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EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947(a) 1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

Dapartmen of the Treesury
Interna) Rovenus Senvice P _Go to www.irs.gov/Form890 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning and ending
B Chockd | CName of Qrganization D Employer identification number
cangs. | HARBORLIGHT COMMUNITY PARTNERS, INC.
[ Jenee Doing business as 04-2313571"
mﬂ; Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
fed | P.O. BOX 507 978-222-1305
s City or town, state or province, country, and ZIP or foreign postal code | G Grosstachipts § 4,387,230.
[[Jimeae] BEVERLY, MA 01915-4566 H{a) Is this a group retum
()i | & Name and address of principai officerr ANDREW DEFRANZA for subordinates? . [_|ves [X]no
P4 |p,0. BOX 507, BEVERLY, MA 01915-4566 Hb) Are ol subordinstos inciudes? | Yes [ No

l Tax-exempt status: |:| 501{c)(3) | |501(c]( ) (insert no.)] |4947ga}(1)0r| 527 If "No," attach a list. (see instructions)

Website: pp HARBORLIGHTCP . ORG c) Group exemption number
K Form of organization: Corporation [ ) Trust [ ] Association [ | Other > | L Year ot formation: 19 6 4] m State of legal domicile: MA
Part mmary

1 Briefly describe the organization's mission or most significant activities: HARBORLIGHT COMMUNITY PARTNERS
§ PROVIDES AFFORDABLE HOUSING WITH SERVICES PRIMAILY FOR LOW AND
g 2 Checkthisbox B [ ifthe organization discontinued its oparations or disposad of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 12) .. ...........commrerrerrrroneenrsenesnene 3 23
é 4  Number of independent voting members of the goveming body (Part V1, fine 1b) . .. . 4 21
a| 5 Total number of individuals employed in calendar year 2018 (Part V, line28) ... 5 37
£| 6 Total number of volunteers festimate if NECESSANY) | . .. —————— 6 75
g 7 a Total unrelated business revenue from Part VIll, column (C), N 12 e 7a 0.
| b Net unrelated business taxable income fram Form 990-T, ine 38 ... e |TB 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line th) . . . 1,170,645. 767,236.
2| 9 Program service revenue Part VIll i@ 20) _................cocomrere 2,403,077.] 2,823,604.
2| 10 Investment income (Part VIll, cokumn (A), lines 3,4,and 7d) ............c.c.o.ocvnverermncrne 118,992. 147,444,
©1 11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c, S¢, 10c,and 116) . . . 0. 68,166.
___| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, coumn (A), line 12) ......... 3,692,714. 3,806,450.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) . _........cccovrvnes 0. 0.
14 Benefits paid to of for members (Part X, column (A), tine d) . . ... 0. _ 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 1,976,174. 1,720,253,
8| 16a Professional fundraising fees (Part X, column (A), 108 116) ... ...........o..ccr 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P> 247,550. -
Wl 47 Other expenses {Part IX, column (A), lines 11a-11d, 11¢-24¢) . ... .. . . . 1,351,171. 1 630, 354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. .. . 3,327,345, 350,607.
19 Revenue less @ ses. Subtract line 18 fromline 12 ... 365,369, 455, 34[3
Beginning of Current Year End of Year
Total assets (Part X, 018 16) ...........occcoooeooeeerersres e screseens oo sreesees 20,165,795.] 19,757,193.
Total liabilities (Part X, 08 26)  _.............cooooorvrrrercersrerrrrnn e 114,084 ,555.] 13,360,736.
Net assets or fund balances, Subtract tine 21 from line 20 . 6,081,240. 6,396,457.

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

true, correct, and complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ANDREW DEFRANZA, EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer's name Preparer's signature Date et ]| PN
Pald DWARD MCNEIL WARD MCNEIL 10/21/19] sene 00090108
Preparer | Firm's name g COHNREZNICK LLP FimsEiNg 22-1478099
Use Oaly | Firm's address p, ONE BOSTON PLACE, SUITE 500
BOSTON, MA 02108 Phoneno.617-648-1400
May the IRS discuss this return with the preparer shown above? (see instructions) ... . 5 [ Z | Yes | l No
832001 12:31-8  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MINEION STATEMENT CONTINUATION
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Form 980 (201 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 E§E2
: tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . ..o 1

1  Briefly describe the organization's mission:
RBORLIGHT COMMUNITY PARTNERS PROVIDES AFFORDABLE HOUSING WITH SERVICES
PRIMAILY FOR LOW AND MODERATE INCOME POPLE IN SOURTHERN ESSEX COUNTY
IN ADDITION, IT PROVIDES PROVIDES PROPERTY MANAGEMENT AND OTHER
SERVICES TO NON-PROFIT ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 Oor 980627 | e [ ves [(X1no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? [Cves [XINo
If "Yes," describe these changes on Schedule O.

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

42 (Coos: } (Expenses 2,835,940, inchdinggants ot s ) (Revewes 2,833,719,
MANAGED AND/OR DEVELOPED AFFORDABLE HOQUSING FOR OVER 500 LOW AND
MODERATE INCOME PROPLE IN ESSEX COUNTY. THIS INCLUDES TURTLE CREEK
MODERATE INCOME PEOPLE IN ESSEX COUNTY. THIS INCLUDES TURTLE CREEK,
TURTLE WOODS, HARBORLIGHT HQUSE, HEART HOMES, WE CARE ABOUT HOMES
WHIPPLE RIVERVIEW PLACE,COTTON MILL COOP, ROCKPORT HIGH SCHOOL, PIGEON
COVE LEDGES, AND FIREHOUSE PLACE. IT ALSO INCLUDED DEVELOPMENT WORK FOR
MAPLE WOODS, GRANITE STREET CROSSING, ANCHOR POINT AND BOSTON STREET

CROSSING.
4b  (code: ) (Expensas $ including grants of § ) tr $ )
4c  (Code: HE ] including grants of § } (R $ )

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

(Expanses $ including crants of § ) (Reverws$ )
4e _Total program service expenses p» 2,835,940,
Form 990 (2018)
832002 12-31-18
26
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Form 890 (201 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Page3
* rt ecklist of Required Schedules
Yes| No
1 s the organization described in section 501{ck3) or 4947{aX1) (other than a private foundation)?
if *Yes, " complete Schedule A ... - et e ettt e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? if "Yes,” COMPIEIE SCHOGUIE C, PAMt | .........co.oeeeveeeeveretenesesiesesnaseassessssssassesacsc st st s e semessamsssssssm s remsssssatens | 3 X
4 Section 501(c)3) organizations. Did the organization engage in kobbying activities, or have a sechon 501(h) efection in effect
during the tax year? if *Yes, * complete Schedule C, Part Il . I p:4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)6) orgamzallon that receives mernbarshlp dues messments, ar
simitar amounts as defined in Revenue Procedure 98197 1f “Yes,* complete Schedule C, PAt Nl ...............ooooovsrorerenereronen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes,* complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic Structures? i *Yes, ® complete SChedule D, Partll....................ovrerrssseesiaseees 7 X
8 Did the organization maintain cellections of works of ant, historical treasures, or other similar assets? Jf *Yes," complete
SCREAUIR D, PAIEHI ... eeeereeeeeeeeeseoesoeseassess e smsss e s 251255225500 200822880 8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?
1 *Yes," complete Schedule D, Part iV ............. 9 X
10 Did the organization, directly or through a related ofganizahon hold assets in temporadly restncted endowmems. permanent
endowments, or quasi-endowments? if *Yes," complete Schedule D, Part V. ..............ceeccenccncensiinicnsinnnes 10 X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VIE, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? Jf *Yes, * complete Schedule D,
PBIEVE .o seeeeeee e seseeessessenrssss s . nal X
b Didthe orgamzahon report an amount for investments - other sewrrhes in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, ine 16? if *Yes, " cOMplete SCHEaUIE D, PAt VIl —...................ooevmrsosesssrmsssessssseeessessssmsonssssassesse 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, * complete Schedule D, PAt VIl ..............c...c.ovoreessemesessesessisnsans B K I X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets veported in
Part X, line 167 Jf *Yes, * complete Schedute D, Part IX . SO 1 X
e Did the organization report an amount for other liabilities in Part X, fine 257 jf ‘Yes complete Schedule D, Part X .. e, | 1e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that acﬁdrosses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,” complete Schedule D, Part X ............ m| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes,* complete
SCNBOUIE D, PAIES XI NG XH  ..........oocoveocooooeesemeesseesseessoesssssssssesesse2s s sems s 221115 ekt 1 128 X
b Was the organization inchuded in consoﬁdatsd independent audited ﬁnancial s’tatements for me tax year?
If “Yes,* and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X! and X!t is optional —............... |12b X
13 s the organization a school deseribed in section 170X )(A)? #f "Yes," complate Schedule E ................cccoccvmeeenrvernnenne. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .....ccccociumrcrcrsiccnne 14a X
.b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaued at $100,000
OF MONE? If *Yes,* COMPIELE SCHETUIE F, PAMS 1 BNV ........oo.....cooeveeveeersmesssmsseesesssmssesesssessssssssssssssessemsesssessessesssesonsnsssone [ 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? if *Yes,* complete SChagUIR F, PAMS AN IV .............ovmovvvcvsssmsessssresssssssssss s sessssss s sesssssnsnese 15 X
16 Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts il and IV vt a bbb et R ek 16 X
17  Did the organization repart a total of more than $15,000 of expenses for pvofessional ﬁmdralslng services on Part X,
column (A), lines 6 and 11e? if *Yas,” complete Schedule G, Part | 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnb:mons on Part WVill, lines
1C.8nA 8? f *Yes,* COMPIEIE SCHETUIE G, PAMI] ............coooeveeomsssemessesessesrseeseeeesessssssssesssssessssmsss s sesesssessssnssnsree 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VII), line 9a? Jf "Yes,*
COMPIIB SCRATUIB G, PAIT Ml ...t eeserees e vsaee et e s anr s sae s saeseses s e s s esaas e aesstas st st seabecosobabass bt srbs sea bR eben e 19 X
20a Did the organization operate one or more hospital facilities? ff *Yes," complete SCeOWIE H ............ccooovvvvrcerreieemereeneree | 208 X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ......... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column (A), line 1? i "Yas * i s 29 X
32008 12-31-18 Form 990 (2018)
27
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Form 990 (201 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Paged
: l ﬁl‘l W i Checkiist of Required Schedules {continued)
Yes| No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if *Yes,* complete Schedula |, Parts 1aNG Il ................oooeoerueveiveeeneeeeeeerenseeseisessensns s e eoesnens 22 X
Did the organization answer “Yes" ta Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, * complete
SCRBOUIE Y ..o eesesesesesssassssssmssesesssessssroessssmssereneens [ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf *Yes, * answer lines 24b through 24d and compiete

SCREQUIE K. If "NO," GO 10 BN 258 ...o.eo oo oo eeeeeeeseeeess e ees e sees e oemsmmseresssesstees st ressesases et tnessses s eesscrsene 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN AKX BONAS? 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme dunng the vear? .o | 24d X

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

transaction with a disqualified person during the year? if *Yes, " compfete Schedule L, Part | ...............ccevereeervevereereesreneenens | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? Jf *Yes, * complete

SCRBAUIE L, PAI I ..o eveeee e et oo e 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,*
COMPIEIE SCREOUIE L, PAll ............co.ooeoeee oo eess e eeemasessoenns OO I .- X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substanual
contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member

of any of these persons? If “Yes,* complete Scheaule L, Partlll ............. T 14 X
28 Was the organization a party to a business transaction with oneofmefollwmg pemes(sae Schedulel., Padlv
instructions for applicable filing thresholds, conditions, and exceptions): ]
a Acurment or former officer, director, trustee, or key employee? if °Yes, * complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes, * complete Schedule L, pm IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁoe'
director, trustee, or direct or indirect owner? /f *Yes,” compiete Schedule L, PAR IV ...................oooooeoooeeeeeesresesreee | 28¢ X
29 Did the organization receive more than $25,000 in non<cash contributions? f *Yes," complote Schedule M ........................... | 29 X
30 Did the arganization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONHDUIONS? If “Yes,” COMPIEI® SCRBOUIE M ............ooooooooooooocovooooo oo oer oo see oo ses eeeseesessesssessssensssens s seessrnemese e 30 X
31 Did the organization liquidate, ierminate, or dissclve and cease oparations?
If *Yes,” complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfev more than 25% of ns net assa\s? lf 'Yes complete
Schedule N, Part i . et en e et et e e |32 X
33 Didthe organlzabon own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete SChEOUIR B, PAIT 1 ...............cooooeoveeeeeeeeeeiete e eetaesnmsesanes 3

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Il, Ifl, or IV, and
Part Vi liN@ 1 .........ocovvieeiiniireisrisnieseesene s e s e erasesmsesassssesnsens
35a Did the organization have a contralled entity within the meaning of section 512b)13)? | 353
b f *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralied entity
within the meaning of section 512(0)(13)? 1f *Yes, * camplete Schedule R, Part V, line 2  35b X
| 36
3

X

38 Seaction 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
f *Yes, " complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than §% of tts actwmes thvouw an ent:ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Scheduile R, Part Vi ...............cc...
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part W, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O N - X 1D S
ements Regarding er | ings and Tax C compllanoe

Check if Schedule O contains a response or note to any line in thisPatv.~~~~ . . M
Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y
{gambling) winnings to prize winners? e 1| X
832004 12-31.18 Form 980 (2018)
28
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Form 990 (2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  pPageb
* [Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueo)
Yes| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum 28
b If at least one is reparted on line 2a, did the organization file all required federal employmenttaxretums? . . |26 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
If *Ves," has it filed a Form 890-T for this year? if “No* to line 3b, provide an explanation in Schedule O .........cocvvvceeeeeeenence.
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
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 shefter transactnon?
if "Yes® to line 5a or Sb, did the organization file Form 8888-T? | ... ... s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contribulions? | ...
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .
7 Organizations that may receive deducﬁble contrimhons under secbon ‘mlc).
Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the valus of the goods or services provided? ... 7b
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................ IR I /- X
If “Yes," indicate the number of Forms 8282 ﬁled dunng the year |_7dL|
Did the organization receive any funds, directly or indirectly, to pay prmums ona pelsonal beneﬁt contract? | 78
Did the arganization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .. ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? , | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fungd maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e |8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson?
10 Section 501(c)7) organizations. Enter:
3 Initiation fees and capital contributions included on Part Vill, line 12 | . ...
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ...
11 Section 501(c)12) organizations. Enter:
a Grossincome from members or Shareholders | ... ..o st 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rOMtheML) || | ..o essssaaes 11b
12a Section 4347(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12h
13 Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plansinmore thancnestate? .. . ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . ... ... ..o, |[138
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? | ... .. ..., 14a X
b If *Yes," has it filed a Form 720 to report these payments? if “No,* provide an explanation in Schegule O ...........c.ceeecccvveennnees | 14b
15 ls the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
@xCess Parachute PRYMENt(s) QUMNG ThE YBAI? ....................cccccooesssvesescesosescesmsresssssmssssesssssmsssssssessssns oo [ 15 X

If "Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . L X
If "Yes " complete Form 4720, Schedule O.
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Form 990 (2018)
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Form 990 (2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Page 8
' i Govemance, Management, and DiscloSUre ror each “ves* responsa 1o lines 2 through 7b below, and for 8 "No* response
to line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

‘ Check it Schedule O contains a response ornote toany lineinthisPart VI XL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 23} C
If there are material differences in voting rights among members of the governing body, or if the governing )
body delsgated broad authority to an executive committee ar similar committee, explain in Schedule 0. A )
b Enter the number of voting members included in line 1a, above, who are independent . b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? . . . . o |2 X
3 Did the arganization delegate control over management dutses customamy perlonned by or under the dlrect supemston
of officers, directors, or trustees, or key employees 1o a management company or other person? .. .. ........cccoen 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization'sassete? . .. ... | 5 2!_
6 Did the organization have members o SIOCKNOIABIS? . .. .o e e r e reene s 6 | X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint ene or
moare members of the goveming body? _ e 72 | X
b Are any govemnance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming BOAY? ... ..o eeereeeeeesseeseseeereses e sseeesesesensenes N N P ¢
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the followinq: - .
8 The GOVEMING BOGY? | .......occoieiiceerit e seaa et smas e sns s et are b srass b r s et emee b b e s ba s en s s n et smae s [ 82 | X
b Each committee with authority to act on behalf of the goveming bOGY? . . . ... .. ... ..o [ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
3 i o and sadre aqiule 9 X
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . v | 108 X
b If "Yes,* did the organization have written policies and pfooedures goveming the actwtnes of such chaptars. afﬁhates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, -l I
12a Did the organization have a written conflict of interest policy? #f *No," gotolne 13 ............. e | 122 X
b Wers officers, directars, or trustees, and key employass required to disclose annuatly interests that could glvo rise ta conﬂlcts? ,,,,,,,,,,,,,,,,,, (126 | X
c Did the organization regulady and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe
i SCHEQUIE O NOW S WaS GONE .............cooeueueereeeiceresserieseae et essesesnsesetsesesssbes et snssssbe s sbe st senbess st besss s s etesasassenssmssnbanes X
13  Did the organization have a written whistleblower policy? . X |
14  Did the organization have a written document retention and destruction poﬁcy? X
15 Did the process for deterrnining campensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
2 The organization's CEO, Executive Director, or top management official _________.___.........ccocoeerimmrrrrerreorerrereeseeeese e soneee | 15a| X
b Other officers or key employees 6fthe organization || | ...........ccccovrimrereienins s seenses st enst st ssnsies 1sb | X
If “Yes" to line 15a cor 15b, describe the process in Schedule O (see instructions),
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
1aXADIe Iy QUING BN YOI e ere e et et eseeetem e enesesenaes s me e e e eaen st eeaeseennssemtensantenms 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the orgamzahon to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exampt status with respect to such amangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled P-MA

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

[Jownwebste [ ] Anotherswebsite  [X] Upon request [ other expiain in Scheaule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and records P>
TIM DONOVAN - 978-222-1305
P.0. BOX 507, BEVERLY, MA 01915-4566

832006 12-31-18 Farm 990 (2018)
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 Form 990 (2018) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a raspanse or note 1o any line in this Part VI s sa et e e [

Section A. Officers, Dir Tt Key Em and est Compensated Em
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiless of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five coment highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Farm 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I | Chsck this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
(A) (B) (C) ) (E) (2]
Name and Titie AVErage | oo o oStiOn e Repartable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
woek | .S¥fica ands drectorustoo) from trom related other
{list any § the organizations compensation
hoursfor | = ] organization (W-21099-MISC) from the
related | = | & 3 (W-2/1098-MISC) organization
organizations| E1 5| &[5, and related
below % HAHEE organizations
EHHEH R
(1) ALAR TEMKIN 1.00 _-r_
DIRECTOR 4.00|X 0. 0. 0.
(2) STACY RANDELL 1.00
DIRECTOR 4,00 |X 0. 0. 0.
(3) ROBERT GILLIS 1.00
PRESIDENT 4.00 |X X 0. 0. 0.
{4) PETER SINMONSEN 1.00
TREASURER 4.00 |X X 0. 0. 0.
(5) PAM CONSTANTINE 1.00
DIRECTOR 4.001X 0. 0. 0.
(6) MICHAEL SCHAAF . 1.00
DIRECTOR 4-00 X 0- 0. 0-
(7) KURT JAMES 1.00
VICE PRESIDENT 4.00 |X 0. 0. 0.
(8) SUZANNE GRUML 1.00
DIRECTOR 4.00]X 0. 0. 0.
(9) JOHN THOMSON 1.00
CLERK 4,00 (X X 0. 0. 0.
(10) JACK ALVES 1.00
DIRECTOR 4,00 X 0. 0. 0.
(11) DON KELLEY 1.00
DIRECTOR 4.00|X 0. 0. 0.
{12) DEBRA MALLON 1.00
DIRECTOR 4.00|X 0. 0. 0.
(13) CATHERINE SCHLICHTE 1.00
DIRECTOR 4,001X 0. 0. 0.
(14) BILL SCANLON 1.00
DIRECTOR 4,00 |X 0. 0. 0.
{15) BPETH LOUGHHEAD 1.00
DIRECTOR 4.00 (X 0. 0. 0.
(16) ANDREW DEFRANZA 40.00
EXECUTIVE DIRECTOR 4.001X X 214,224, 0./ 14,535.
{17) RAREN POPADIC 1.00
DIRECTOR 4.00 X 0. 0. 0.
832007 123118 Form 980 2018)
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HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Page8
Ot xmpensated Employees (continued)
(A) (B) (€ D) (E) (F
Name and title Average 160 001 chack e than ono Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amaunt of
week officer and @ dractor/yustee) from from related other
fistany | &5 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related § z 3 (W-2/1099-MISC) organization
organizations| £ % E £ and refated
below 3533'3%2 organizations
ine) YE1E|2|3[5E]3
(18} TRACEY ARMESTRONG 1.00 N
DIRECTOR 4.00 X 0. 0. 0.
(19) KATE DESNOND 1.00
DIRECTOR 4.00|X 0. 0., 0.
{20) KEN REDFORD 40.00
CFO PAST 4,00 X 143,307. 0. 8,827.
D SUBOBI ..o sssse e eseessssnesssss s e > 357,531. 0.] 23,362.
¢ Total trom continuation sheets to Part Vit, Section A .. ... . > 0. 0. 0.
d_Total {add lines 1b and 1c) » 357,531. 0.] 23,362.
2 Total number of ndividuals {including but not limited to those listed abova) who received more than $100,000 of reportable
compensation from the crganization P> 2
Yes | No
3 Did the organization list any former officar, director, oy trustee, key employee, or highest compensated employee on _
line 1a? )f *Yes,* complete Schedule J for such individual —.......... o 31X
4 For any individual listed on line 1a, is the sum of reportable compensahon and othef compensahon fvom the organizntaon i :
and related organizations greater than $150,000? if *Yes,* complete Schedule J for SUCH iNONIGUR ................oooeocorevrereee e s | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services n
rendered to the organization? Jf *Yes. " complete Scheduie J for SUCh DEFSOR oo, i | 8 X
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Descripticn of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 {2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pag_
" {PartVill | Statement of Revenue
Check if Schedule O contains a onse ornotetoanylineinthisPat VIl .. ..................... |:l
Total ‘rgx)fenue Rda!:))d or Un,(e?a)tgd Revenug)xdudad
exempt function business w;ggder
revanue revenue §12- 514
84 1a Federatedcampaigns ... 18] 20,000.
5 b Membershipdues .. ... [b
-8 ¢ Fundraisingevents . . .. . .. 1e] 10,925,
£Y d Rolstedorganizations _._........ 14
" e Govemment grants (contributions) ie
§ ¢ Al other contributions, gifts, grants, and
2 similar amounts not included above | 736,311.
% h st luded in linag 1a-4: §
Total Addimes a1t ... oo 767,236,
Fusinesscodei
2a SITE SUPPORT 900099 897,712.| 897,712.
% b TENANT RENT 531110 897,106.] 897,106.
L] ¢ DEVELOPER FEES 900099 484, 889. 484,889,
€8 o MANAGEMENT FEES 541610 | 454,851.] 454,851.
gz ¢ PROGRAM SERVICE FEE 541900 89,046. 89,046.
& | f Allother program service revenue _ ..
__1 __g Tatal Add lines 2a-2t " ,823,604.
3 (nvestment incoms (including dividends, mterwt and
other similar amounts) _» | 152,132, 152,132,
4 Income from investment of tax-exempt bond prmeds »
S Royalties ...........ccocoiieiiienerags - .
Rul uPaumd
€a Grossrents ... 43,486.
b Less: rental expenses 0.
¢ Rentalincome or floss) .. . 43,486. i
d Natrental income or floss) ....... I 43,486. 43,486.
7 a Gross amount from sales of Securities i) Other
assets other than inventory P11,352.
b Less: cost or other basis
andsalesexpenses ___ P16,040.
¢ Gainorfoss) ... [ =4,688. )
A Net QaiN OF (I058) ..oz > -4,688. -4,688.
o| 88 Grossincome fram fundraising events (not
2 including $ 10,925. of
: contributions reported on line 1c). See
% PartIV,line 18 .. ... a| 79,305,
£| b Less:directexpenses ... bl 64,740. )
° ¢ Netmomoov(loss)!wmfundralsmgevws > 14,565. 14,565,
9 a Gross income from gaming activities. See '
PatiV,line18 . . ... 8
b Less:directexpenses . .............. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, fess retums
and alloWBNCES __...........cocrercssrn a
b Less:costofgoodssold . . ... b
¢ _Net income or {loss) from sales of inventary
Miscellanecus Revenue siness Cod - .
11 a TENNANT CHARGES 531110 5,300, 5,300.
b MISC. REVENUE 900099 4,815. 4,815.
[
d Aliotherrevenue . .. ... -
e Total Addlines 11811d . ..cmmininns > 10,115, _
12 Totalrevenwe. Sesinstructions ... B [3,806,450.]2,833,719. 0.] 205,495,
832000 12-31-18 Form 990 (2018)
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Form 920 (201 HARBORLIGHT COMMUNITY PARTNERS, INC.
' |Ert ixi ﬁmm of Funcfional Expe

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

Check if Schedule O contains a response ornoteto anylineinthisPartIX . ...
Al

Fumgra‘ising

Do not include amounts reported o lines 6b, (A) (8) (c)
7b, b, 8b, and 10b of Part VIl Total expanses Program senice ;‘m“?,%?m expenses
1 Grants ang other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic N
individuals. Ses Part IV, line22 . .
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers . .
5 Compensation of current officers, directors,
trustoes, and key employaes . . 380,893, 289,641, 56,045. 35,201.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3}B) ... _
7 Othersalaresandwages . . .. 952,056, 719,816. 141,903, 90,337.
8 Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,937. 15,062. 2,458. 2,417.
9 Otheremployeebenefits .. ... . . .. 159,106, 125,847, 22,913, 10,346.
10 Payolitaxes . 208,261. 179,557, 20,298. 8,406.
11 Fees for services {non-employeas):
a Management ... 24,702, 24,702.
boLegal s 8,007. 8,007.
e Accounting oo 35,694, 12,194. 23,500.
d Lobbying
e Professional fundraising services, See Part (V, line 17
f Investment managementfees 18,048. 18,048.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist tine 11g expenses on Sch 0.) 2,720. 2,720.
12 Advertising and promotion ... . 400. 400.
13 Office @XPensas. ...............covvvovvvvvvcsrrerorons 114,826. 44,569. 70,257.
14 Information technology ... 20,533. 20,533.
15 Royalties | . ... _
16 Occupancy | 159,079. 159,079.
L (S 4,210. 4,210.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings 18,133, 18,133.
20 Interest 180,209. 180,209.
21 Payments to affifiates _ _
22 Depreciation, depletion, and amortization 273.924- 272,924.
23 Insurance 37,891. 37,891.
24  Other expenses. ltemize expenses not covered
above. (List miscellanegus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FINANCIAL SERVICES 204,048, 204,048.
b SOCIAL SERVICES 155,791. 155,791.
¢ REPAIRS & MAINTENANCE 153,296. 153,296.
d FUNDRAISING EXPENSE 152,411, 121,825. 30,586.
e All other expenses 67,432. 67,432. . _
25 Total functions] expenses. Add lines 1 thraugh 246 3,350,607.] 2,835,940. 267,117. 247,550.
26 Joint costs. Completa this iine only if the organization
reported in column (B} joint costs fram a combined
educational campaign and fundraising soficitation.
Chack haro o (] # rotiowing S0P 88-2 (aSC 058-720)
832070 12-31-18 Form 990 (2018)
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Form 990 (2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page il
' IPartx iﬁ‘iﬂce Sheet
Check if Schedule O contains a response or note to any line in this Pt X .. oo, e L1
{A) {8)
Beginning of year End of year
1  Cash- nondinterestbearing . .. 496,879.] 1 617,097.
2 Savings and temporary cash investments . . 1,098,234.] 2 586,329.
3 Pledges and grants receivable, 18t .. ...t 3 209,658,
4 ACCOUNS 1BCEIVADIB, NBE .. ... ..oococoeeesoreosssosssesesscrsssesserresrioe 111,316.] 4 33,053.
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees. Complete o
Part Il of ScheduleL .. ... 5
(] Loansandoﬁumavablesfvmoherdmuallﬁed persons (as deﬁned under -
section 4958f)(1)), persons described in section 4358{c)3)¥B), and contributing
employers and sponsoring organizations of section 501(c)) voluntary .
0 employees' beneficiary arganizations (see instr), Complete Part lof SchL 1.8
g 7 Notes and loans recaivable, net .. 2,393,574.1 7 2,460,085,
8 Inventories for sale or use 8
9 Prepaid expenses and defemred Charges ... 26,998.| 9 12,939,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a] 16,573,446.| i . , A
b Less: accumulated depreciation 10b 2,678,483, 10 489 158. 10c{ 13,894,963,
11 Investments - publicly traded S8CURIDIES .. _.........coooomeesrsrcrserrsismsinninee 1,277,253.] 11| 1,667,332,
12 investments - other securities. Sea Part IV, line 11 ... ... 3,784.] 12 3,782.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSEtS e 88,158.] 14 80,629.
15 Otherassets. SeePatlV,line 1l . ... 4,180,441.] s 191,326.
__| 16 Total assets. Add lines 1 through 15 {must equal line 34) - 20,165,795./ 6| 19,757,193,
17 Accounts payable and accrued XPENSES ..............c..ce.eeeiseeeeessesrmsseene 835,721.] w7 378,629.
18 Grantspayable | e 18
19 DEMOMOAFVENUE .. oo oooeooeeoeesosessessos e ssresosnsrsins 51. 19| 1,037.
20 Taxexemptbondliabilties .. . e— 1,503,531.] 20 1,463,551.
21 Escrow or custodial account fiability, Complete Part IV of Schedule 0 .. 21
o | 22 Loans and other payables to current and former cfficers, directors, trustees, | ,
g key employees, highest compensated employees, and disqualified persons. ’
2 Complete Part ll of Schedule L ... ... ... 22
< |23  Secured mortgages and notes payable to unrelated third parties .. 11,624,922.1 23| 11,485,559.
24 Unsecurad notes and ioans payable to unrelated third parties ... ... .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabiiities not included on fines 17-24). Complete Part X of
SCHBUUIB D ... oot 120,330.{ 25 31,960.
26 Total liabilities. Add lines 17 through 25 N 14,084,555.] 28] 13,360,736,
Organizations that follow SFAS 117 (ASC 958), check here B X | and ]
® complete lines 27 through 29, and lines 33 and 34. R _i___ e
8 |27 Unrestrictednetassets 5,971,629. 22| 6,396,457.
2 |28 Temporarily restricted netassets . .. ... 109,611.] 28 0.
@ 120 Permanently restricted netassets .. 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here B[ | 1l
5 and complete lines 30 through 34. _ ; _
30 Capital stock or trust principal, or cumentfunds ..., 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund .. ... .. 31
% | 3 Retained samings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances ... ... 6,081,240.] 33 6,396,457.
_ 138 Totallisbilities and net assetsfund balaNCes ......ovecrrrnce 20,165,795, 19,757,193.
Form 990 (2018)
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. Form 990 (2018 _HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Ppagei12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPant X1 ..o e L1
1 Total revenue (must equal Part VIll, column (A) 1€ 12) ... ..o 1 3,806,450.
2 Total expenses (must equal Part [X, column (A), tine 25) 2 3,350,607,
3 Revenue less expenses. Subtract line 2fromline 1 . ..o 3 455, 843.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 6,081,240.
§ Net unrealized gains (losses) on investments | 5 ~143,954.
6 Donated services and use of facilities . . ... 6
7 investment expenses ., . ... 7
8 Prior period adjustments 8 3,328.
8 Other changes in net assets or fund balances (explain in Schedle 0) ...\ oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
10 6,396,457,

cotumn (B
ncial ‘Statements and Reporting

Check it Schedule O contains a response or note 10 any line in this PAR XN ... X1
Yes | No

1 Accounting method used to prepare the Form 930: I:l Cash m Accrual. |:| Cther
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? [ 2a X
If “Yes,® check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
() separatebasis  [_] Consclidatedbasis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2wl X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basns,
consolidated basis, or both:
[] separatebasis ~ [X] Consolidated basis || Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIreular A1BBY? ||| . s erat et e sss e s ms e mn e RS s | 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 G and describe any stepstaken toundergosuchaudits ..o 3l X
Form 990 (2018)
832012 12-31-18
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DUL . N " OMB No. 1545-0047
sch "iso"“:tm Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization ar a section 20 1 8
4947(a){1) nonexempt charitable trust. ) --
Departmond of the Treasury P> Attach to Farm 890 or Form 990-EZ, Open'to Public
{nternal Rovanue Service > Go to www.irs.gov/Forma90 far instructions and the latest information. Inspection -
Namae of the ocrganization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
[PartT | Reason for Public Charity Stafus (All organizations must compiste this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
h ) D A church, convention of churches, or association of churches described in section 170{b) 1AKi)
2 (] Aschool described in section 170(b)1¥ANil). (Attach Schedule E (Form 990 or 990-£2))
3 [] Ahospital or a cooperative hospital service organization described insection 170{b)1XANGi).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1§ANiil}. Enter the hospital's name,
city, and state:
s D An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)1AXiv). (Complete Part IL.)
6 D A federal, state, or local govemmant or govemmental unit described in section 170{b){ 1XAXv).
[:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public desciibed in
section 170{b}{ IAKvi). (Complete Part IL)
[T A community trust described in section 170{b){1}ANvi). (Complete Part Il.)
D An agricultural research organization described in section 170{b){1KA)ix) operated in conjunction with a land-grant college
X]

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.)
11 [J An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
12 |:| An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)1) or section 509(a)2). See section 508{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
8 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgenization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A suppoarting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
L] I:l Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type lll
tunctionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the rumber of SUPPOMEd OFGANZANONS ...\ osoeoooeoeoeooseees oo e ens s | i
q_ Provide the following information about the supported organization(s).
{i) Name of supported (M EIN {ill) Type of organization 'Wﬂ, v) Amount of monetary | (Vi) Amount of cther
crganization ::s:ibed onlnes110 =0 No |support (ses instructions) | support (see instructions)
Jotal _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 101112 Scheduie A (Form 990 ar 990-EZ) 2018
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(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the ovgaruzatlon falled to qualify under Part lll. if the organization
tails 1o qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> a) 2014 (b} 2015 (c) 2016 {d} 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membarship fees received. (0o not
include any “unusual grants.”) |

2 Tax revenues levied for the organ-
ization's benefit and either paid ta

orexpended onits behalf

3 The value of services or faci!mes
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through3 .

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

columnf® i, L
Public suppart. Suwbact line 5 from line 4. '
Sectnon B. Total Support
Calendar year (ot fiscal year beginning in) [a} 2014 {b) 2015 {c) 2016 2017 {e) 2018 (f) Total

7 Amountsfromlined
8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Da not include gain
or loss from the sale of capital
assets (Explainin Part\1.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
3 First five years. (f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stophers ... . - ]
ﬁailon €. Computation of ﬁuEIlc §upport Percemage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column(f) .. .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part ||, ine 14 15 %
16a 33 1/3% support test - 2018, Hf the organization did not check the box on Iine 13, and line 14 is33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization .. »[]
b 33 1/2% support test - 2017. Hf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported organization ... .. » (]

17a 10% -facts-and-circumstances test - 2018, {f the arganization did not check a box on lme 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization ... ........coe. B[]
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 173, and Ine 15is 10% or
more, and if the arganization 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 qualifies 2s a publicly supported organization ... ... » ]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-67) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Peged
. [Part ] Support Schedule for Organizations Describad In Section SOOTaIi

{Compiete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

afify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d} 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 602,501.] 964,903.f 1533351.]| 1170645.]| 767,236.| 5038636.

2 Gross reeeiptsmadnissions: .....
merchandise sold or services per-
formed, or facilities rgumel:ated&

that i t
ormenation's taxexampt purpose | 3094039, 2125373.| 2915025.| 2403077.| 2449107./12986621.

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
fumished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 throughS . ...

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 20,368.] 20,368.

b Amounts inchuded an inas 2 and 8 racaived
tom other than disqualfied persons that

3696540.] 3090276.| 4448376.] 3573722.] 3216343.[18025257.

excesd the geater of $5,000 or 1% of the

emourt on line 13 tor theyew 0.
cAddlines7aand7b .. .. 20,368.] 20,368.
8 Public support, (Subuactine Je tran bae ) 18004889,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> fa) 2014 (b} 2015 {¢) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountstromine6 . . . . 3696540.] 3090276.[ 4448376.] 3573722.] 3216343.[18025257.
10a Gross income fram interest,
dividends, payments received on

securties toans, renteroyaties | 43,098.| 824,861.] 77,129.| 118,992.] 195,618.] 1259698.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 43,008.] 824,861. 7,129.] 118,992.] 195,618.] 1259698.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reguiary caredon

"2 orloas hom he sal of captal

or loss from the sale O

olesstomtessoctcaptal | 37 354.| 44,709.| 54,747.] 45,885.| 89,420.] 272,115.

13 Total support. (add tnes, 10c, 1ana 12y | 3776992.] 3959846.] 4580252.]| 3738599, 3501381.[19557070.
14 First five years. If the Form SS0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chack this DOX ANd S0P MEFE ...\ oo > ]
Section C. Computation of Publlc Support Percentage
15 Public suppor percentage for 2018 (ine 8, column (i), divided by line 13, column ) .. .......oceroecercunnne. | 15 92.06 %
16 _Public support percentage from 2017 Schedule A, Part Bl Ene 15 ... N 18 94.42 o
Section D. Computation of Investment Income Percentgge
17 investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,, 17 6.44 %
18 investment income percentage from 2017 Schedule A, Part Il ine 17 . .o 18 5.58 %
19a 33 1/3% support tests - 2018. If the organization did not check the box cn line 14, and fine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . ... | 4 [!J
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . . » D
20 _Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions __........ 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 880 or 980-€2) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pages
’ ]Ely Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, compiete Sections A and C. If you checked 12c of Part {, complete

Sections A, D, and E. If you checked 12d of Part |, completeSectuonsAand D, and complste Part V.)
Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf *No,* describe in Part V1 how the supported organizations are designated. If designated by .
class or purpose, describe the designation. if historic and confinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If *Yes,* explain in Part VI how the organization determined that the supported -
organization was described in section 509(aX1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(4), {5), or (6)? If *Yes," answer
) and (c) below.

b Did tha organization canfirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if “Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ck2)B)
purposes? ff *Yes," explain in Part VI what controls the organization pul in place to ensure such use.

4a Was any supported organization not arganized in the United States (*foreign supported organization”)? )¢
*Yes,* and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

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

8a Did the organization add, substitute, or remove any supparted organizations during the tax year? jf *Yas,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (il) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v) how the action -
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

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

6 OBid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, * provide detail in
Part\W. 6

7 Did the crganization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{¢)(3XC)), a family member of a substantial contributor, or a 36% controlled entity with
tegard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 890 or 930-E2). 7

8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77 ..
If *Yes, * complete Part | of Schedule L (Form 990 or 930-E2). 8

8a Was the organization controfled directly or indirectly at any time during.the tax year by one ar more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)1) or (2))? K “Yes,* provide detail in Part Vi, |_Sa_

b Did one or more disqualified parsons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? if *Yes,* provide detail in Part Vi, _Sb

Sc

e b

N

s

3

Tk

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? f "Yes, * provide detall in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i *Yes," answer 10b below. 102
b Did the ofgamzahon have uny axcess business holdings in the tax year? (Lise Schedule C, Form 4720, to

832024 10-11-18 Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pages
: |Part WV | Supporting Organizations eontinged)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and {c) e
below, the goveming body of a supported organization? 11a
b A family member of a person describad in (a) above? 11b
¢ A 35% controlled entity ofa n described in (a) or (b) above? {f *Yes" i iLin Part Vi. 11c
Section B. Type | Supporting Organizations

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

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

Secttonc. Type II Supportmg_()zgamzatuons

Yes ] No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization{s)? Jf “No," describe in Part VI how control . R
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported oroanization{s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (i) a written notica describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and {ii) copies of the .
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s} or (i) serving on the goveming body of a supported organization? if "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a s
significant voice in the arganization’s investment policies and in directing the use of the arganization's _
income or assets at afl times during the tax year? if "Yes, * describe in Part VI the role the organization's L

Section E. Type i Functuonally InteLed Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [_] ™he organization satisfied the Activities Test. Compiete line 2 below.

b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test. Answer (a) and (b) below. es| No_

a Did substantially 2!l of the arganization's activities during the tax year directly further the exempt purposes of i T
the supported organization(s) to which the arganization was respansive? ff *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," expiain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these -
activities but for the organization's involvement. :

3 Parent of Supported Organizations. Answer {a} and (b) below. -

a Did the organization have the powar to regutarty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI, 3a

b Dnd the organuzauon exercise a substantial degme of direction aver the poﬁcues, pvogvams, and act:vmes of each

B

8

832025 10-11-18 - 7 B N T T SdledsleA(ForrnQSOofMEZIZO‘ls
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Schedule A (Form 890 or 280-£2) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 6
" [Part VT Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 Net shortterm capital gain

2 _Recoveries of prior-year distributions

3 _Other gross income (ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

o | [N |-

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

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

o |V |

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-usa assets (see
instructions for short tax year or assets held for part of year):

{optional)

a_ Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (expiain in detadl in Part Vi)

2 isition indebtedness icable to non-exempt-use assets

N

_3 _Subtract o 2 from line 1d

w

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

5__Net value of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line 5 by .035

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o |~ o |on |

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8 Column A)
4 Entergreaterof line2 orline 3

5 _Income tax imy in prior

;s |o o [N |-

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

emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

ingtructions).

832026 10-11-18
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Schedule A (Form 930 or 990-62 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 page7
" [Part VT Type Iif Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)
Section D - Distributions CurrentYear
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supparted organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS a uired
6 __ Other distributions (describe in Part Wi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Secticn C tine 6
10__Line 8 amount divided by line 9 amount

(0] (i) i
. - Dictri - . . T Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasan-
able cause required- explain in Part Vi). See instructions.
3 _Excess distributions carryover if any, to 2018
a_From 2013 -
b_Fiom 2014
¢ From 2015
_d From2016
e From 2017
{ _Total of lines 3a through e

q Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i from 2013 not ied instructions)

j_Remainder. Subtract lines 39, 3h, and 3i from 3f,
4 Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a3 _Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e_Excess from 2018

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 e8
Supplemental Information. provide the explanations required by Part i, line 10; Part IL, line 17a or 170; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, Imes 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2014 AMOUNT: § 37,354.

2015 AMOUNT: § 44,709.

2016 AMOUNT: $ 54,7417.

2017 AMOUNT: § 45,885,

2018 AMOUNT: § 79,305.

TENNANT CHARGES

2018 AMOUNT: § 5,300.

MISC

2018 AMOUNT: § 4,815.

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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_SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered *Yes" on Form 930,
Part IV, lims. 7.8,9, 10. 11a, 11b, 11¢, 11d, 11e, 111, 123. or 125,
Department of the Traesiry P> Attach to Form 990,
Imernal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

[Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUMs. Complete if the
crganization answered “Yes* an Form 930, Part IV, fine 6.

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

1 Totalnumberatendofyear | . . ...
2 Aggregate value of contributions to (during year)
3 Aggregste value of grants from (during year) ...
4 Aggregate valueatendofyear .. .. . . ..o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... . I__—] Yes L__l No
6 Did the organization inform all grantees, danors, and donor advisors in writing that gtant funds can be uaed oniy

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

issible private benefit? ... e e 1 Yes 1 No_
Pﬂﬂ Il | Conservation Easements. Complete if the organization answered "Yes® cn Form 990, Part IV, lime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E] Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area

[___] Protection of natural habitat [:] Preservation of a certified historic struchure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .| Held st the Erd of the Tax Year

Total number of CONSErvation @ASBMENES . ... . .. ... siniess
Total acreage restricted by conservation easements . ...
Number of conservation sasements on a certified historic structure included in (a)
Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... .. ..o s s sons
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states whare property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements hOMIS? ... .......ccccooomrmmoererrssseosesssssasrsseseses Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses mwrred in monitoring, inspecting, handling of vickations, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)4)B)()

and section 170M)@BIA? ................. Clves [Tlno
9 InPart Xill, describe how the orgamzatlon reports consarvahon aasemants in lts revenue and expense statoment and balmce sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

-ll Organizations Maintaining Collections of Art, - Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" an Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures. or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial stataments that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIll, line 1
{ii) Assats included in Form 990, Part X

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

[- S I - ]

a Revenue included an Form 980, Part Vi, line 1 oo eaesanen > s
b _Assets included in Form 980 Patt X ... ................. e P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 850) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pPage2
’ | Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conrinjeq

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

{check all that apply):
a |:| Public exhibiticn d :l Loan or exchange programs
b [_] Scholary research e [__]other

] D Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organizaticn's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [dves  [INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 890, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM EB0, PAMEX? | . et esssaes b b sesss s bt ss s bes s mms see s sreeens e s sn s emssas s seser s s snssnteenin CIves [Cno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginniNG DAIANCE ..., .....cc.ccoeueiiveereivesesemsesesssa s eessisssrassess et s ss b s e s et et et et an e ic
d Additionsduringtheyear et . d
e Distributions duninG IR YBAT || et st ea st le
f OENdIngBalance | ettt 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liablfity? . ... D Yes El No
b_If "Yes,* explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XMl ...
[Part V[ Endowment Funds. Comglste if the organization answered “Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year {c) Two years back | (d} Three years back | {e} Four years back
1a
b
¢ Net investment eamings, gains, and losses
d Grants or scholarships | . . . ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses .. ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
(i) UNPRlAted OrGANIZAtIONS | .. ... .......cccocoiiiiiicritiee e ease e ssts s rm b esiee bbb es e vabess oo as et ms s e aes e aebesea et reens 1
(i) velated organizations .. ...
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . .. .. ... .. .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.
Description of property {(a) Cost or other (b) Cost or cther (¢) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1@ Land e 5,424,748. __ 5,424,748,
B BUIlINGS .. ... 9,082,871.] 2,407,358.] 6,675,513.
¢ Leasehold improvements
d Equipment ... ... 60,815, 60,815. 0.
e other .. 2,005,012, 210,310.] 1,794,702.
! . g : ina 10¢.1 . P 13,894,963.

Schedule D (Form 990) 2018
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Schedule D (Form 830} 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page3d
) - Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 930, Part X, line 12,

{a) Description of security ar category (inctuding narme of securty) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives .. ...
(2} Closely-held equityinterests ...
(3) Other

(1]

Total, (Col. (b) must equal Form 990, Part X, col. (B) fins 12) p> . i - I
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" an Form 830, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value {c) Methad of valuation: Cost or end-of-year market value

Total. (Cal. {b) must equal Form 990, Part X, col. (B) line 13.) p> s .
[Part IX| Other Assets,

Complete if the organization answered *Yes* on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

[Pari X | Other Liabiltties.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

(1) Federal income taxes
_ (2 TENANT SECURITY DEPOSITS 29,081.
@@ DUE_TO RELATED PARTY 2,879.

(]

Schedule D (Form 990) 2018

832053 10-28-18
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. Schedule D (Form 930) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... e |2
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12 “
a Net unrealized gains fosses)oninvestments ... | 23
b Donated services and use of facifities ... ..., |2
¢ Recoveries of Prior year gramts ..o | 2c
d Other (Describe in Part XHl.) SO UUROUUUUORUOTUPNOT O -
@ AddIines 2BIOUGN 20 | . . ...t ettt n s | 2e
3 Subtract N 28 fOMBNE 1 || it e e oo b 3
4 Amounts included on Form 930, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . ... | 4a
b Other (Describe in Part Xl .
¢ Addfinesdaanddb . ... 4c

LhiS s <, :
Reconciliation of Expenses per Audlted Financlal Statements With Expenses per Return.
Complete if the arganization answered “Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAtemMENTS | ..o e 1

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated senvices and use of faciltes .. |2

a

b Prioryear 8OUSIMBNTS | e e | 8D

¢ Other losses et e e et et eras b et nan s oo e s emntanneetesens 2c

d Other (DescribamPart XIL) ... .ot ere et e 2d

@ AdAUNGS 2athroUgN 2d | | ... et et e s bbb ee e bbbt | 2e
3 Subtractlin@ e fromUNE 1 ...ttt et ettt sm e R bt 3

4 Amounts included an Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part Vill, line 7b

....................... 42
b Omer(DescribeinPartxlll.) L_Q_E .

Total ses. Add lines 3and4c. I8 18] eveeeeereinnnireraeans et betisineeace e S
[ Part X!lli Supplemental lnformatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xtl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA

ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX

POSITIONS REQUIRING ACCOUNTING RECOGNITION IN THE CONSOLIDATED FINANCIAL
STATEMENTS. MANAGEMENT DOES NOT BELIEVE ITS EVALUATION OF TAX POSITIONS

WILL SIGNIFICANTLY CHANGE WITHIN 12 MONTHS OF DECEMBER 31, 2018. ANY

CHANGES IN TAX POSITIONS WILL BE RECORDED WHEN THE ULTIMATE OUTCOME

BECOMES KNOWN. EACH ENTITY'S INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION

BY THE IRS FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS ARE

CURRENTLY BEING EXAMINED BY THE IRS, TAX YEARS SINCE 2015 REMATN OPEN.

832054 10-26-18 Schadule D {(Form 990) 2018
48
12031021 147227 0308748-0308748.0990 2018.04030 HARBORLIGHT COMMUNITY PAR 03087481



SQNVNONN~NNN (= Np]

Schedule D (Form 990) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pages
" |Pa Supplemental Information coninpes
Schedule D (Form 990) 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the arganization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018
. organization entered more than $15,000 on Form 990-EZ, Hne 6a. £ u
Denortment of tha Treasury P Attach to Form 990 or Form 990-E2. » ~Gpen to'Public
Internal Ravanua Servica P> Go to www.irs.gov/Form990 for instructions and the latest information, :_tnspection
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
[PartT] Fundraising Activities. Complete i the organization answered *Yes" on Form 990, Part IV, line 17. Form S80-£2 filers are not
required to complete this part.
1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e [_] soticitation of non-government grants
b [_J intemet and emalil solicitations # [__] soticitation of govemment grants
¢ [ Phone solicitations 9 [_] Special fundraising events

d |:| In-person solicitations
2 s Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listad in Form 930, Part Vi) or entity in cannection with professional fundraising services? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid .
(i) Name and address of individual . - m&: {iv) Gross receipts ,2,"}‘,, retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity haveaustody | from activity fundraisar | 10 (oF retained by)
ooy imtions? listed in col. () | Oroanization
Yes | No
Total edtea e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
832081 ¥0-03-18
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Schedule G (Form 990 or 980-£7) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page2

"{Partll]| Fundraising Events. Complete if the organization answered *Yes" on Farm 990, Part V., line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e) Other events {d) Total events
NONE (add col. {a) through
DINNER col. (e))
. fevent type) {event type) {total number)
=1
g 1 Grossreceipts ... .. ... 90,230. 90,230.
2 Less: Contributions ... 10,925, 10,925.
—_| 3 Grossincome fine 1 minusline2) ....... 79,305. 79,305,
4 Cashprizes | . ...
5 Noncashprizes . .. .
8
§| 6 Remfaciitycosts ... 21,845. 21,845.
3
‘1‘;; 7 Food and beverages
8
8 Entertainment | . ... —
8 Other direct expenses ... 42,895. 42,895.
10 Direct exponse summary. Add lines 4 through 8 in COMN () ...._.._..cccc.oeceererroecmeeenssesrsereeesees > 64,740,
< 14,565.

11_Net income summary. Subtract tine 10 from line 3, column {d) ..o N
|Part m l Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported mare than

$15,000 on Form 990-EZ, line €a.

. (b} Pull tabs/instant {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo |  (€) O MG oy o) through col. fc))
g

1 Grossrevenue ... ...................
] @ Cashprizes
$
8] 3 Noncashprizes .. ...
w
Bl Remwmaciitycosts .
[
5 Otherdirectexpenses ...
[ Ives_ %[ Jves_  %|[ Jlves_______%
6 Volunteertabar ... |[INo [Ino [ 1ne
7 Direct expense summary. Add lines 2 through Sin column (d) .. ... s >
__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... - imeiisiseieciec >
© Enter the state{s) in which the organization cenducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . .. ... [Jves [Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... [ Jves [ Ino
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 930 or 980-€7) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pages
" 11 Does the organization conduct gaming activities with nonmembers? ... ... I Clves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable gaming? . . ... e 1 Yes [ No
13 Indicate the percentage of gaming actlwty conducwd in:
8 The organization'S HACHIY | ... .. ...ttt b et b st bbbt ettt st en Bal = 0%
B AR OUSIdRACIILY | ettt e nr st bara s ena et et s s emre st e ane e e B8] 0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes £ INo
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p> $
¢ If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

[ pirector/officer [ Employee [ mdependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes :I No

...........................................................................

rmm SUpplemental lnfofmatlon- Provide the explanahons required by Part |, line 2b, columns (i) and (v); and Part fil, lines S, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-E2Z) 2018
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Schedule G (Form 830 or 990+ HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pages
: l Eart 1Y | Supplemental Information {continued)

Schedule G (Form 9890 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Department of the Traasury P> Attach to Form 980.

Internal Revanuo Service PGota www.irs.gov/Form290 for instructions and the latest information.

OMB Na. 1545-0047

2018

. OpentoPublic
Inspection

Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

(Part T [ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 12. Cemplete Part Hl to provide any relevant informaticn regarding these items.
[:] First-class or charter travel E:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part il to explain

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

| Yes | No

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

x] Compensation committes D Written employment contract
[ independent compensation consuftant [ compensation survey or study
[ Form 990 of other crganizations x] Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of Ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section S01{c)3), 501(c}4), and 501(c){29) organizations must complete finss 5-9.
5 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a o 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TREOIGANIZAIONT | ettt as sttt e bR ees s bbb bt b ses s

b Any related organization?

If "Yes” on line 6a or 6b, describe in Part lIi.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 if “Yes," describe in Part |l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations saction 83.48586(C)? ...

...................................................................................................................................................

1 P P

Ll

VI[N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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HARBORLIGHT COMMUNITY PARTNERS, INC.

04-2313571

Page2

Schedule J (Form 930) 2018
Part || | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies Hf additional spa .

ce is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 980, Part VIl

Nota: The sum of columns (B)(i)-(iif) for each listed individual must equal the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and {E) amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retitement and {D) Nontaxable |(E) Totalof columns| (F) Compensation
7 Base PTE— ) Other other deferred benefits ®)0-0) in cotumn (B)
(A) Name and Title i . b U riable compansation repone.d as deferred
compeansatuon co::cen w:ion ool:'l::; ation on prior Form 980
(1) ANDREW DEFRANZA Wl 145,086. 43,943, 25,195. 5,108. 9,427.| 228,759, 0.
ERECUTIVE DIRECTOR it 0. 0. 0. 0. 0. _ 0. 0.
(2) KEN REDFORD ml _127,334. 2,403. 13,570. 1,761. 7,066. 152,134. 0.
CFO_PAST li 0. 0. C. 0. 0. 0. 0.
{i
{i
(i)
M
i)
(i
i)
M
fii)
0]
ji
U]
i
M
(i)
0}
i
(i)
il
0]
i
0]
{in
@
i
0]
{
Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04- 2 313571
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, dc, 52, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 7:

AMOUNTS IN COLUMN B(II) REPRESENT BONUS PAYMENTS. THERE AMOUNTS WERE

APPROVED BY THE BOARD AND INCLUDED IN THE INDIVIDUAL'S 2018 W-2'S.

Schedule J (Form 880) 2018
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Supplemental information on Tax-Exempt Bonds

OMS No, 1545-0047

SCHEDULEK

(Form 990) P Camplete if the organization answered ®Yes® on Form 880, Part IV, line 24a, Provids descriptions, 2018

Dopestmont of the Treasury explanations, and any additional information in Part Vi. Opan to Public

Internal Revenus Sesvico P> Attach to Form 980. B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number
04-2313571

Part ! Bond Issues

HARBORLIGHT COMMUNITY PARTNERS, INC.

{a) Issuer name {b) Issuer EIN (c) CUSIP #

{d) Date issued

(e) Issue price

(6) Description of purpose

i) Deteased]in) on behalt} (i} Pacted
of issuer | financing

Yes | No | Yes| No | Yes ] No

A BOSTON PRIVATE BANK NONE

08/03/11 [1,724,506.

AFFORDABLE
HOUSING PURCHASES

X X X

[}

D

—;art Il Procoeds

1__Amount of bonds retired s

2 _Amount of bonds legally defeased  _._..................... . iiiiiiieeiiioeisesseseceiciccecs

3 __Total proceeds of issue _, e iiisiosiecens

4 Grossproceedsinreservafunds . ...
6 Capitalized interest fromproceeds . ............ocoooieiraen

6 __Proceeds in refunding escrows ...

7__lIssuance costs from proceeds _.............
8 Credit enhancement from proceeds ...

9 Working capital expenditures from proceeds
10__ Capital expenditures from proceeds .

11__ Otherspentprocesds _.........

12 __ Otherun t 8 ...

13 __Year of substantial completion

No Yes

No Yes

No Yes No

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds {or,

if issued prior to 2018, a current refunding issuej? 3

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advance refunding issue)?

168 Has the final allocation of proceeds been made?

M

17 Does the organization rmaintain adequate books and records to support the
final aflocation of proceeds? ... .. ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832121 11-01-18
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Schedule K (Form 990) 2018

HARBORLIGHT COMMUNITY PARTNERS, INC.

04-2313571

Part il Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

A

Yes

Yes

No

Yes No

®z

which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private busmass use of

bond-financed Property? e

3a Are there any managemant or service contracts that may result in private
business use of bond-financed property? ...

b If "Yes" to line 3a, does the organization routinely engage bond counsol or other outside

counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of

bond-financed propemy? ...

d I *Yes" to line 3¢, does the crganization routinely engage bond counsel or other cutside
counsel to revisw any research agreements refating to the financed property?

4 Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a statg or local govemment .. P

5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c){3) organization, or a state or tocal government___.........

% %

%

%

8 Totaloflinesdandb . ..o

R IR
R IR

7__Doss the bond issue meet the private wcum mmam test? .

8a Has there been a sale or disposition of any of the bond-financed property to anon-

ovemmental person other than a 501

anization since the bonds were issued?

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed

of ...

c i "Yes"to lme Ba was any remednal act:on taken pursuant to Regulations sections

1.141-12and 1.145-27 ... :

® Has the organization established written prowdures to ensure that all nonqualiﬂed
bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1.141-12 and 1.1452? ...

>

_PartIV__Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... ... ... ...,

Yes

Yes

Yes No

talr 3

2 __Ii °No” to line 1, did the foliowing apply?
a_ Rebatenotdueyet? ...

b Exceptiontorsbate? ...

c_No rebate due? .

.............................................

L I L

it °Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed ...

| the bond issue a variable rate lssue?

[

832122 11-01-18
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Schedule K (Form 890) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC.

Page 3 *°

PartIV__ Arbitrage (Continued)

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

A

Yes

Yeos

—Q

—Yes No

b Nams of provider

—c Termofhedge

d_Was the hedge sugenntggtated? - e eknemene ey reec e

o Was the hedge terminated?

Sa Wers gross proceeds invested in a guaranteed investment oontract (GIC)? ................

b_Name of provider ...

e TermofGIC .............opin e,

d_Was the regulatory safe harbor for establishing the fair matket value of lhe G!C satasﬁed’o‘

8 _Were any gross proceeds invested beyond an available temporary period? ..o

7 Has the organization established written procedures to monitor the requirements of
SOCUON TABY i

Part V  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of
faderal tax requirements are timely identified and corrected through the voluntary
closing agresment program if self-remediation isn't available under applicable
regulations?

Yeos

No

Yes

No

Yes

Yes _No

X

PaftVl' Supplemental Infermation. Provxde addmonal lnformatlon for responses to questions on Schedule K. See instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2esese —
’ (Form 990 or 990-EZ} Complete to provide information far responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Intornal Revenus Service P> Go to www.irs.qov/Forms30 for the latest infarmation. Inspection
Name of the organization Empioyer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MODERATE INCOME POPLE IN SOURTHERN ESSEX COUNTY, IN ADDITION, IT

PROVIDES PROVIDES PROPERTY MANAGEMENT AND OTHER SERVICES TO NON-PROFIT

ORGANIZATIONS.

PORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONLY ONE MEMBER OF HARBORLIGHT COMMUNITY PARTNERS, INC.: FIRST

BAPTIST CHURCH. THER CHURCH HAS ULTIMATE CONTROL.

FORM 990, PART VI, SECTION A, LINE 7A:

ULTIMATELY ALL DECISIONS COULD BE SUBJECT TO MEMBER APPROVAL. IN 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 TO MEMBER APPROVAL. IN OPERATION,

THE GOVERNING BODY'S DECISION ABOUT DIRECTORS AND OFFICERS IS SUBJECT TO

MEMBER APPROVAL ANNUALLY.

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

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

AN ELECTRONIC VERSION OF THE DRAFT FORM 990 IS CIRCULATED TO THE ENTIRE

BOARD. BOARD MEMBERS MAY RECEIVE A HARD COPY OF THE DRAFT FORM 990 UPON

REQUEST. PRIOR TO FILING ALL COMMENTS ARE ANSWERED AND A VOTE OF APPROVAL

IS REQUIRED OF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
" Name of the organization Employer Identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

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

AN ANNUAL CONFLICT OF INTEREST POLICY MUST BE SIGNED AND SUBMITTED BY

DIRECTORS.

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

THE PERSONNEL COMMITTEE CREATED A REVIEW REPORT OF THE EXECUTIVE DIRECTOR'S

COMPENSATION. IN ORDER TO DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR

THE EXECUTIVE COMMITTEE USED COMPARABLE DATA AS WELL AS RECEIVING 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

POLICY, FORM 990 AND FINANCIAL STATBMENTS 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 XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) > Complete if the organization answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 35, or 37. 20 1 8
P> Attach to Form 980.
E.?:;'é‘.“;",é:'w'? sL’?:." Y P Go to www.irs.gov/Form990 for instructions and the latest information. Og::;:cl:i::uc
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
Pertl Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 880, Part IV, ine 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Lega! domicile (state or Total incoms End-of-year assets Direct controlling
of disregarded entity foraign country) entity
ANCHOR POINT LLC - 00-1286667 RPFORDABLE HOUSING FOR THE
P,0, BOX 507 [ELDERLY, DISABLED AND
BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 13, 3. N/A
GRANITE STREET CROSSING LLC - 81-3037590 [APPORDABLE HOUSING FOR THE
POB 507 " [FLDERLY, DISABLED AND
BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 0. 2.N/A
MAPLE WOODS HOUSING LLC - 00-1139242 APFORDABLE HOUSING FOR THE
POB 507 [ELDERLY, DISABLED AND
BEVERLY, MA 01915 HANDICAPPED RESIDENTS lﬂssncnusz'r'rs -62, -62 . N/A
WHIPPLE ANNEX HOUSING, LLC - 20-4496633 AFFORDABLE HOUSING FOR THE
POB 507 [ELDERLY, DISABLED AND
BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS -24,106. -113,364 . /A

Partll

Identification of Related Tax-Exempt Organizations. Complete if the organization answerad “Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.
(a) ) ©) C) (o) " socto P
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfied
of related organization foreign country) section status (if section entity ontity?
501(cK3) Yes | No

PIREHOUSE PLACE, INC. - 27-3491241 R
P.O. BOX 507
BEVERLY, MA 01915 1.OW INCOME HOUSING MASBACHUSETTS 501(C)(3) LINE 7 N/A X
FIRST BAPTIST CHURCH IN BEVERLY - 04-2253860
221 CABOT STREET
BEVERLY, MA 01915 CHURCH MASSACHUSETTS Bo1(cyr(3) LINE 1 A X
HARBORLIGKT NURSERY SCHOOL - 04-2883700
221 CABOT STREET
BEVERLY, MA 01915 PRE~SCHOOL MASSACRUSETTS 01(C)(3) LINE 2 | L X
MARBLEHEAD COMMUNITY HOUSING CORPORATION -
04-3176887, P,0, BOX 507, BEVERLY, MA 01515 ROW INCOME ELDERLY HOUSING MASSACHUSETTS Jsoua)n) LINE 11 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 290) 2018

LHA
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Schedute B {Form 890) HARBORLIGHT COMMUNITY PARTNERS, INC.
Contlnuation of idsntification of Related Tax-Exempt Organizations

04-2313571

{a) (b (e (d) {e) (U] Mm(g)» 13
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(cH3) Yes | No
ROCKPORT APFORDABLE HOUSING INC - 27-349117% T
P.0, BOX 507
BEVERLY, MA (01915 .0W INCOME ELDERLY HOUSING SACHUSETTS 01(¢C)(3) LINE 7 /A X
TURTLE WOODS CORPORATION - 04-3183212 .
339 ESSEX STREET
BEVERLY, MA 01915 1.OW INCOME ELDERLY HOUSING MASSACHUSETTS 501(C)(3) LINE 7 }m\ X

832222
04-01-18
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Schedule R (Form 990} 2018 HARBORLIGHT COMMUNITY PARTNERS, INC.

04-2313571

Page 2

Identification of Related Organizations Taxabla as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or rore related

Partill organizations treated as a partnership during the tax year.
{a) {b) {e) (d) (e) in (9) (h) {i) | i (k)
Name, address, and EIN Primary activi Loga! Direct controlli Predominant income | Share of total Share of Disproportionats |  Code V-UBI | wlPercentage
of related organization hy mf‘: entity "o {related, unrelated, income end-of-year ::wm, amount in box |manasing ownefshlgp
rovaion |excludad from tax under assets 20 of Schedule |£etner
country) sections 512-514) Yes | No | K-1 {Form 1065) lvesNo
TURTLE CREEK HOUSING LLC -
36-4773123, PO BOX 507, FPORDABLE
BEVERLY, XA 01915 pouszng MA N/A N/A N/A N/A h/A N/A N/ N/A
HARBORLIGHT CREEK HOUSING LLC
- 47-4277323, PO BOX 507, AFFORDABLE
BEVERLY, MA 01915 HOUSING MA N/A N/A N/A N/A N/ N/A /A N/A
BOSTON STREET CROSSING LLC -
8%-4311188 PO BOX 507, RDABLE
BEVERLY, MA 01915 jousING MA N/A N/A N/A N/A /A N/A WN/A| N/A

Partiy  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
- organizations treated as a corporation or trust during the tax year.

(a} (b) (c} (d} {e) n (9) (h) 5.93“
Name, address, and EIN Primary activity Lega) domictia| Direct controlling | Type of entity Share of total Share of Percentage 512(!,&13)
of related organization (state or entity (C corp, S corp. incoms end-of-year |ownership | contolled
oo or trust) assets enbiy?
Yes | No
TURTLE CREEK HOUSING MM LLC - 46-4088797 RORLIGHT 1
283 ELLIOTT STREET OMMUNITY
BEVERLY, MA 01915 [AFFORDABLE HOUSING MA ARTNERS C CORP -11, 0.|] 55.00% X
HARBORLIGHT HOUSE MM LLC - 47-4346546 RORLIGHT
PO BOX 507 OMMUNITY
BEVERLY, MA 01915 RDABLEZ HOUSING MA ARTNERS C CORP -17, o.| 79.00% X
BOSTON STREET CROSSING MM LLC - 82-2482419 RORLIGHT o
PO BOX 507 OMMUNITY
BEVERLY, MA 01915 AFFORDABLE HOUSING MA ARTNERS C CORP -20, 0. 100% X
832162 10-02-18 Schediule R (Form 890) 2018
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Schedule R (Form 9202018 HARBORLIGHT COMMUNITY PARTNERS, INC. - 04-2313571 Page 3
PartV  Transactions With Related Organizations. Compiete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36. )

Note: Complete line 1 if any entity is listed in Parts 11, lli, or IV of this schedule. ' : Yeos

4 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s) .
Loans or loan guarantees to ot for related organization(s)
Loans or loan guarantees by related organization(s)

o 2 060 v e

.......................................................................................................................................................................................

Dividends from ralated OrganiZation() ... . e e i e e eeer e e e e see et e e st e et b rrea st s et seRs s SR e e e s e R et Ra e R EsSeeRE b sata b Eeeta ehe et et srae s T et s s e e b et
Sale of assets 10 rBlated OTGANIZAONIS) |.................cc.coceuiereueereeeeeerescetesianas st e eesbeescas s b eae o areseaens e reteb e emhe b4 101 S han g abs b a0 s 8 et sa s ses s s

Purchase of assets from related organization(s)
Exchange of assets with related organization(s} ... ...
Lease of facilities, equipment, or other assets to related organization(s)

-— -

Lease of facilities, equipment, or other assets from related OrANIZALIONIS) . ... .......ccccooiiiiiiiieiiiitcetersseses e se e seme s semcac et e s saed e aan et ie s e ass st en s srmterabeasten bbb s st nsasarranans
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of servicas or membaership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

-

selbe| [be  [balbefoelnelne xlxxx 3

.....................................................................

p Reimbursement paid to related organiZRION(S) fOr @XPENSES || ... .....c.c.ccoioiiiieeriieeseitsesesti e st it et st s s s b eia e a et eeee e ae e a4 e s e R RR e A b SRR e bt
q Reimbursement paid by related organization(s) for expenses

Bk
N L]

Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)
If the answer to any of the above is "Yes," see the instryctions for information on who must complete this fine, including covered relationships and transacuon thresholds.

{a) {b) (c} (9
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

| Ir
1s

b

(1) HARBORLIGHT HOUSE LLC D 1,530,830. ACCRUAL

{2) BOSTON STREET CROSSING LLC D 212,849. IACCRUAL

3) TURTLE CREEK HOUSING LLC L 272,695. ACCRUAL

4

18)

18
832163 10-02-18 6 Schedule R (Form 890) 2018
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Schedule R (Form 890) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC.

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 37.

04-2313571

Page 4 *

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a refated organization. See instructions regarding excluslon for certain investment partnerships.

(a} {b) (e (d) n(::a’a f (9} m ® )] (%)
Name, address, and EIN Primary activity Legal domicile | Predominant income |parners sec. Share of Share of W- Code V-UBI of o|Percentage
of entity (state or foreign sxé‘;.ue(li%tgttlf :nq(g)a:‘ggﬁer Sottei) total end-of-year mmn,-,'a;‘;"s%'geg'u%""&o e ownership
country) sections 512-514)  lves| No income assets vesIne| (Form 1065) y,.l No
Schedule R (Form 890) 2018
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Schedule R (Form 930) 2018 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pages.

Y Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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