tax year,
20  State the name, physical address, and telephonea number of the person who possesses the books and records of the organization: B

SUSAN BARNES — 978-922-9775
283 ELLIOTT STREET, BEVERLY, MA 01915
5100 Form 990 (2012)
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Form 990 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571  page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil e, e e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the crganization’s current officers, directors, trustees (whether individuals or ofrganizations), regardiass of amount of compensation.
Enter -0- in columns (D}, (B}, and {F} if no compensation was paid.

@ List all of the organization’s current key employees, ff any. See instructions for definition of "key employee.®

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who raceived reporiable
cempensation {(Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the crganization 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,
maore 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 empioyees;
and former such persons.

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

(A} (B} ©) (D} (E) {F}
Name and Title Average | . mtc:; 3?2‘32 i o Repoﬁablg Hepor‘sabﬁg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustee) from from reiated othear
{list any g the organizations compensation
hours for § B organization {(W-2/1098-MISC) from the
related g § g (W-2/1009-MISC) organization
organizalions! £ | g e and related
below :-g § - E é% 3 organizations
line) 2|2 |5 |8 1F5 8
{1) CAROL SULESKI 1.00
PRESIDENT X X 0. 0. 0.
{2} ROBERT GILLIS 1.00
VICE PRESIDENT X X 0. 0. Q.
{3} PETER SIMONSEN 1.00
TREASURER X X 0. 0. 0.
(4} JOHN THOMSON 1.00
CLERK X X 0. 0. 0.
(5) TRACEY ARMSTRONG 1.00
DIRECTOR X 0. 0. G.
{(6) MICHAEL HARRINGTON 1.00
DIRECTOR X 0. 0. 0.
(7) PAM CONSTANTINE 1.060
DIRECTOR X 0. 0. 0.
(8) XURT JAMES 1.00
DIRECTOR X 0. 0. 0.
(9) JACK ALVES 1.006
DIRECTOR X 0. 0. 0.
(1C) MEILAND DOUGLAS 1.00 _
DIRECTOR X 0. 0. 0.
(11) KAREN ANSARA 1.00
DIRECTOR X 0. 0. 0.
{12) NELDA QUIGLEY 1.00
DIRECTOR X 0. 0. Q.
{13) MICHAEL SCHAAF 1.00
DIRECTOR X 0. 0. 0.
{14) STELLA MAE SEAMANS 1.00
DIRECTOR X 0. 0. 0.
(15) DON KELLEY 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM DUGAN 1.00
DIRECTOR X 0. 0. 0.
(17} BETH LOUGHHEAD 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Form 990 (2012) F/K/A HARBORLIGHT HQUSE PROPERTIES, INC. 04-231357]1  Page8
l| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) B8 (C) D) E) {F}
Name and title Average o netclﬁl‘g’fﬂg?ghan one Repor‘tabﬁ.e Reportablfa Estimated
hours per | pax, uniess persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any § the crganizations compensation
hours for | = g organization (W-2/1009-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | g gie and related
b{;’z;"/ % é % %i g% =§ organizations
£ |2 eI R
{(18) JUDY MANCHESTER 1.00
BIRECTOR X 0. 0. 0.
{319) KAREN PCPADIC 1.00
DIRECTOR X 0. 0. 0.
{20) MATTHEW ULRICH 1.00
DIRECTOR X 0. 0. 0.
(21) ANDREW DEFRANZA 40.00
EXECUTIVE DIRECTOR X 139,904, 0. 5,406,
b Sub-total . > 139,904, 0. 5,406,
¢ Total from continuation sheets to Part VII SectionA ... » 0. 0. 0.
d Totalfaddlines thand e} ... ... » 139,904, 0. 5,406.
2 Total number of individuals (inciuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ¥ 1
Yes | No
3 Did the organization list any tormer officer, cirector, or trustee, key employae, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual
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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fO{" services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1

Compiete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B)
Description of services

(C)
Compensation

MARTINS CONSTRUCTION COMPANY

130 SYLVAN ST., DANVERS, MA (019523 CONSTRUCTION 640,413.
FITZ, VOGT & ASSCCIATES, LTD

POB 415512, BOSTON, MA 02241-5512 FOOD SERVICES 262,551.
ASSOCIATED HOME CARE

1011 OSGOOD §T., NORTH ANDOVER, MA 01945 PERSONAL CARE 106,605,

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 ¥ 3 LE e S
Form 890 2012)
232008
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HARBORLIGHT COMMUNITY PARTNERS,

INC.

Form 990 (2012) F/X/A_HARBORLIGHT HOUSE PROPERTIES, INC.  04-2313571 Page9
| Statement of Revenue
Check i Schedule O contains a response 1o any question in this Part VI [:é
(A} {8} () 23]
Total revenue Related or Unrelated Revenie 9XC|5GGU
exempt function business fgoeg%iéag(susﬂ 28"
revenue revenue

513, orhi4

*g g 1t a Federated campalgns ... ... 1a
g 3 b Membership dves 10
‘,,-E ¢ Fundralsingevenis .. ... 1c 94,766
‘ELE d Related organizations ... id
cg'c% e Government grants (contributions) 1e 325,011
.g 5 f Al other contributions, gifts, grants, and
ég similar amounts nat included above i 561,570 |
%'E G Nencash contributions inciuded in fines 1a-1f $ :
O®| h Totab Addinesdadf ... ... ... 981,347
Business Code
g 2a RESIDENT FEES 900099 1,159,149.1,159,149.
'gg b SERVICE REVENUE 624100 643,348.] 643,348.
D E ¢ TENANT RENT 531110 193,777, 193,777,
£3) o MANAGEMENT FEES 541610 | 186,768. 186,768,
§%| e FINANCIAL SERVICES 541900 | 134,581. 134,581.
A f Al other program service revenue . 300099 88,510. 88,510.
g _Total. Addlines 2aBf . ... ... .. e Pk 2,406,133.¢
3 Investment income (including dividends, interest, and
other similar amountsy » 44,871. 44,871,
4 income from investment of tax-exempt bond procseds P
B ROVAIIES oo e >
{i) Real (i} Personal
6 a Grossrents
b Less:renial expenses . o
¢ Rental income or {oss) .
d Netrentalincome or{foss) ... N
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnorfoss) ...
d Netgainor(foss) ... »
) 8 a Gross income from fundraising events (hot
£ inciuding $ 94,766. of
é contributions reported on line 1¢). See
. Part IV, line 18 ... a| 30,834
g b Less: direct expenses . bl 30,834.
¢ Net income or {loss) from fundraising events ... »
9 a Grossincome from gaming activities. See :
Part IV, line 19 a
b less: directexpenses ... ... v}
¢ Net income or loss) from gaming activities ... P
10 a Gross sales of inventory, less returns ’
andaliowances ... a
b Lessicostofgoodssold ... b :
¢ Net income or loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ... ...
e Total Addlines 11a11d .. ... »
12 Totalrevenus. Ses instructions. ... » 3,432,351.2,406,133. .| 44,8 .
ERTRE Form 990 (2012)
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HARBORLIGHT COMMUNITY PARTNERS,

INC.

Form 990 (2012} F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 page 10
i " Statement of Functional Expenses
Section 507 (c)(3) and 501{c)4; crganizations must complete all calumns. All sther organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part X Ej
Do not include amounts reparted on lines 60, Total e?penses Progralt"g )service Manageggx)ent and Funcgg‘fsing
7b, 8k, Ob, and 10b of Part Vill. axpenses general expenses EXPENSEs
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4  Benefils paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employess .. 139,904. 90,938. 13,990. 34,976,
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f4(1)} and
persons described in section 4958{c)(3}(B)
7  Othersalaries and wages ... 1,129,355, 1,042,617. 40,049, 46,689,
8 Pension plan accruals and contributions {include
saction 401{k} and 403(b) ermployer contributions) 44,567. 40,531. 1,729. 2,307.
9 Otheremployee bensfits 89,229. 72,528, 12,383. 4,318.
10 Payrofl taxes ... 115,989. 96,559. 4,225. 15,205.
11 Fsas for services (non-employees):

& Management ..

b Legal ... 23,964. 13,865, 10,099.

& ACCOURNNG ..o 25,695. 25,328. 367.

d lebbying

e Professional fundraising services, See Part IV, line 17

f Investment managementfess . ..

g Other, {{fline 11g amount exceads 10% of ling 25,

colurn (A) amount, fist lina 11g expenses on Seh G.) 6,156. 2,926, 74 . 3,156,
12 Advertising and promotion 65,173, 1,637. 63,536.
13 COfficeexpenses. ... 67,503. 53,732, 13,771.
14 information techrology 53,529, 53,458, 71.
15 Royalties ... SRR
16 OCOUPANGY .. ..o oo 31,000, 30,231, 769.
17 Travel 6,708, 6,708.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 210,091. 216,091.
21 Payments to affiliates | .. R
22  Depreciation, depletion, and amontization .. 261,407. 261,407,
23 Insurance ... RTRORIUUTURIT R 69,933, 67,493, 2,440,
24 Ctherexpenses. itemize axpenses not coversd :
above. (List misceflaneous expenses in ling 24e. {f line:
24e amount exceeds 10% of fine 25, column (A) '
amount, list line 24e expenses on Schedule G} ... FE IR B

a ELDERLY SERVICES 382,415. 382,415.

p REPAIRS & MAINTENANCE 244,574, 244,574,

« TAXES 72,753, 72,753.

¢ UTILITIES 72,386, 72,386,

e All other expenses 77,258, 45,964. 31,294.
25  Total functionai expenses. Add linas 1 trough 24e 3,189,589, 2,888,141, 99,967. 201,481.
26  Joint costs. Complets this line only if the organization

reported in column (B) joint costs from & combinad
educalional campaign and fundraising sclicitation.
Check nere I if foftowing SOP 98-2 [ASC B58-720)
232010 12-10-12 Form 890 2012)
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Form 890 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 page 11
| Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X ... . e e el [j
® (B}
Beginning of year End of year
1 Cash-noneinterest-bearing .. . 204,691. 1 603,461.
2  Savings and temporary cash investments 1,088,727, 2 464,005.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . ... 385,553, 4 155,266,
5 Loans and other recelivables from current and former officers, directors,

trustees, key employees, and highest compensated employses. Complete
Partftof Schedule L ... .
6 Loans and other recelvables from cther disqualified persons (as defmed under
section 4058{f){1)), persons described in section 4958(c){3)(R), and contributing :
employers and sponsoring organizations of section 501(c)(8) voluntary '

" employees’ benaficiary organizations (see instr). Complete Part i of Sch L . 6
‘3’ 7  Notes and loans receivable, net ) 240,331, 7 212,667,
& 8 Inventories for sale or use . 8
O  Propaid expenses and defered charges 37,490.) ¢ 39,616.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 10,784,616,
b Less: accumulated depreciation . 10b 1,107,758,
11 Investments - publicly traded securities
12  Investments - cther securities. See Part W, lne 11 .
13 Investments - programerelated. See Part IV, line 11
14 Intangibleassels
15 Otherassets. See Part IV, line 11 665,529.] 15 834,053,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,435,225./16 | 12,000,926.
17 Accounts payable and accrued expenses . 201,764. 17 381,036.
18 Grantspayable 18
19 Deferred reVenue ..o 5,224.1 19 9.
20  Taxexempt bondliabilities 1,713,680,/ 20 1,682,017,
¢ 121 Escrow or custodial account llability, CompEete Part IV of Schedule D ...
g 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated empicyees, and disqualified persons.
- Complete Part il of Schedule L ...
23  Secured morigagss and notes payable to unrelated third parties . 7,292,711, o3 7,444,470,
24  Unsecured notes and loans payable to unrelated third parties . 24

25  Other liabilities (including federal income tax, payables to refated third

parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule O i 259,330,
26  Total liabilities. Add lines 17 throuqh 25 9,4 72 7 09
QOrganizations that follow SFAS 117 (ASC 958}, check here > - and
complete lines 27 through 29, and lines 33 and 34. i B e
27  Unrestricted net assets 1,226,711, o7 2,241,774,

................................................................................. Y TERE 565750

41,900.
9,549,432,

28 Temporanily restricted net assets

28  Permanently restricted net assels
Organizations that do not follow SFAS 117 (ASC 958}, check here P [:;
and complete lines 30 through 34.

30 Capital stock or trust principal, oreurrent funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds L

Net Assels or Fund Balances

33 Totalnetassetserfundbalances . ... ... 1,962,516.| a3 2,451,494,
34__ Total liabilities and net assetsffund balances ..o | 11,435,225, 34 12,000,926,
Form 890 (2012)
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Form 990 (2012) F/XK/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 pagei2
b | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion In this Part X1 ... ... e e e e s
1 Total revenue {(must equal Part VI, column (A}, line 12) 1 3,432 r 351.
2 Total expenses (must egual Part BX, column (A), fine 25) 2 3,189 1289,
3 Revenue less expenses. Subtract ine 2 from line 1 3 242,762,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 coiumn (A 4 1 ‘ 962 14 516.
5 Netuprealized gains (losses) on INVeStMENtS 5
6 Donated services and use of facilities 6
T AnVeStMENt @XDENSES 7
8 Priorperiod adjUSIMEntS 8
9  Qther changes in net assets or fund baiances fexplainin Schedule Oy 9 246 ' 216.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 33,
e (B e e 10 2,451,494,
I Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion Inthis Part Xl ... R RPN . E}

Yes | No
1 Accounting method used to prepare the Form 990: Z:] Cash Accrusl D Other o
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 statements compiled or reviewed by an independent accountant? ..
If *Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basls, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:1 Both consolidated and separate basig
b Waere the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separate basls (X7 consolidated basis {1 Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent acocountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult of afederal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clreular A48T |l 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 Schedule O and describe any steps taken o undergo such audits ... i e wl X
Form 990 2012
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if,:igouofgﬁ_m Public Charity Status and Public Support OEE;SEM

Complete if the organization is a section 501(¢c)(3) organization or a section

Department of the Treasury 4947{a){1) nonexempt charitable trust,

Intemnal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. P See separate instructions. -

Name of the organization HARBORLIGHT COMMUNI®Y PARTNERS ; INC. Employer identification number
F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

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

1 E] A church, convention of churches, or association of churches described In section 170{b}{1){A}(i}.

2 [::] A scheol described in section 170{bM1}{ANiI). {Attach Schedule .}

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){iii). Enter the hospital's name,
city, and siate:
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 1))
A federal, state, of 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 pubiic deseribed in
section 170(b)(1}{A)Mvi}. (Complete Part 11}
A community trust desoribed in section 170{b{1}{(A}(vi). (Complete Part 1.}
An organization: that normally recelves: (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 mere than 33 /3% of ts supgort from gross Investment
income and unrelated business taxable income (ess sectlon 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L)
An organization organized and operated exclusively to test fer public safety. See section 509(a){4).

o

=0 00 0 00

10
11

L

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 508(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

Type | nl ] Type B c gj Type I} - Functionally Integrated di__] Type I} - Nen-functionally integrated
& [:7 By checking this box, | certify that the organization is not controlled directly of indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section 508(a}(z).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this BOX . .. ... (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person whe directly or indirectly controls, either alone or together with persons described in ) and (i) below, Yes | No
the goverming body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i above? .. B USSR U 11gtii)
{iti) A 35% controlled entity of a person described in {) or {# above7 ................... EE RN URUPTORO 11g(ii}
h Provide the following information about the supported organization(s).
{f) Name of supported (il BNy (i) Type of crganization [1v) IS the organization (v) Did you notify the orgas(l‘:z%tll?}r!lhz% col. | (4 Amount of monetary
organization {dascribed on imes' 1-g fn ool (’I) listed in your qrgamzatmn incol. (i) orgamzed inthe support
above or IRC section  governing document?! {i} of your support? use
(see instructions)) Yoo No Yoo | No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.,
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le A (Form 950 or 980-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A})(iv) and 170(b){1)}{A}{(vi)

{Compiete 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 organization
tails to qualify under the tests listed below, please complete Part [l

Section A. Public Support
Caiendar year (or fiscal year heginaing in) P {a} 2008 (b} 2008 {c) 2010 J {d) 2011 {e) 2012 {f) Total
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 efther paid to
or expended on its behalf

3 The vaiue of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Tolal. Addlines 1 through 3 .

5 The pertion of total contributions
by each person {other than a
governmental unit or publicly
suppoerted organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. sustract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {h Totai

7 Amountsfromlned ..

8 Gross incorme from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV
11 Total support. Add lines 7 through 10
12 Gross receiptis from related activities, etC. see IngtrUCHONSY 12 j
13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organization, check this DOX and SEOD MEIE . . e e .- D
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2012 {line 8, column {f} divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 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 - 2011. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2011. {f the crganization did not check a box on line 13, 18a, 18b, or 17a, 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 [V how the
organization meets the “facts-and-circumstances' test. The organization gualifies as a publicly supported organization ...
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > [:]
Scheduie A (Form 980 or 990-EZ) 2012
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HARBORLIGHT COMMUNITY PARTNERS,
A (Form 990 or 990-E7) 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES,

INC.

INC.04-2313571 pages

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the bex on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization falis to
qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year {or fisgal year beginning in) B
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 furmnished In
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. ...

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

B Amounts included on lines 2 and 3 received
fram other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year .

¢ Add lines 7aand 7b
8 Public support subtactilns 7c fram lig 53

{a) 2008 (b} 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
63,983.] 139,536.] 353,302.] 973,387.] 981,347.] 2511555,
680,541. 1643587.] 1883495.) 2249988.] 2406133.| 8863744.
744,524, 1783123.] 2236797, 3223375.] 3387480.]11375299.
0.

Section B. Total Support

Calendar year (or fiscal year freginning in) B
9 Amounts fromline8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabla income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines 1Caand1Db . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}
Total suppon. ada lines 8 10c, 11, and 12

12

13
14

{a) 2008 {b} 2009 {c) 2010 {dy 2011 {e) 2012 {f) Total
744,524, 1783123, 2236797.] 3223375.] 3387480.11375299.
32,298.] 182,788. 43,250. 43,343.] 44,871. 346,550.
32,298.] 182,788. 43,250. 43,343. 44,871.] 346,550,
221. 17,257. 17,478.
777,043, 19683168.] 2080047, 3266718. 3432351.11739327.

First five years. If the Form 880 s for the organfzation's first, second, third, fourth, or fifth tax year as a section 501(c)i3) organization,

check this box and Stop here .. .. . . e | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column () ... . 1158 96.90 9%
16 Public support percentage from 2011 Schedule A, Part 1, ne 15 e 18 96.07 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 {ine 10c, column {f) divided by line 13, column () . ... 17 2.95 %
18 Investment Income percentage from 2011 Schedule A, Part BL fine 17 18 3.73 %
19a 33 1/3% suppeort tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 iz not )

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

b 33 1/3% support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | [:]

20 Private foundation, If the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions ... .2 [:j

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990} B Complete if the organization answered "Yes," to Form 860,
PartIV, line 6,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
ﬁf;ii{“;gjj‘{u";z;ﬁ?;”“’ B Attach to Form 890. ¥ See separate instructions.
Name of the organization HARBORLIGHT COMMUNITY PARTNERS, INC. Employer identification number
F/XK/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yas' to Form 890, Part |V, line 8.

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

Total number at end of year

Aggregate contributions to {during vear)
Aggregate grants from (during year}
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefl? ..o D Yes [::] No
Conservation Easements. Complate if the orgamzation answered “Yes' to Form 8990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
{1 preservation of land for public use (e.g., recreation or education) [:L Preservation of an historically important land area
@ Protection of natural habitat 1 Praservation of a certified historic struciure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

AW

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histofic structure includedin(® ... 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not on a historic structure
fisted in the National Register ... 2d

3 Number of conservation easements modified, transferred released, extinguished, or %ermmated by the organization during the tax
year B

4 Number of states where property sublect to conservation easement s located ¥

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viofations, and enforcement of the conservation easements it holds?

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section T7OMIANBIINT o L lves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in is revenue and expense staterent, and balance shest, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' 1o Form 990, Part 1V, {ine 8.

m Yes [:] No

1a Ifthe otganization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as parmitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shee! 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 Hems:
iy Revenues included in Form 990, Part Vill, line 1
{i} Assetsincludedin Form 990, Part X L

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

a Revenues included in Form 990, Part VEL ine 1 N
b Assets included in Form 990, Part X ISR P g
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2012
e
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Schedule D (Form 990) 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant uss of its collection items
{check aif that apply}:
a E:l Public exhibition
L] Scholarly research
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X/i,
§ During the year, did the organization soliclt or raceive 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? ... . E:j Yes

Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 093, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21,

d [:] Loan or exchange programs
e i Other

E]No

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

On Form 800, Part X7 ] Yes [ INo
b i "Yes," explain the arrangement in Part X and complete the following table:
) Amount
¢ Beginning balance e e e e 1e
g AddRions during the Year ... . . 1d
e Distributions duringthe year . . 1e
T oEndINg BRIANGCE e 1f |
2a Did the otgamzation nciude an ameunt on Form 890, Part X, line 217 R [:3 Yes E:] No

Endowment Funds. Complete if the organization answered "Yes" to Form 998, Part 1V, line 10.
{b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

{a) Current vear

a Beginning of year balance

b Contributions .. ...
¢ Net lnvestmentearnmgs gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment W %
b Permanent endowmant I %
¢ Temporarliy restricted endowment W %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3da 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 e Baf(i)
i) related organizallons 3afii)

b if "Yes® to 3afl), are the related organizations i:sted as required on Schedu!e R b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment. See Form 999, Fart X, line 10.

Description of property {a} Cost or other {b} Cost or other {c} Accumuiated (d} Book value
basis {investment) basis (other) depreciation
ta Land . ... 2,060,794 2,060,794.
b Bulldings . .. 81407;'612- 938,073, 7,469,539,
¢ Leasehold improvements .
d Equipment 316,210, 169,685, 146,525.
& Other ..o
Total, Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, colurmn (B}, fine 10(c)) oo » 9 7 676 ’ 858.
Schedule D (Form 990) 2012
i,

13370827 732206 890.00
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HARBORLIGHT COMMUNITY PARTNERE, INC.
Schedule D (Form 990} 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 Page3
Uil Investments - Other Securities. See Form 990, Part X, line 12.
scription of security or catBgony (nouding name of secusty) {b) Book value {c} Method of valuation: Cost or end-of-year market value

@)

Financial derivatives

(G)
{H)
{i}
Tatal. (Cob {b) must sgual Form 990, Part X, col (Bl line 12>

ll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c} Method of valuation: Cost or end-of-year market value

{b} must equal Form 980, Part X, col, (B) lige 13.) I
| Other Assets. See Form 990, Part X, line 15.

{a) Description E {b} Book value

iy DEVELOPMENT FEE RECEIVABLE 432,907,

¢ DUE FROM AFFILIATES 16,497.

@ DEFERRED FEES 119,6609.

{4 TENANT SECURITY DEPOSITS 35,747.

5 CONSTRUCTION TN PROGRESS 229,233,
(3]
{7
{8)
]
{10)

Total. {Column (b} must equal Form 890, Part X, col. (Bl fine 15.) ... e N P 834,053.

Qther Liabilities, Sse Form 998, Part X, line 25.
{a} Description of liability (b} Book value

(1) Federal ingome taxes
2y TENANT SECURITY DEPOSITS 28,523,
(3, INVESTMENT IN AFFILIATE 145,
gy DUE 70 RELATED PARTY 13,232.
{5}
(€}
{7}
8)
9
{199
{11)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) ... . 41,900.
2. FIN 48 (ASC 740) Footnote. in Part Xlll, 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 74C). Check here if the text of the footnote has been provided In Part X1l ... [ﬂ
Schedule D {Form 980} 2012
PR
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HARBORLIGHT COMMUNITY PARTNERS, INC.
D {(Form 990) 2012 F/X/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 paged
) - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppont per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a8 Net unrealized gains cn investments .. . e, TSR
b Donated services and use of facilities
¢ Recoverles of prioryeargrants ..
d
e

Other (Describe in Part XHEL) . FE U PO

Add lines 2a through 2d

3 SBubtractiine 2efremBine

4 Amounts included on Form 890, Part VIH, Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi line 7b .. .| 4a

b Cther (Describe in Part XHLY TSR 4b

c Adalines4aant ab

5  Total revenue. Add lines 3 and 4c (T"hfs must eqgual fForm 990, Part |, fine 12)

: Reconciliation of Expenses per Auditad Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a

a
b Prior year adjustments R RO U O UPUR SRR 2p
¢ Other josses
d
e

Amounts included on Form 990, Part IX, line 28, but not on Iine 1
Investment expenses not included on Form 990, Part Vil tine 7b ..
b Other (Describe In Part XIl) ... B USROS PPRTRTORPR B
¢ Addlinesdaanddb
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990 Part | line 18.)
: ] Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il], lines 1aand 4; Part IV, lines b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

I

Schedule D {Form 980) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depa”mg”‘ of t"eSTTe_af"“’Y or if the organization entered more than $15,000 on Forrm 990-EZ, line 6a. lic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. i i
Name of the organization HARRBRORLIGHT COMMUNITY PARTNERS , INC, Employer identification number
¥/K/A HARBORLIGHT HCUSE PROPERTIES, INC. 04-2313571

Fundraising Activities. Complete # the crganization answared "Yas® to Form 993, Part IV, line 17. Form 890-EZ fllers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a [:} Mail solicitations [ [:J Sclicitation of non-government grants
b L__iInternet and emall soficitations f E:] Solicitation of government grants
¢ |__j Phone solicitations g E::J Special fundralsing events

d ] In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E:] Yes Z:] No
b If "Yes, list the ten highest pald individuals or entlties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

ifi) ot ) ) {v¥) Amount paid . :
{i) Name and address of individual S ﬁgnd)raiszr (v} Gross recelpts | 1o (or retameg by} tvi) Amount paid
or entity (funcraiser) (i) Activity have custod from activity fundraiser to (or retained by)
conirbutions? fisted in col. (i) organization
Yes | No
Total e R . >
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified | is exemnpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Farm 990 or 890-EZ} 2012
232081
01-97-13
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Sch dule G (Form 990 or 890-E2) 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES INC.04-2313571 page2
| Fundraising Events. Complete if the crganization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gress Incomsa on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
NONE {add col. {a) through
DINNER col. (o))

® {event type) {event type} {total number) ’

2

o

@

é 1 Grossrecelpts ... 125,600. 125,600.
2 lLess:Contrbutions . . . 94,766. 94,766,
3 Gross income (ine 1 minusiine 2) ... ... 30,834, 30,834,
4 Cashprizes ...
5 Noncashprizes . ... ...

2]

iy

o

é 6 Rentfaciitycosts 17,312. 17,312.

i

2% 7 Foodand beverages .

=
8 Entertainment ... ... |
9 Other direct expenses 13,522. 13,522.
10 Direct expanse summary. Add fines 4 ihrough incolumni{dl LN 30,834,
11 Net income summary. Combineline 3, column (dy, and Bne 10, oo P G.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, fine 19, or reporied more than
$15,000 on Form 880-EZ, line &a.

. {b) Pull tabs/instant . {d} Total gaming {add
[
2 {8} Bingo bingo/progressive bingo fe} Other gaming col. {a) through col. (e}
2
o
1 Grossrevenue ...
ol 2 Cashprizes . ... ...
&
5
2|3 MNoncashprizes . ...
[0}
e A
214 Rentfacilitycosts
)
5 Otherdirectexpenses .. ...
E:j! Yes % C] Yes % E:] Yes
6 Volunteerlabor D No i:] No D No
7 Direct expense summary. Add lines 2through S incolumn idy > )
8 Net gaming income summary. Combine line 1, column d, andiine7 ... e e e »

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming activities in sach of these states? .. . | Yes |:] No
b i "Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? . ... [:] Yes :] No
b if "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Schedule G (Form 990 or 990-£7 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES, INC.04-2313571 page3
11 Does the organization operate gaming activities with nonmembers? RO L Ives [_INo

12 s the organization a grantor, beneficiary or trusies of a trust or a member of a partnershio or other entity formed
to administer charitable gaming? . S U TRP U RURUPT PO IO e [ JIves [N
13 indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:

13a %
13b %

Name P

Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes C:] No
b If “Yes,* enter the amount of gaming revenue received by the organization ¥ § and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address W

16  Gaming manager information:

Name P

Gaming manager compansation P §

Description of services provided B

Ci Dirsctor/officer El Employee D independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSET . . i e Llves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year » §
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part I,

fines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
B Complete if the organization answered "Yes” to Form 990,

Bepartment of the Treasury Part IV, line 23.

Internal Revenue Service B~ Attach to Form 990, P See separate instructions. [

Name of the grganization HARBORLIGHT COMMUNITY PARTNERS ; INC. Employer identification number
F/X/A HARBORLIGHT HOQUSE PROPERTIES, INC. 04~2313571

Questions Regarding Compensation

Yes ‘Np ‘

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 390,
Fart Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:I First-class ot charter travel E] Housing allowance or residence for personal use
D Travel for companions C:E Paymaents for business use of personal residence
C Tax indemnification and gross-up payments i:j Health or soclal club dues or initiation fees

1 Discretionary spending account E Personal services {e.g., maid, chauffeur, chef)

b any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Hlto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all officers, directors,
trustess, and the CEO/Executive Director, regarding the ftems checked in line 1a7

3 Indicate which, if any, of the foliowing the filing organization used to establih the compensation of the organization’s
CECQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (11,

Compensation committee [:j Written employment contract
independent compensation consuitant El Compensation survey or study
[ 1 Form 990 of other organizations X] Approval by the board or compensation committee

4 During the vear, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to tha filing
organization or a related organization:
a Receive a severance payment or changs-of-control payment?

¢ Participate in, or receive payment from an equity-based compensation arranger‘nent‘7 __________ USROS TURRTR
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each #em in Part iii

Only section 501(c}{3) and 501 (c}{4) organizations must complete lines 5-0.
5 For persons listed in Form 280, Part VI, Sectiori A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgaﬂization?

If "Yes" to line 5a or Sb, descrlbe in Part Hi.
6 For persons fisted in Form 990, Part VII, Section A, ling 1z, did the organlzation pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... e e e e

i "Yes" to line 6a or Bb, describe in Part 111,
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 87 If "Yes," describe in Part il ... 7 X
8  Were any amounts reperted in Form 980, Part VII, paid or acerued pursuant to a oontract that was sublsect to the

Inltlal contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe In Part Il 8 X

9 f"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in '

Regulations section 53.4958-6{¢)? .. ... e L L. g
LHA For Paperwork Reduction Act Notice, see the instructions for Eorm 990. Schedule J {(Form 990} 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OME No. 16450047
{Form 990 or 990-EZ) B Complete if the organization answered 2 01 2
"Yes" an Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury

internal Revenue Service P Attach to Form 890 or Form 890-EZ, P See separate instructions.
Name of the organization  HARBORLIGHT COMMUNITY PARTNERS, INC.
F/K/A HARBORLIGHT HOQUSE PROPERTIES, INC. (04~2313571

Excess Benefit Transactions (section 501(c}(3) and section 501 (6)(4) organizations anlyl.

Complete if the organization answered "Yes' on Form 990, Part IV line 253 or 26b, or Form 980-EZ, Part V, line 40b.
b) Relationship between disqualified o ) (d) Corrected?
(®) P . .q (¢} Description of transaction

person and organization Yes No

1
{a) Name of disqualified person

i‘
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
section 4858

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22

{a) Name of (b} Re\t}\e{a{'&(?nship {c) Purpose (d)‘ L"a‘: ta or {e} Criginal {f) Balance due {g) In (g’ ggggéw{%d {iy Written
interested person organization of loan o.'g:;'?za;gzn? principal amount default? cgmmmee? agreament?
To {From Yes | No | Yes | No | Yes | No

ANDREW DEFRANZAEXECUTIVPERSONAL X 30,000, 15,000. X1 X X

................................................... e, P $ 15,000.
Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a} Name of interested person {b) Relationship between {e} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-E2) 2012

SEE PART V FOR CONTINUATIONS

232131
1203 12 35
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HARBORLIGHT COMMUNITY PARTNERS, INC.

Schedule L {Form 900 or 980-£2) 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES, INC.04~2313571 page2
Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes® on Form 980, Pant IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship betwaen interested (e) Amount of {d) Description of (()?, ;ﬁ}ggggn?;
peraen and the crganization transaction transaction r%venues?
Yes No
DON KELLEY BOARD MEMBER 15,239.BIN RENTAL/ X
Supplemental Information
Gompiete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A NAME OF PERSCN: ANDREW DEFRANZA
(B} RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR
{C) PURPOSE OF LOAN: PERSONAL LOAN
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: DON KELLEY
(D) DESCRIPTION OF TRANSACTION: BIN RENTAL/TRANSPORT BOOXS
Schedule L {Form 980 or 990-EZ} 2012
232132

12-03-12

36
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HARBORLIGHT COMMUNITY PARTNERS, INC.
fchedule L {Form 990 or 890-E7) 2012 F/XK/A HARBORLIGHT HOUSE PROPERTIES,

INC.04-2313571 page2
Business Transactions Involving interested Persons.
Complete if the organization answered "Yes® on Form 980, Part IV, line 28a, 28b, or 28c. i
{a) Name of interested person {b) Relationship between _intgrested {c) Amoum of {d) Descréptlion of é?éiﬂ?;ﬁgn?;
person and the organization transaction {ransaction revenues?
Yes No

Supplementai Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART 17,

LOANS TO AND FRCM INTERESTED PERSONS:
(A} NAME OF PERSON: ANDREW DEFRANZA

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE COF LOAN: PERSONAL LOAN

Schedule L (Form 980 or 990-EZ) 2012
232132
12-03-12

36
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 890-EZ}

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 980-EZ.
Name of the organization HARBORLIGHT COMMUNITY PARTNERS ; INC. I Employer identification number
F/K/A HARBORLIGHT HQUSE PROPERTIES, INC., | 04-2313571

FORM 9%C, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

MODERATE INCOME PEOPLE IN SOUTHERN ESSEX COUNTY. IN ADDITION, IT

PROVIDES PROPERTY MANAGEMENT AND OTHER SERVICES TO NON-PROFIT

ORGANIZATICONS.

FORM 99C, PART VI, SECTICN A, LINE 4: THE ORGANIZATION MERGED WITH THE

COMMUNITY LAND TRUST OF CAPE ANN, INC., A MASSACHUSETTS CHARITARLE

CORPORATION. HARBORLIGHT COMMUNITY PARTNERS, INC. IS THE SURVIVING

CORPORATION AND IT’'S ARTICLES OF ORGANIZATICN CONTINUE FOR THE SURVIVING

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 6: THERE IS ONLY ONE MEMBER OF

HARBORLIGHT COMMUNITY PARTNERS, INC.: FIRST BAPTIST CHURCH. THE CHURCH HAS

ULTIMATE CONTROL.

FORM 990, PART VI, SECTION A, LINE 7A: ULTIMATELY ALL DECISIONS COULD BE

SUBJECT TO MEMBER APPROVAL. TN OPERATION, THE GOVERNING BODY'S DECISION

ABOUT DIRECTORS AND OFFICERS IS SUBJECT TO MEMBER APPROVAL ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 7B: ULTIMATELY ALL DECISIONS COULD BE

SUBJECT TC MEMBER APPROVAL., IN OPERATION, THE GOVERNING BODY'S DECISION

ABOUT DIRECTORS AND OFFICERS IS SUBJECT TO MEMBER APPROVAL ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 1l1: AN ELECTRONIC VERSION OF THE DRAFT

FORM 990 IS CIRCULATED TO THE ENTIRE BOARD. BOARD MEMBERS MAY RECEIVE A

BARD COPY OF THE DRAFT FORM 290 UPON REQUEST. PRIOR TO FILING ALIL COMMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ} {2012)

232211
01-04-13

37
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Schedule O (Form 990 or B80-EZ) (2012) Page 2
Name of the organization HARBORLIGHT COMMUNITY PARTNERS, INC. Employer identification number
F/RK/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571

ARE ANSWERED AND A VOTE OF APPROVAL IS REQUIRED OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL CONFLICT OF INTEREST

POLICY MUST BE SIGNED AND SUBMITTED BY DIRECTORS.

FORM 590, PART VI, SECTICN B, LINE 15A: THE PERSONNEL COMMITTEE CREATED A

REVIEW REPORT OF THE CEO’'S COMPENSATION. IN ORDER TO DETERMINE COMPENSATION

FOR THE CEC THE EXECUTIVE COMMITTEE USED COMPARABLE DATA AS WELL AS

RECETVING A RECOMMENDATION FROM CHARITY NAVIGATOR. THE EXECUTIVE COMMITTEE

THEN MADE A RECOMMENDATION TO THE BOARD AND THE BOARD VOTED ON THE

COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY, FORM 990 AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, THE

ORGANIZATION'S 990 IS AVAILABLE VIA GUIDESTAR AND THE MASSACHUSETTS

ATTORNEY GENERAL’'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETSE RECEIVED BY MERGER WITH COMMUNITY LAND TRUST OF

CAPE ANN, INC. : 246,216.

PART XI, LINE 2C

THE AUDIT AND FINANCE COMMITTEE OVERSEES THE AUDIT AND FINANCIAL

STATEMENTS WITH THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR QUARTERLY

FOR QUESTTIONS AND ANATYSIS. THE REPORT, RELATED FINANCIALS AND MINUTES

ARE GIVEN 70O THE WHOLE BOARD.

Wi Schedule O (Form 990 or 990-EZ) (2012)
38
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Schedule R (Form 990} 2012 F/K/A HARBORLIGHT HOUSE PROPERTIES, INC.04-2313571 pages
| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R (Form 990) 2012
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)
Department of the Treasury . A
Internal Aevenue Service  (99) ¥ See separate instructions. p Attach to your tax return,

OMB No, 1545-0172

2012

Attachment
Sequence No. 179

Nameis) shown on retumn Busingss or activity to which this form relates

HARBORLIGHT COMMUNITY PARTNERS, INC.
F/K/A HARBORLIGHT HOUSE PROPERTIES, INC.FORM 990 PAGE 10

tdentifying number

04-~2313571

Election Ts Expense Certain Property Under Saction 179 Note: /f you have any fisted property, complete Fart V before you compiate Part I,

Maximum amount (see instructions)

1 Maximum amount (see InStruGtions) 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction In limitation. Subtract line 3 fromline 2. f zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If matried filing separately, see Mstructions .. .....cooiviiiieaiiiinan..., | 5
5] {a} Dascription of property {b) Cost (business use oniy) {c) Eiected cost
7 Listed property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines S and 7 8
8 Tentative ceduction. Enterthe smallerofline S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zetoyorlines . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thandine 11 ... 12
13 _Carryover of disallowed deduction to 2013. Add lines Sand 10, less line 12 ... >f 13 §
Note: Do not use Part ii or Part [l below for listed property. instead, use Part V.
L” et i Special Depreciation Allowance and Other Depreciation {Do not include iisted property)
14 Special depreciation allowance for qualified preperty (other than listed property) placed in service during
TR B YEAE 14
15 Property subject to section 188{f}(1 )eEectEon .................................................................................................. 15
16 Other depreciation (ncluding ACBRS) .. e 16
1 MACRS Depreciation (Do not inciude ||sted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . 17 | 239,988.
18 ¢ you are eiecting to groun any assets piaced in service during the tax year inte cne or more general asset accounts, check here > [:!

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Month and {c} Basis for depreciation
(8} Classlfication of property year plaged (bUsinessfinvestmant use {d) Recovery ey sanvantion | (3 Method (g} Depreciation deduction
in service only - see instructlons) period
19a 3-vear property ' '
b 5-year property
[+ 7-year property
d 10-vear property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. S/L
h Residential rental property ! 273 y1e: MM S
/ 27.5 yrs, MM S/L
. ‘ ) / 39 yrs. MM S/L
i Nonresidential real property ; MM 3L

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

202  Class life 51,259, 10 YEAR MM S/L 4,310.
b 12-year 12 yrs. S/L
¢ 40vear 876,333. 40 yre. MM s/L 9,929.
f Summary {See instructions.)
21 Listed property. Enter amount from IN@ 28 e, 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, ... 22 254 r 227.
23 for assets shown above and placed in servige during the current year, enter the
portion of the basis attributable 1o section 263A costs ... L ‘ 23 S
21581, LrlA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2012)
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HARBORLIGHT COMMUNITY PARTNERS, INC.
Form 4562 (2012) F/K/A HARBORLIGHT HOUSE PROPERTIES, INC. 04-2313571 page 2

Listed Prop;arty {Include automobiles, certain other vehicles, centain computers, and property used for entertainment, recreation, or
amusemeant

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

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

24a Boyou have evidence to support the business/investment use claimed? C:] Yes [ INo|24bif 'Yes," is the evidence written? Yes [::} No

Type Gf{ap)m;}erty ! [(]2%8 BU(S?ABSSJI CO‘SC?OF % Rasis for g?orec\‘ation Rec{f?fery Me(t?od/ Deprt(ar;i)aﬁoﬂ E!egt)ed
(list vehicles first } péicrsgjcf usig\é%s}tcfﬁgtge | otherbasis | e ver o | period Convention deduction Sec{é%itwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than B0% in a qualified business use..............._. e iiteietiiiiiieiersesisesiessieieiiiis e 25
26 Property used more than 50% in a qualfied business use:
%
%
: ; U
27 Property used 80% or less In a qualified business use:
% S/L -
% S/L -
i % S/ -
28 Add amounts in column (b}, lines 25 through 27. Enter here and on line 21, page 1 ... E 28

29 Add amounts in column (), line 26. Enter here and on N 7, PAGE T .o

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *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) () {e} {
30 Total business/investment mifes driven during the Vehicle Vehicle Vehicle Vehicig Vehicle Vehicle

year {do nof include commuting miles)

31 Totat commuting miles driven during the year .

32 Total other personal {(noncommuting) mifes
driven, o

33 Total miles drlven durmg the year,
Add fines 30 through 32 . ... ...

34 Was the vehicle available for personal use Yes No Yes Noe | Yes No 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 avallable for personal
USE? e

Section C - Questions for Employers Who Provide Vehicles for {se by Their Employees
Answer these questiens to determine if you meet an exception to completing Section B for vehicies 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

BITIDIOYOEST

38 Do you maintain & written policy statement that prohibits personal use of vebicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

38 Do you treat all use of vehicles by employees as personal USe?

40 Do you provide mere 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 demonstration use?
Note: [f vour answer to 37, 38, 39, 40, or 41 is "Yes," do no! complete Section B for the covered vehicles.

% Amortization

(@) (b) (c) ! (d) ) )
Description of costs Date amortization Amortizable Code H Amortization Amortization
Deging amaount section i period of percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2002 1aX year . ... 1 43 7,180,
44 Total. Add amounts in column {f). See the instructions for where to report ........ el I 44 7, 180.
216252 12-28-12 Form 4562 (2012)
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