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HARBORLIGHT COMMUNITY PARTNERS
% C/0 KEN REDFORD

@ PO BOX 507
BEVERLY MA (01915-0507

025087

_Important information about your December 31, 2021 Form 990 ) )
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2021 Form 990.

Your new due date is November 15, 2022, File your December 31, 2021 Form 990 by November 15, 2022. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information Visit www.irs.govicp211a.
o For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
o Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



IRS e-file Signature Authorization OV No 15450047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2021 or fiscal yaar baginning 2021 and ending 20
Bepatheritof iy Tremsaty P Do not send to the IRS. Keep for your records. 202 1
Inteinal Ravanus & P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

Name and title of officer ar person subject to tax ~ANDREW DEFRANZA
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms. enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here > E b Total revenue, if any (Form 990. Part VIII, column (A), line 12) ib 4,816,707.
2a Form 990-EZ check here P : b Total revenue, if any (Form 990-EZ, line 9) o 2b

3a Form 1120-POL check here )[:] b Total tax (Form 1120-POL. line 22) ) L ) o 3b

4a  Form 990-PF check here P I:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 checkhete P [:] b Balance due (Form 8868, line 3c) ) 5b

6a Form 990-T check here | g |:l b Total tax (Form 990-T, Part Ili, line 4) 6b

7a Form 4720 check here =8 [:‘ b Total tax (Form 4720, Part lil, line 1) : ERTESAR 7b

8a Form 5227 check here | 2 D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here » D b Tax due (Form 5330, Part Il. line 19) Sb

10a_ Form 8038-CP check here P :] b Amount of credit payment requested (Form 8038-CP. Part lil, line 22 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalities of perjury. | declare that X | 1 am an officer of the above entity or L llama person subject to tax with respect to (name

of entity) (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermadiata service provider, transmitter, or electronic return originator (ERO) to send the retum to the RS and to receive from the IRS  (a) an
acknowledgament of raceipt or reason for rejection of the transmission, (b) the reason for any dalay in processing the raturn or refund, and (e) the date
of any rzfund. If applicable, | authoriza the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dirsct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize COHNREZNICK LLP to enter my PIN 22147

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return th copy of the return is being filed with a state agency(ies) regulating charities 7art the

IRS Fed/State program, | will enter my PIN @ rapum’'s disclosure consent screen. /0 /f
/ Datz
!/

Slonatie s of (i of puesaiy Gubliect (o tas

[Partlll | Certification and Authenticatip/

ERO’s EFIN/PIN. Enter your six-digit electronic filing iaentiﬁcaticn

number (EFIN) followed by your five-digit self-selected PIN. | 04955522147 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signatuie p» COHNREZNICK LLP pate p» 10/17/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

15261017 147227 0308748-0308748.0990 2021.04030 HARBORLIGHT COMMUNITY PAR 03087481



EXTENDED TO NOVEMBER 15,

=990

2022

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

P» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

1H Nuy, 154507

2021

Open to Public

Intornal Revenue Smvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning and ending

B omlck '[| C Name of organization D Employer identification number
applicable

[ %%e | HARBORLIGHT COMMUNITY PARTNERS, INC.

Mame
changa

Dping business as

04-2313571

il ,
| i Room/suite

Number and street (or P.0. box if mail is not delivered to street address)

E Telephone number

Ffra | P.O. BOX 507 , 978-222-1305
it City or town, state or ptovince, country, and ZIP or foreign postal code G Grossrscauila 5 5 : 222,120.

[ BEVERLY, MA 01915-4566
Applica-

tibh F Name and address of principal officer: ANDREW DEFRANZA

H(a) Is this a group return

for subordinates?

l:IYeS No

pering SAME AS C ABOVE Hi{b) Are all subsrdinates included? [ lves [ INo
| Tax-exempt status: [ X | 501(6)(3) j aoney < (Insert no.) [ 1 4g47@yityor [ 1527 If "No," attach a list. See instructions
J Website: p» HARBORLIGHTCP .ORG Hlc) Group sxemption number b
K_Foun of organization: | X | Corparation [ ] Trust [ | Association [ | Other p» —[L Vear of formation; 196 4] M State of lagal domicile: MA

| Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: HARBORLIGHT COMMUNITY PARTNERS

PROVIDES AFFORDABLE HOUSTING WITH SERVICES PRIMARTLY FOR LOW AND

Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 37
E‘ 6 Total number of volunteers (estimate if necessary) 6 0
TS| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
4 b Net unrelated businegss taxable income from Form 990-T, Part | line 11 7b 0.
Prior Year Current Year
@ Contributions and grants (Part VI, line 1h) 1 F 046 ¢ 246. 1 5 481 i 502.
g 9 Program service revenue (Part ViII, line 2g) 2,225,489, 3,145,621.
2] 10 Investment income (Part VIII. column {A), lines 3, 4, and 7d) 62,062. 126 ¢ 986.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 323,839. 62,588.
12 Total revenus - add lines 8 through 11 (must equal Part VI column (4). line 12) 3,657,636, 4,816 r 707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
‘ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. _ ) 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,226,634. 1,720,975,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:RJ. b Total fundraising expenses (Part IX, column (D). line 25) P> 248,291.
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,136,161. 1,332,547,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 2,362,795, 3,053,522,
19 Revenue less expenses. Subtract line 18 from line 12 1,294,841. 1,763 - 185.
53 Beginning of Current Year End of Year
JLE 20 Total assets (Part X, line 16) 27,502,783, 27,724,505,
21 Total liabilities (Part X, line 26) 19,165,063.] 17,725,120,
3 8.337,720. 9,999,385,

== 22 Net assets or fund balances, Subtract line 21 from line 20
| Pa

] ] Signature Block

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

tru, correct. and complete. Declaration of prapareg{hihe

an offlear) is based ap all information of which nreparar has any knowledga.

— ——
Sign Signatura of afficat er / / ;
Here ANDREW DEFRANZA, EXECUTIVE DIRECTOR d_/g,{’ o);

Type or print name and title &

Print/Type preparer's name Preparer's signature bate i I PTIN
Paid EDWARD MCNEIL EDWARD MCNEIL 10/17/22| im0 [POO0S0108
Preparer | Firm's name p COHNREZNICK LLP Firm's EIN g 22-1478099
Use Only | Firm's address p, ONE BOSTON PLACE, SUITE 500

BOSTON, MA 02108 Phone 10.617-648-1400

May the IRS discuss this return with the preparer shown above? See instructions

[Xves | |Na

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il _— D

1 Briefly describe the organization’s mission:

HARBORLIGHT COMMUNITY PARTNERS PROVIDES AFFORDABLE HOUSING WITH

SERVICES PRIMARILY FOR LOW AND MODERATE INCOME PEOPLE IN SOUTHERN

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 or 990-E2? . EYes X | No
If "Yes." describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l_,Yes No

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

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

4a (Code, ) (Expehses S 2 i 7 0 7 ’ 6 3 9 . ncluding glants of § ) (Flevenue S 3 £ 2 l 2 ¥ 0 6 4 L] )
MANAGED AND/OR DEVELOPED AFFORDABLE HOUSING FOR OVER 500 LOW AND
MODERATE INCOME PEOPLE IN ESSEX COUNTY. THIS INCLUDES TURTLE CREEK,
TURTLE WOODS, HARBORLIGHT HOUSE, 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. ) (Expanses 5 including grants of S ) (Revsnue % ]
4c (Code: ) (Expenses $ including giants of § ) (Revenue s )

4d Other program services (Describe on Schedule O.)

(Exnensa_ss_ including grants of S } (Reverwe s )
d4e Total program service expensas P 2 i 707 i 639.
Form 990 (2021)
132002 12-09-21
26
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Form 390 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1| X
2 s the organization required to complete Schedule B, SC/7eduIe of Cont/(butofs’? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes." complete Schedule C, Part | ‘ 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg activities. or have a section 501(h) election in effect
during the tax year? (f "Yes, " complete Schedule C, Part Il ) ) ) a X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, * complete Schedule C, Pait I/l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rught to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yeg, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas. or historic structures? |f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il , 8 X
9 Did the organization report an amount in Part X, line 21 for 8SCrow or custodlal account liability. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes." complete Schedule D, Part IV ... .. . g g— 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restricted endowments
orin quasi endowments? Jf "Yes," complete Schedule D, Part V. ... .. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp!ete Schedule D, Parts VI, VII VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PartVi .. : 1a| X
b Did the organlzatlon report an amount for |nvestments other secuutles in Part X line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... ... ] X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes i comp/ete Schedu/e D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts XI and Xil RO : o 12a X
b Was the organization included in consohdated |ndependent audlted fmancral statements for the tax year’)
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV FE AP R 14b X
15 Did the organization report on Part IX, column (A). line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes." complete Schedule F, Parts Il and IV . —— 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? (f "Yes," complete Schedule F, Parts il and IV . . . ... L1s X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part Vlll hnes
1c and 8a? /f "Yes, " complete Schedule G, Part /i . L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIL. line 9a7 If "Yes."
complete Schedule G, Part il ... R R 19 X
20a Did the organization operate one or more hospltal facmtles'7 If "Y-=s ¢ complete Schedule H . . ) B 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ) ) o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, calumn (A), line 17 Jf "Yas " complete Schadule | Parts | and Il = ey 21 X
132003 12-09-21 Form 990 (2021)

27
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Form 990 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page 4
[Part IV | Checklist of Required Schedules ,-oninyeq)

Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on

Part IX, column (A). line 2? f "Yes, " complete Schedule |, Parts | and Il ) 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the olgamzatlon s current

and former officers, directors, trustees. key employees. and highest compensated employees? jf "Yes," complete

Schedule J . 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year. that was issued after December 31. 20027 (f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No." go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ) . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | N 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes," complete

Schedule L, Part! . R 25b X
26 Did the organization report any amount on Part X, ||ne 5 or 22 for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or empioyee thereof. a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Ill . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV . B 28a X
b A family member of any individual described in line 28a? (f "yes, " complete Schedule L Part 7 28h X
c A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV ... o 28¢c X
29 Did the organization receive more than $25. 000 in non- cash contnbutlons’? If "Yes," comp/ete Scnedule M . , . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes," comp/ete Schedule N, Part/ o 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes, " complete
Schedule N, Partif . . . |32 X
33 Did the organization own 100% of an entlty dlsregalded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... |8 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1], /// orlV, and
Part V, line 1 o CSaEEa 3| X
35a Did the organization have a controlled entnty within the meaning of sectlon 51 2(b)(1 3)’? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon7
If "Yes," complete Schedule R, Part V, line 2 I 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requirad to complete Schedule O ‘ e )38 ] X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - T — . [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o , : e e e g 1c | X
132004 12-09-21 Form 990 (2021)
28
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Form 890 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page
| Part V| Statements Regarding Other IRS Filings and Tax Compliance -0

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuins? i 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ot other authority over. a
financial account in a foreign country (suich as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, OOO and did the organization SOIICIt
any contributions that were not tax deductible as charitable contributions? ) o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? o L ) ) 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and seivices provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? L . 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 = e ; : . AL Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year _ . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = T I Sa
b Did the sponsoiing organization make a distribution to a donor, donor advisor, or related person? o ) 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 : e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 2 " y o ; 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amouints due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12h

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s 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 health plans (o iy GRS i e S 13b
¢ Enter the amount of reserves on hand . e 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year7 e . 1L14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? rtean s AR & o 15 X
If "Yes," see the 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? L1186 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person. or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17

I{ "Yes," complste Form 6069,
132005 12-09-21 29 Form 990 (2021)
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Form 990 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571  page6
[ Part Vi l Governance, Management, and Disclosure. ro; cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a respanse or note to any line in this Part VI ¥ [X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 19
If there are material differences in voting rights among members of the governing body, o1 if the governing
body delegated broad authority to an exectitive committae oi similar committaz, explain on Schedule O.
b Enter the number of voting members included on line 1a. above, who are independent 1b 19
2 Did any officer, director, trustee. or key employee have a family relationship or a business relatlonshlp with any other
officer. director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ) 7a | X

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or

persons other than the governing body? . 7b | X

8 Did the organization contemparaneously document the meetings held or wi men actions undertaken duxmg the year by the followmg
a The governing body?

@ [y

b Each committee with authority to act on behalf of the governing body”

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

arganization's mailing address? (f “Ves * provige the pames and agdresses pn Scheduls O ffen e i 9 X
Section B. Policies 1= sertion B requests information . v

gl Bavenys Code

Yes | No
10a Did the organization have local chapters. branches, or affiliates? ) 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form'7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... .. ... . : | 12a X
b Were officers, directors, or trustees, and key employeas required to disclose annually interasts that could give rise to confhcls" - 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes. " describe
on Schedule O how this was done : T P A e oo o) R PO e 12¢ | X
13 Did the organization have a written wh|stleblower policy? ) - SN eI e s s 13 | X
14 Did the organization have a written document retention and destruction policy? b AR sy 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO. Executive Director, or top management official A A A A A U LB IR O s 15a | X
b Other officers or key employees of the organization : e e o e 2 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) v 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raspect to such arrangaments? ’ T oz ’ ' 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website E] Another’s website Upon request lj Other (explain on Schedule O)

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

20 State the name address, and telephone number of the person who possesses the organization's books and records P>

TIM DONOVAN - 978-473-7160
P.O. BOX 507, BEVERLY, MA 01915-4566
132008 12-09-21 Form 990 (2021)
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Form 890 (2021) HARBORLIGHT COMMUNITY PARTMNERS, INC. 04-2313571  Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount of compensation.
Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

j Check this bex if neither the oraanization nor any relatad organization compensated anv current officer. diractor, or trustes.
(A) (B} (C) (D) (E) (F)
Name and title Average | . . clzgs?::ifr):man e Reportable Reportable Estimated
hours per | box, unlsss paison is both an compensation compensation amount of
week oissnandadireploriustos) from from related other
(list any f the organizations compensation
hours for | = N 2 organization (W-2/1099-MISC/ from the
related :é' ? . § (W-2/1099-MISC/ 1099-NEC) organization
erganizations| = | 3 2|2 1099-NEC) and related
below g = 5 E é 5 organizations
line) s lz]|s]2|2E] s
(1) ANDREW DEFRANZA 40.00 o
EXECUTIVE DIRECTOR 4.00 X 239,610. 0. 25,356.
(2) TIMOTHY DONOVAN 40,00
coo X 198,780. 0 29,243,
(3) XRISTIN CARLSON 40.00
DIRECTOR REAL ESTATE DEVEL X 130,774. 0. 10,813.
(4) ALAN TEMKIN 1.00
DIRECTOR 4.00 |X 0.« 0. 0.
(5) BILL SCANLON 1.00
DIRECTOR 4.00|X 0. joi1® 0.
(6) CHRISTINE MADORE 1.00
DIRECTOR 4.00 |X 0. 0. 0
(7) CYNTHIA NINA-SOTO 1.00
DIRECTOR 4.00 |X ) 0. i 0.
(8) DANE POESKE 1.00
DIRECTOR 4.00 X 0.] 0. 0.
(9) DEBRA MALLON 1.00 7
DIRECTOR 4.00 |X 0. 0. 0.
(10) JACK ALVES z 1.00
DIRECTOR 4.00 |X 0. 0. 0.
(11) JOHN THOMSON 1.00
TREASURER 4.00 |X X 1. 0. ).«
(12) KATE DESMOND 1.00
DIRECTOR B 4.00 |X 0. 0. 0.
(13) KEVIN FARRAR 1.00
DIRECTOR 4.00 (X ‘ | 0. 0. 0.
(14) KEVIN NOYES 1.00
DIRECTOR ! 4.00 (X 0. 0.] 0.
(15) KURT JAMES 1.00
VICE PRESIDENT/CLERK 4.00 X X ] 0. 0. 0.
(16) MARVEN HYPPOLITE 1.00
DIRECTOR 4.00 |X 0. 0. 0.
(17) MICHAEL SCHAAF 1.00
DIRECTOR 4.00 |X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 {2021) HARBORLIGHT CCOMMUNITY PARTNERS, INC. 04-2313571 Page 8

F’art V"l Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (~ontinged)
(A) (8) (C) (D) (E) (F}
Name and title Average | ?'Ojr'f‘mr’“‘ o Reportable Reportable Estimated
hours per | .s3,persan . both an compensation compensation amount of
week oitlasr and suairsctogyusiae) from from related other
{list any % the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related ; 7 : (W-2/1099-MISC/ 1093-NEC) organization
organizations E & 1099-NEC) and related
below 2l organizations
line) é Z|=
(18) PAM CONSTANTINE 1.00
DIRECTOR 4.00 [X 0. 0. 0.
(19) PETER SIMONSEN 1.00
DIRECTOR 4.00|X 0. 0. 0.
(20) ROBERT GILLIS 1.00
PRESIDENT 4.00 X X 0. 0. 0.
(21) STACY RANDELL-SHAHEEN 1.00
DIRECTOR 4.00 |X 0. 0. 0.
(22) TRACEY ARMSTRONG 1.00
DIRECTOR 4.00 |X 0. 0. 0.
1b Subtotal R > 569,164. 0.| 65,412.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) A D | = 569,164. 0. 65,412.
2 Total number of individuals (including but not I|mnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee. key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a. is the sum of reportable compensatlon and other compensat|on from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes ' complete Scheduls J for such person : ) = s eroreolll M X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compansation for the calendar year anding with or within the organization's tax year.

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

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

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page 9
| Part V!ll | Statement of Revenue
Check if Schedule O contains a rasponse or note to-any line in this Part VIl ]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

24 1a Federated campaigns 1a 12,000.
o b Membership dues 1b
L:,. ¢ Fundraising events ic 136,628.
g d Related organizations 1d
& e Government grants (contributions) |1e 190,000.
él f All other contributions, gifts, grants, and
2 similar amounts not included above 1] 1,142,874,
% g Noncash contributions includad in linas 1a-~1f 1gjd l l ’ 7 9 5 .
3 h_Total. Add lines 1a-1f _ » [1,481,502.
Business Code
o | 2a DEVELOPER FEES 500099 [,301,038.01,301,038.
s b TENANT RENT 531110 [L,168,670.11,168,670.
#gd ¢ MANAGEMENT FEES 541610 | 595,057.] 595,057.
£ d PROGRAM SERVICE FEE 541900 80,856. 80,856.
& f All other program service revenue
g Total. Add lings 2a-2f T X » [3,145,621.
3 Investment income (including dividends, interest, and
other similar amounts) _ T 100,891. 100,891.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties e ol
(1) Real (i) Personal
6 a Gross rents ) sal 11,465.
b Less: rental expenses Bb 0. )
¢ Rental income or {loss) 6c| 11,465.
d Net rental income or (loss) . 11,465. 11,465.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al408,263.
b Less: costor othel basis
g and sales expenses 76382 ,168.
§ ¢ Gain or (loss) 7c| 26,095.
& d Net gain or (Ioss) P 26,095. 26,095.
E 8 a Gross income from fundraising events (not
o) including $ 136,628. of
contributions reported on line 1c¢). See
Part IV, line 18 8al 7,935.
b Less: direct expenses ’ i gh| 23,245,
¢ Net income or (loss) from fundraising svants | = -15,310. -15,310.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses e 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 5 10
b Less: cost of goods sold a .. o
¢ MNet income or (loss) from sales of inventary 2
Business Code
2 1112 INSURANCE CLAIMS 900099 40,958.] 40,958.
23 b MISC. REVENUE 900099 25,485.] 25,485.
E; c
§ d All other revenue
e Total. Add lines 11a-11d |3 66,443,
12 Total revenue. Ses instructions » M,816,707.13,212,064. 0 123,141.

132009 12-09-21
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Form 990 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 page 10
[Part IX ] Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complata all columns. All other organizations must complete column (A)
Check if Schedule O contains a rasponsea or note to any line in this Part IX . .
4 ; (A) B) (C) (D)
Do ’1?[ include amounts reported on lines 60, Total expenses Program service Management and Fundraising
b, 3b, 9b, and 10b of Part VIl ) expenses general expenses expanses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part [V, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors.
trustees, and key employees ) o 492,989. 430,305. 7,677. 55,007.

6 Compensation not included above to disqualified
pelsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,035,929. 906,185. 15,784. 113,960.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,636. 9,558. 230. 1,848.

9 Other employee benefits ) ) 73,030. 63,363. 1,302. 8,365.
10 Payrolltaxes » 107,391. 89,981. 1,511. 15,899.
11 Fees for services (nonemployeesy):

a Management o 57,048. 45.322. 2,282, 9,444,

b Legal L 44 ,577. 28,0009. 7,813. B:755.

¢ Accounting . E— 51,499. 32,494. 7,987. 11,018.

d Lobbying . e

e Professional fundraising services. See Part IV, line 17

f Investment management fees . 22,853, 22.,853.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 57.718. 57,611. 45. B2,

12 Advertising and promotion . 40,005. 39,902. 20. 83.
13 Office expenses o ) 97,205. 94,713. ] 485. 2.,007.
14  Information technology R 4,556. 3,620. 182. 754,
15 Royalities | e e lTr Y !
16 Occupancy R — 171,805. 162,861, 1,679. 7,265,
17  Travel o 613. 119. 494.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,675. 552. 1,123.
20 Interest N 157,182, 152,726. 2,674. 1,782.
21 Payments to affiliates e e e

22 Depreciation, depletion, and amortization ) 355,626. 344 ,469. 11,157.

23 Insurance 72,908. 53,066. 12,496. 7,346.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a REPAIRS & MAINTENANCE 120,768. 120,768.

b FINANCIAL SERVICES 33,290. 33,290.

¢ TAXES 5,756. 5,756.

d BAD DEBT 1,952. 1,952,

e All other expenses 35,511. 31,688. 744 . 3:079.
25 Total functional expenses. Add lines 1 through 24e 3,053,522. 2,707,639. 97,592. 248 ,291.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P [ itollowing SOP 98-2 (ASG 558-720)

132010 12-09-21 Form 990 (2021)
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Form 950 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 page 11
[Part X | Balance Sheet
Chesl f Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,031 3 967. 1 2 § 196 z 956.
2 Savings and temporary cash investments 347,904.] 2 342,866.
3 Pledges and grants receivable, net 77. 477.| 3 25,477,
4 Accounts receivable. net ) s ] o 117,273.] a 59,689.
5 Loans and other receivahles from any current ar former officer, director,
trustee. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in section 4358(c)(3)(B) 6
@ 7 Notes and loans receivable, net 4 ,893,293.]1 7 5,286 ,387.
§ 8 Inventories for sale oruse . 8
< | 9 Prepaid expenses and deferred charges 33,598.] o 70336
10a Land, buildings. and equipment: cost or other
basis. Complete Part Vi of Schedule D 102l 15,933,294.
b Less: accumulated depreciation 10b 3,501,624- 17,455,485, 10¢c 12,431,570-
11 Investments - publicly traded securities g 2,174,005.] 11 3,133,631.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets - o 71,836.] 14 113,243.
15 Other assets. See Part IV, line 11 : g 299,945.| 15 4,064,250.
16 Total assets. Add lines 1 through 15 (must equal line 33) 27,502,783.] 16 27,724 ,505.
17  Accounts payable and accrued expenses 251 g 281.] 17 745,187.
18 Grants payable 18
19 Deferred revenue 37.,189.| 19 4,657.
20 Tax-exempt bond liabilites A AT R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee. creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
2 | 23  Secured mortgages and notes payable to unrelated third parties 16,080,835.]| 23 14,288,981.
24 Unsecured notes and loans payable to unrelated third parties y 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D e vz 2,795,758.1 o5 2,686,295.
26 _ Total liabilities. Add lines 17 through 25 : 19,165,063.] 25 17,725,120.
Organizations that follow FASB ASC 958, check here p-
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 8,066,442.]| 27 9,166,542,
@ | 28  Net assets with donor restrictions I v 271,278.| 28 832,843.
g Organizations that do not follow FASB ASC 958, check here P> [:]
l;l_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 3 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8,337,720.] a2 9,993, 385.
33 Total liabilities and net assets/fund balances 27,502,783.| a3 27,724,505.
Form 990 (2021)
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Form 590 (2021) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any line in this Part X| . X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,816,707,
2 Total expenses (must equal Part IX, column (A), line 25) 2 35053:522.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 LT 6§3,185.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32. column (™) 4 8,337,720.
5 Net unrealized gains (losses) on investments 5 185,426,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -286,946.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)) 10 9:999,.385.
| Part Xli Financial Statements and Reportlng
Check if Schedule O contains a response ornoteto anv line inthisPart XII . .. i AT [E_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual ‘___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud»ted ona separate ba5|s
consolidated basis, or both:
:’ Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . - 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 L ) | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. sxplain why on Schedule O and describe any steps taken to undergo such audits R i 3| X

Form 990 (2021)
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- - - OMB No. 1545-0047
ifr:igx LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a){1) nonexempt charitable trust.
Department of the Tieasury P> Attach to Form 990 or Form SS0-EZ. Open to Public
itecnalRevailin Baniing P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

[Part] | Reason for Public Charity Status. (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:‘ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i}.
2 [ ] Aschool described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 I:] A medical reseaich organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)(iv). (Complete Part II.}

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

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

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

00 00 O

8 A community trust described in section 170(b}{1){A)}{vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

0

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(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.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s). by having

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

O

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

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

f Enter the number of supported organizations o o ) [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization pé ¥ il [v) Amount of monetary [vi} AmoLunt of other
safi (described on lines 1-10 S T rt instructi rt instructi
organization i e e oo Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pPage2
|Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 (h) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subvact line 5 from lins 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here e e S L e A o ! >|—:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f). divided by line 11, column (f)) o 14 %
15 Public support percentage from 2020 Schedule A, Part i, line 14 15 Yo
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o 3 |:]

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization L - i:[
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . » D
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a, or 17b, check this box and see |nstruct|ons . | 3 D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pagesa
| Part nr| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 _(e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1170645. 767,236. 626,653.] 1147392.]| 1344874.] 5056800.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 2403077.| 2449107.{ 1104276.] 2225489.]| 3145621.[11327570.

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 3573722.| 3216343.] 1730929.| 3372881.| 4490495.{16384370.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 20,368. 29,329. 49,926. 42,500. 1421123.

b Amounts included on lines 2 and 3 recaived
from othax than disqualilisd persons that

excead the greater of 35000 or 195 of the 0
amotiat on line 13 lor tha year .
¢ Add lines 7a and 7b 20,368.] 29,329.| 49,926.| 42,500.] 142,123,
8 Public support. &l fefom i 16242247.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 . 3573722.| 3216343.] 1730929.] 3372881.| 4490495.{16384370.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 118,992. 195,618. 123,554. 112,356. 550,520.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 118,992.] 195,618. 123,554.] 112,356.| 550,520.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on )

12 Other income. Do not include gain

! fi th le of ital
assets [Egiin B ESR V1) o= 45,885.| 89,420.]207,972.]196,867.| 66,443.]| 606,587.

13 Total support. (aggiineso 1oc 11and12) | 3738599.] 3501381.] 1938901.] 3693302.] 4669294.]17541477.

14 First 5 years. If the Form 990 is for the organization's first, second., third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop hera - TR B ’:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f). divided by line 13. column (f)) T 15 92.59 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . e e ) 16 93.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) 17 3.14 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . ) 18 2.95 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%., and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . | 2

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the arganization did not check a box on line 14, 19a, ar 19b, check this box and see instructions = » [:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 390} 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pagea
[PartIV| Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D and E. If you checked box 12d, Part | complets Sections A and D and complets Part V.)

Section A, All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? jf “Yes," answer
lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f “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. 4b
¢ 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 4c
5a Did the organization add, substitute. or remove any supported organizations during the tax year? f "Yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Ii only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,* provide detail in Part VL. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?” If "Yes," provide detail in Part VL. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations. and afl Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
Jeinass haldings 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Farm 950) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Pages
[ Part IV | Supporting Organizations /-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a petson described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (r "Yes" to line 11a, 11b, or 11c, provide

datgil in Part VI 1ic
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers.
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 remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fyised, ar controllad the sutporting organization 2

—suparvised
Section C. Type Il Supporting Organizations

Yes | No

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

Jization(s! 1

—the supported o/gan
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes, " describe in Part VI the rofe the organization's

a 24 0103 ved /o this regard. 3

—subpoited organizations play
Section E. Type lll Functionally Integrated Supportlng 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that. but for the organization's involvement,

ane or more of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in
Part VI the reasons for the organization's position that jts supported organization(s) would have engaged in

these activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? j# “Yeg “ gasgribe in Part VI the rofe plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HARBORLIGHT COMMUNITY PARTMNERS, INC. 04-2313571 Pages
[Part V | 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, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Nzt short-term capital qain 1
2 Recovenes of prioryear distributions 2
3 Other gross incoma (s2e instructions) 3
4  Add lines 1 through 3. 4
5 Depisciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or
mamntenance of property held for production of income (see instructions) 5
7  Other axpensas (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
i - . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar):
a_ Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair markst value of other non-exempt-use assets ic
d Total (add lines 1a. 1b. and 1c) 1d
e Discount claimed for blockage or other factors
{=xplain in deitail in Part VI
2 Agcqguisition indebtedness;applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sag instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
B Minimum Asset Amount {add linz 7 to line 5) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8. column Al 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B line 8. column A) 3
4 Enter areatar of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to
emargency temporary reduction (see instructions). [
7 (:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (o 9901 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (:ontjued)

Section D - Distributions Current Year
1 Amounts paid to suoported organizations to accomplish exempt ourposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excass of incoma from activity _ 2
3 Administrz «pansas paid to accomplish exempt purposes of supported organizations. 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified sst-aside amounts (prior IRS approval required - piguifs daetails in Part V1) 5
6 Other distributions (ifespripe m Part VII. See instrustions. 6
7 Total annual distributions. Add lines 1 through 8. Z
8 Distributions to attentive supported organizations to which the organization is responsive
(pipviga details in Part V). See instiuctions. 8
9 Distributable amount for 2021 from Saction C, line 6 9
10 Line 8 amount divided by line 8 amount _ _ 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C. ling &
Underdistributions, if any for years prior to 2021 (reason-
able cause required - svpfzin in Part V), Ses instructions

(&)

Excess distributions catryover, if any. to 2021
From 2016
Erom 2017
From 2018
From 2019
From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears
Applied to 2021 distributable amount

i__Carryover from 2016 not applisd (see instructions)

i Remainder. Subtract lines 3g. 3h. and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7 5

oTum|™e oo oo

a_Applied to underdistributions of prior years

b Applied to 2021 distibutable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, avplain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract fines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4e.

8 Breakdown of line 7

Excess fram 2017

Excess fram 2018

Excess from 2019

Excess from 2020

o o ja |o|a

Excess from 2021

Schedule A (Form 9390) 2021
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Schedule A (Ferm 830) 2021

HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pPages

[Part VI| supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [ll. line 12:
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢. 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV. Section C,
line 1; Part IV, Section D, lines 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, lines 5, 6, and 8; and Part V, Section E, lines 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

2017 AMOUNT: $ 45,885,
2018 AMOUNT: $ 79,305,
2019 AMOUNT: $ 116,756.
TENNANT CHARGES

2018 AMOUNT: § 5,300.
2020 AMOUNT: §$ 5l

MISC

2018 AMOUNT: S 4,815.
2019 AMOUNT: § 91,216.
2020 AMOUNT: $ 196,862.
2021 AMOUNT: $ 66,443.

132028 01-04-22
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SCHEDULE D Supplemental Financial Statements OME Mo, 12450047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapai tisisint SF IR Trodsts P Attach to Form 990. Open to Public
Intormal Revanus Savins P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" on Form 890, Part IV, line 6.

A & W N =

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s property, subject to the organization's exclusive legal control? CI Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e . I:] Yes E] No

| Part li ] Conservation Easements. Lomplele lfthe organi..atror\ 'mswered Yes on Form 990, Part IV Ilne 7

1

a 0o T W

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

E Protection of natural habitat D Preservation of a certified historic structure

:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ) ) | 2a

Total acreage restricted by conservation easements . ) . 2b

Numbet of conservation easements on a cettified historic structure |ncluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06. and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcmg conservation easements during the year

>

Amotint of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({4)(B)(i)

and section 170(h{d)(B)(ii)? e e A s E A e S S L ) [:l Yes D No
In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and

balance sheet, and include, if applicable. the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easemeants.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990. Part VIIl. line 1 w3y ! o o |
(ii) Assets included in Form 990, Part X T .
2 If the organization received or held works of art, hlstoncal treasures, or other s|m|lar assets for fmanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 930, Part VIII, line 1 y T o ) s
b _Assets included in Form 990, Part X s sz 5 » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schadule D (Form §90) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pags2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. unue

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

collection items (check all that apply):
a l:J Public exhibition d :] l_oan or exchange program
b D Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl|
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? E—J Yes L__‘ No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 T dves [ JINo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amotint
¢ Beginning balance | o ) 1c
d Additions during the year | R . 1d
e Distributions during the year I ie
f Ending balance = 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . 1: Yes |j No
b_If "Yes." explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part XlI| ‘_—‘l
[Part v I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four yaars back
1a Beginning of year balance
b Contributions )
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
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> Yo
b Permanent endowment P> %
¢ Term endowment P %
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) Unrelated organizations o o ) | 3afi}
(i) Related organizations o | 3alii)
b If "Yes" on line 3a(ii), are the related orgamzatlons l|sted as requwed on Schedule FW . ~ L.3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi [Land Buildings, and Equipment.
Complet= if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e iy 4,031,048. 4,031,048.
b Buidings ) o ) 11,466,848. 3,221,092. 8,245,756.
¢ Leasehold wnprovements o o
d Equipment o o 435,398. 280,532. 154,866.
e Other e e
Total. 4dd lines 1a through 18. 1Colymn i) must egual Form 990 Pard X colymn (Bl lins 10c) P' 1 2 ’ 43 1 ’ 67 0 .
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 paye3

| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990 Part X. line 12

(a) Description of security or category ¢nsluding name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

(2) Closely held equity interests

(3) Other

(4)

(B)

(C)

(L)

(E)

{F]

(G)

{H)

Total. (Col. () must sguat Form 380, Part X, col. (B line 12.)

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book vailue

(c) Method of valuation: Cost or end-oi-year market value

(1)

(2)

(3)

[4)

{5)

(6)

(7

(2)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) lin 13.) B>

| Part IX | Other Assets.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990. Part X, line 15.

(a} Description

{b) Book value

(1} DUE FROM AFFILIATES

726,576.

{2y TENANT SECURITY DEPQOSITS

40,185.

(33 REAL ESTATE PROJECT DEVELOPMENT COSTS

3,297,489.

{4)

(5)

(6]

{7

(8)

(9)

Total. (Caolumn (&) must egual Form 980, Part X col (B} line 15.)

| < 4,064,250,

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2y TENANT SECURITY DEPOSITS

37,995,

(39 HCPI REVOLVING GRANT FUND PAYABLE

150,000.

(2 DUE TO AFFILIATES

2,4598,300.

(5)

{6

7

(8)

{9

Total. (Coliimn (b mist sgual Form 990 Part X cof (B ine 25

| = 2,686,295,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl X

132053 10-28-21
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Schedule D (Form 990) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pag=4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ) 2c .

d Other (Describe in Part XIIl.) ) ) 2d

e Add lines 2a through 2d | . o ) 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b da

b Other (Describe in Part XIIl.) ) R ) 4b

¢ Add lines 4a and 4b . 4c

Total revenue. Add lines 8 and de¢. (This must 2qual Form 990 Fard | line 12 5

| Pan Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Completa if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) ) ) 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities 2a
b Prior year adjustments ) . o . 2b
¢ Other losses o . o ) 2c
d Other (Describe in Part XIIl.) L . 2d
e Add lines 2a through 2d . . . 2e |
3 Subtract line 2e from line 1 B o ) ) B ) 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIf, line 7b ) da
b Other (Describe in Part XIIl.) . i 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (Thiz must eaual Form 990, Bart i line 13.) 5

[Part X1Il] Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X|,
lines 2d and 4b; and Part X, 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, 2021. 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 TRS FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS ARE

CURRENTLY BEING EXAMINED BY THE IRS, TAX YEARS SINCE 2018 REMAIN OPEN.

132054 10-28-21 Schedule D {(Form 990) 2021
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[Part XIIT| Supplemental Information (<, e

Schedule D (Form 990) 2021
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SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartmant af the Trazstry P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Swrvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectiion )
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e J Solicitation of non-government grants
b [__| Intemet and email solicitations f |j Solicitation of government grants
¢ |__] Phone solicitations g Special fundraising events

d I;| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes \:] 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.

iii) Did ) v) Amount paid . :
(i) Name and address of individual . - fgn raser (iv) Gross receipts tﬁ, zor retained by) (vi} Amount paid
or entity (fundraiser) (i) Activity Haroclstody PR — fundraiser to (or retained by)
b I 5 :
/ caniibtions? y listed in col. (i) organization
- Yes | No
Total ... ... ... ) . B>
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-E2Z. Schedule G {(Form 990) 2021
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Schedule G (Farm 990} 2021

HARBORLIGHT COMMUNITY PARTNERS,

INC.

04-2313571 pPage2

|Par‘tll]

of fundralsing event contributions and grt

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV. line 18. or reported more than $15,000

nss income on Form 990-EZ, lines 1 and Bb. List events with grass receipts graater than $5,000.

(a) Event #1 {b) Event 42 {c) OI\tII'g]r;g:ents (d) Total events
(add col, {a) through
DINNER ol (o)
(event type) (event type) {total number)
& _
I'Dj 1 Gross receipts 144,563. 144 ,563.
v
2 Less: Contributions 136,628. 136 ,628.
3 Gross income (line 1 minus line 2) 7,935. 7.,935.
4 Cash prizes
5 Noncash prizes
0
@
5| 6 Rent/facility costs
&
[ VD
‘8’ 7 Food and beverages
S
8 Entertainment
9 Other direct expenses 23,245. 23,245.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23,245,
Net Incame summary, Subtract ling 10 fram line 3, column (d) B -15,310.

I Part 11} | Gaming. Complete if the organization answered "Yes" on Form 990, Eat IV, line 19, or reported more P

$15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenus

{a) Bingo

{b) Pull tabs/instant

bingo/progressive bingo

{c) Other gaming

(;) T:){al gaming (add
col. {a) through col. {c}))

2 Cash prizes

3 Noncash prizes

4 Renvfacility costs

Ditect Expenses

5 Other direct expenses

6 Volunteer labor

| Yes %

1 No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:l Yes \:’ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[ Ives [_INo

132082 10-21-21
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Schedule G (Form 980) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2 31357 1 Page 3

11 Does the organization conduct gaming activities with nonmembers? [_Jves | J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? : Yes : No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility o o 13a B
b An outside facility 13b &

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 ]:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ _______andthe amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

I:| Director/officer D Employee \:] Independent 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? . . TR o s S S R S l:] Yes \:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. provide the explanations required by Part I. line 2b, columns (i) and (v): and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. AI59 provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information /-.neq

Schedule G (Form 990)
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SCHEDULE J Compensation Information OHB 1o, 1515-0917

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deaart P> Attach to Form 990. Open to Public
Iintor 1l P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel —I Housing allowance or residence for personal use
E Travel for companions _| Payments for business use of personal residence
D Tax indemnification and gross-up payments J Health or social club dues or initiation fees

|:| 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 lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? = AN G . 2

3 Indicate which. if any, of the following the 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 CEO/Executive Director, but explain in Part 1ll,

Compensation committee I:] Written employment contract
l:| Independent compensation consultant l:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year. did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? - " - 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan’7 PG 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part IlI
Only section 501(c)(3), 501{c)}{4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ! - Sa X
b Any related organization? , . ; o Sh X
If "Yes" on line 5a or 5b, describe in Part IIl
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 earnings of:
a The organization? i N T . ) - - ! 6a X
b Any related organization? ) ) 6b X
If "Yes" on line 6a or 6b, describe in Par‘( Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
nect described on lines 5 and 67 If "Yes," describe in Part Il ) A 7 | X
8 Were any amounts reported on Form 890, Part VII, 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 L 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-5(c)? . T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 980} 2021
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Schedule J (Form 990) 2021

HARBORLIGHT COMMUNITY PARTNERS,

INC.

04-2313571

Page 2

 Part It

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicata copies if additional space 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 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 8990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F} Compensation

other deferred benefits (B)()-(D) in column (B}
(A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) ANDREW DEFRANZA (i) 200,460. 39,150. 0. 6,269. 19,087. 264,966. 0.
EXECUTIVE DIRECTOR (ii 0 0. 0. 0. 0. 0. 0.
(2) TIMOTHY DONOVAN @l _177,700. 21,080, 0. 5,649. 23,594. 228,023. 0.
coo (i) 0 0. 0. 0 0. 0. 0.

U]

(ii)

)

(ii) -

U]

(i) _ _

(i}

(ii)

i | ,

(ii)

(i) |

(ii) i _

(i}

{ii)

0]

{ii)

U]
{ii)

U]
{ii)

(i)

i)
i)

(M
(ii)

(i
(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
| Part it | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 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. THESE AMOUNTS WERE

APPROVED BY THE BOARD AND INCLUDED IN THE INDIVIDUAL'S 2021 W-2'S.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Dapaitment of ths Treasiry > Attach to Form 990 or Form 990-EZ. OPEH to Public
Interma| Hevania Suwevas P Go to www.irs.gqov/Form990 for the latest information. Inspectian
Name of the organization ‘ Employer identification number
B 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.

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

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

BAPTIST CHURCH. THE CHURCH HAS ULTIMATE CONTROL.

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

ULTIMATELY ALL DECISIONS COULD BE SUBJECT TO MEMBER APPROVAL. 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:

AN ELECTRONIC VERSION OF THE DRAFT FORM 950 IS CIRCULATED TO THE ENTIRE

BOARD. BOARD MEMBERS MAY RECEIVE A HARD COPY OF THE DRAFT FORM 930 UPON

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

IS REQUIRED OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571

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

DIRECTORS.

FORM 9390, 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 TQO 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 STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. IN ADDITION, THE ORGANIZATION'S 990 IS AVAILABLE VIA GUIDESTAR AND

THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

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

PREVIOUSLY RECOGNIZED DEVELOPER FEE INCLUDED IN BUILDING -286,950.
CAPITAL CONTRIBUTION 4.
TOTAL TO FORM 990, PART XI, LINE 9 -286,946.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

132212 11-11-21 Schedule O (Form 990) 2021
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LINE 1o 1535000

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
Attach to F 990. )

Departimunt of ks Treasury > ch fo Form Open to P.Ubllc

Intareal Risvriias Servios P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the oiganization

HARBORLIGHT COMMUNITY PARTNERS,

INC.

Employer identification number

04-2313571

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

"
Ditect contiolling
entity

ANCHOR POINT LLC - 00-1286667

BFFORDABLE HOUSING FOR THE

P.O. BOX 507

ELDERLY, DISABLED AND

BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 4 029, 2,363,211 ,HCcP
GRANITE STREET CROSSING LLC - 81-3037590 AWFFORDABLE HOUSING FOR THE

P,0, BOX 507 ELDERLY, DISABLED AND

BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS E, 1,203,512,H0F
HARDY STREET LLC AFFORDABLE HOUSING FOR THE

P.O, BOX 507 ELDERLY, DISABLED AND

BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 208,086, 2,306, 289, HCP
MAPLE WOODS HOUSING LLC - 00-1139242 WFFORDABLE HOQUSING FOR THE

P.0, BOX 507 [ELDERLY, DISABLED AND

BEVERLY, MA 01915 *{ANDICAPPED RESIDENTS MASSACHUSETTS 4. 1,591,432, hCP

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) (b) (e} (a) (e) @ Ssutcul\(5?1)l)(l))(‘|15)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contullad
of related organization foreign country) section status (if section entity enlity?
501(c)(3)) Yes No
FIREHOUSE PLACE,6 INC, - 27-3491241
P,0, BOX 507 " TRST BAPTIST
BEVERLY,K MA 01915 [LOW INCOME HOUSING MASSACHUSETTS 01(c)(3) LINE 7 "HURCH IN BEVERLY X
FIRST BAPTIST CHURCH IN BEVERLY - 04-2253860
221 CABOT STREET
BEVERLY, MA 01915 “HURCH MASSACHUSETTS 501(C)(3) [LINE 1 /A X
HARBORLIGHT NURSERY SCHOOL - 04-2883700
221 CABOT STREET " TRST BAPTIST
BEVERLY, MA 01915 PRE-SCHOOL MASSACHUSETTS 501(C)(3) [LINE 2 CHURCH IN BEVERLY X
MARBLEHEAD COMMUNITY HOUSING CORPORATION [FIRST BAPTIST
04-3176887, P,0, BOX 507, BEVERLY, MA 01915 JOW INCOME ELDERLY HOUSING MASSACHUSETTS L(Jl (C)(3) LINE 11 JHURCH IN BEVERLY X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

132161 11-17-21  LHA
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Schedule R (Form 990) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
Continuation of Identification of Disregarded Entities
(a) (b) (c) (d) (e) (f)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct contiolling
of disregarded entity foreign country) entity
PIGEON COVE WFFORDABLE HOUSING FOR THE
P,O0, BOX 507 ELDERLY, DISABLED AND
BEVERLY, MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 365,973, 4 247,221, HOP
WHIPPLE ANNEX HOUSING, LLC - 20-4496633 A\FFORDABLE HOUSING FOR THE
P.O. BOX 507 ELDERLY, DISABLED AND
BEVERLY K MA 01915 HANDICAPPED RESIDENTS MASSACHUSETTS 174,893, 1,784 123, HCP

132221
04-01-21
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Schedule R (Form 990) HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (c) (d) (e) ) _19)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling bw’t?,‘:‘:::;,)f::,)[13)
of related organization foreign country) section status (if section entity o ganization?
501(c)3) Yes No

ROCKPORT AFFORDABLE HOUSING INC - 27-3491179
P.O, BOX 507 ] " IRST BAPTIST
BEVERLY, MA 01915 f.OW INCOME ELDERLY HOUSING MASSACHUSETTS 501(C)(3) LINE 7 "HURCH IN BEVERLY X
TURTLE WOODS CORPORATION - 04-3183212
339 ESSEX STREET " IRST BAPTIST
BEVERLY K MA 01915 LOW INCOME ELDERLY HOUSING MASSACHUSETTS 501(C)(3) [.INE 7 CHURCH IN BEVERLY X

132222
04-01-21
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Schedule R (Form 990) 2021

HARBORLIGHT COMMUNITY PARTNERS,

INC.

04-2313571

Page 2

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ) (9 (h) (i) (i (k)
Name, address, and EIN Primary activity d;‘:]?zi'le Direct controlling | Predominant income Share of total Share of Disproportionale Code V-UB|  [Senwal olPeicentage
of related organization {alateor entity (tulated, unielated, income end-of-year alocalions? | @mount in box Aol pyngrship
foroign exclued from tax under assets < —1 20 of Schedule juat=”
counlty) sections 512-514) Yes | No | K-1 (Form 1065) lyeg No
TURTLE CREEK HOUSING LLC -
36-4773123, PO BOX 507, WFFORDABLE
BEVERLY, MA 01915 HOUSING MA N/A N/A N/A "N/A N/A X N/A
HARBORLIGHT CREEK HOUSING LLC
- 47-4277323, PO BOX 507, RFFORDABLE
BEVERLY, MA 01915 H0USING MA N/A N/A N/A "N/A K4 N/A X N/A
BOSTON STREET CROSSING LLC -
81-4311188, PO BOX 507, WFFORDABLE
BEVERLY, MA 01915 IOUSING MA N/A N/A N/A N/A X N/A X N/A

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Foim 990, 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)

(f)

(g)

(h)

0]

Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage sﬁ;(cx;;(o{ia)
of related organization | (Glateor entity (C corp, S corp, income end-of-year ownership | controlled
C‘g[j‘j"tgl'y‘) or trust) assets Ye; . rlx.lo
TURTLE CREEK HOUSING MM LLC - 46-4088797
283 ELLIOTT STREET o
BEVERLY | MA 01915 AFFORDABLE HOUSING MA HCP [ CORP 6. 0. 55,00%] X
HARBORLIGHT HOUSE MM LLC - 47-4346546 )
PO BOX 507
BEVERLY MA 01915 i i WFFORDABLE HOUSING MA  Hcr [> CORP 0. 3,671, 79.00%] X
BOSTON STREET CROSSING MM LLC - B82-2482419
PO BOX 507
BEVERLY, MA 01915 AFFORDABLE HOUSING MA HCP - CORP 0. 0. 100%] X

132162 11-17-21
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Schedule R (Form 990) 2021~ HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-{v?
a Receipt of (i) interest, (ii) annuities. (iii) royalties, or (iv) rent from a controlled entity o . ) o 1a X
b Gift, grant, or capital contribution to related organization(s) . o o . . B ) 1b X
c Gift, grant, or capital contribution from related organization(s) o . o . o ) . 1c X
d Loans or loan guarantees to or for related organization(s) ) ) o o o 1d | X
e Loans or loan guarantees by related organization(s) L ) . ) ) ) 1e X
f Dividends from related organization(s) == . . . ) 1f X
g Sale of assets to related organization(s) ) 1q X
h Purchase of assets from related organization(s) o ) ) 1h X
i Exchange of assets with related organization(s}) .. . . o R . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . ) , 1j X
k Lease of facilities, equipment, or other assets from related organization(s) = | s . _ 1k X
I Performance of services or membership or fundraising solicitations for 1elated oiganization(s) o e ) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) s 3 ; ) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related oiganization(s) R . ) 1n X
o Sharing of paid employees with related organization(s) o ey F i d : s T ) 10 | X
p Reimbursement paid to related organization(s) for expenses e e ; . . A Voo e ] ) 1p X
g Reimbursement paid by related organization(s) for expenses . - . SsvareA S ’ 1g X
r Other transfer of cash or property to related organization(s) : & y St : 1w | X
s_Other transler of cash ar property ftom related organization(s) S g . - = 1s | X
2 Ifthe answer to any of the above is "Yes." see the mstiuctions lor information on who must complete this line, including covered refationships and transaction thiesholds,
@ (®) c) (d)
Name of related organization Transaction Amount involved Methaod of determining amount involved
type (a-s)
)
12)
(3)
(4)
(5)
(6)
132163 11-17-21 Schedule R (Form 990) 2021
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Schedule R (Ferm 990y 2021 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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 related vrganization. See instructions tegarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(Igg" {f {9) U] (k)
Name, address, and EIN Primary activity Legal domicile P(re?om&nant irllcor(?e Ity s Share of Share of ( Code V-éJBl |Fercentage
- ; related, unrelated, Sl o f. ¢ _famount in box 20 1 p
of entity (state or foreign kxcllidat from tax underloe? . total end-of-year |0t Schedule K-1 ... | ownership
country) sections 512-514)  lyes| No income assets (Form 1065) |yes|No

Schedule R (Form 990) 2021
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Schedule R (Form $90) 2921 HARBORLIGHT COMMUNITY PARTNERS, INC. 04-2313571 pages
[Part VIl | supplemental Information

Provide additional information for responses to guestions on Schadule R. See instructions.
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