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Department of the Treasury

Intemal Ravenue Service

friled g ose

7949208610111

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

9l

% Do not enter.social security numbers on 'this form, as it may be-made publ

] OMB-Ng. 1§45-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

b Go to www../r's.gov/Form890EZ tor.instructions and the iatest Information.
, 2019,.and- endlng}

,20

B Checklf applicable
D Address chango
D Name change
D {itial relurn

C Name of organization
Hadgdon Housing for the Elderly, Inc.
Umber and street {or'P.O. box:f mail is not delivered to street address):

D Employer Identification number-

010354634

Room/suitd’

179 Hodgdon Mills Road

E Telephone’number
207-532-6498

Final returnterminated
Amended relum

City or.town, stale’or province, country, and ZIP or foteign postal'code
Hodgdon Maine, 04730

O(

Number

D Appllcalloh pending.

F Group Exemption

»

@ Accounting Method:
1 Website: N/A

[ Cash Accrual  Other (specify) >

J Tax;exempt status (check only one) —

501(0)@) [I5010){ ).« gnsertno) L] 4847(a)(1y v {527

H Check ¥ |Z]if the organization is not
required tc-attach Schedule B
(Form 980, 980-E2, or 960-PF).

K Form of organizatior,
L Add lines 5b, 6¢c, and

[ corporationr [ Trust ‘[Fassodiation [ other

7btoline8'to determme gross recelpls If grogs recelpls are $200,000 or more, or if total assets.

(Part 1}, column (B)) are-$500,000 or mors, file Form 990+ instead of Form'980-€Z . . . N &

$

Revenue, Expenges, and:Changes in Net-Assets or Fund Balances (see the'instructions for Part I

Check if the organlzatlon used Schedule.O to respond to any question in-this Part| . 18]
1 CGontributions,. gjfks} grants, and-similar amounts receivéd .
2. Program service.revenue,lncludihg government fees and contracts 119,499
3 Membershlp dues:and assessments. .
4 Investmentincome .o 72
5a Gross amount from sale of assets other than Inventory -5a
b Less’ cost or offier bdsis dand‘sales expenses . 5b
¢ Gain or (loss) from sale-of ‘assets other than inventdry (subtract lme 5p from line 5a) .
6 Gaming.and fundralsmg events:
a Gross income from, gamlng (attach Schedule G if greater than
3| $15.000 - S . | 6 | EIVED |
§ b Gross income: fromr fundralsmg events (not Includlng $ -of contribution 7))
& from fundraising événts repor‘ted on line 1) (attach Schedule G if‘the Q
sum of such gross income-and contributions exceeds: $15 000) 6b '] 1V 02 2020 n
c Less: direct expenses from gamjng and fundraisinig events 6c S x
d Net income-or (loss) from gamlng and fundralslng events (add Iines 6a:and-6b and subtfact @‘ D EN UT
line 6c) .. . - e e . d )
7a Gross sales ofinventory, less returns and allowances 7a 2
b Less: cost of goods:sold 7b %
¢ Gross profit.or (loss) from sales of mventory (subtract hne 7b trom ||ne 7a) 7c,
8  Other revenus (desciibé in Schedule O) . . e e e e e e e 8 1,342
9  Total révenue. Add lines1, 2, 3, .4, 5c, 6d, 7c; and B T 9 120,913
(10 Grants and.similar amounts-paid (list irt Schedule.©) 10
11 Bensfitspaid to or for members . . . . 11
$112  Salaries, other compensation, and employee benems . 12
£ {13 Professlonal fees and other payments to- independent contractors 13 475
314 Occupancy, rent, utilities, and.maintehance 14 37,453
d|1s Printing, publications, postagsé; and shipping . 15
16  Other expenses (describg in Schedule O) T T [ 80,322
17 Total expenses. Add lines’10 through 16 . . . . T e I 1 4 118,250
g 18 Excess or (dehcnl) forthe year {subtract line17 from Inne 9) 18 2,683
(12  Net assets or fund balances at beginning of year.{from line 27, ,column (A)) (must agree wnh mﬁ
& end-of-year figure reported én prior year'sreturn) .. .. . . P N T 37,551
® |20 Otherchandes In net assets-or fund,balances (explain n-Schedule 0) .1 20
Z 121 Net assets or furid balances at-énd of year. Combine lines18through20 . . . . . . B | 21 40,214

For.Paperwork Reduction Act Notice, see the saparata Instructions,

Cat. No 106421

Form 990-EZ qo19)

1

O~



Form 990-EZ (2019)

Page 2

P4l Balance Sheets (ses the instructions for Part.li)

Check if the organization used Schedule O lo respond to any question in this Part It . P |
(A) Beglnning of year (B) End of year
22 Cash, savings, and investments 66,549 22 68,824
23  Land and builldings . 307,163 23 289,367
24  Other assets (describs in Schedule O) 23,969 24 23,351
25 Totalassets. 397,681125 381,542
26  Total liablilities (descrlbe ln Schedule O) . 360,130 26 341,328
27 Netassets or fund balances (line 27 of column (B) must amwnth hne 21) . 37,551127 40,214
B statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organlzation used Schedule O to respond to any question in this Part Il . d Expenses

What Is the organization’s primary exempt purpose?  To offer affordable housing to the eldsrly.

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c){3) and 501{c)d)
orgariizations; optional for
others)

28 To offer aftordable housing to the elderly.
(Grants $ ) _If this amount includes foreign grants, check here. . » [ |28a 117,820
29
{Grants $ ) If this amount includes foreign grants, check here » ] |29a
30 e
(Grants--é‘;- ) If this amount includes foFEign grants, check here » [ |30a
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes fore:gjrants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32 117,820

Check if the organization used Schedule O to respond to any qusstion In this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the Instructions for Part V)

g

{c} Reportable {d) Health benelits,

(b) Average cor
npensation conldbutions o employee {e) Estimated amount of
(e) Name and title u:v%l::jﬁgrp\;:ﬁ:; . ((Forms W-2/1099-MISC)  banefit plans, and tthier compensation
(if not pald, enter -0-) | deferred compensation
Willlam Fitzpatrick 05
Presldent )
Elwood Sf:on e 05
Vice Prasident
Dabbie Hendarson
0.5
Secretary/Treasurer
Inton Cush
Glintan Cushman 05
Director
Bruce Folsom
------ - 05
Director
Clayton Quint lli
T e 05
Director
Davld McGillicuddy
- 0.5
Director
Jane London l
- 05
Director
Stephen London
- 0.5
Director

Form 990-EZ (2019)



Farm 990 EZ(2019) page 3

Other Information-(Note the.Schedule A and personal benefit contract statenent requirements inthe
Instructlons for Part V2) Check if theiorganization used Schedule O to respond to any question in this Pant V- . ]

35a

36

37a

‘38a

39

40a

41
42a

43

44a

45a

Section 501(c)(3), 501(c){4); and 501(c)(29) organizations..Did the organization engage-In any_section 4958

‘transaction? If "Yes,” complete Form 8886-T"

completed instead of Form 990-EZ

explanation"in‘Schedule.O" .

1Yes| No

Did the organlzatlon engage in any significant activity not previously reported to-the IRS? If “Yes;” provide a
detalled’ description-of each activity In Schedule©® . . . . . . . . . . . . . . e 33 v

Weré any. significant.changes made.!o the organizing or ggverning documents? If-“Yes,” attach a.conformed
copy of the amended documents if they reflect a change 1o the- organlzatlon s'name. Qtherwise, explain the

change on'Schedule O. Seg instructions ., . . . 34
Did the organization have.unrelated business gross income of $1 000 or'more durlng the year‘from busnness !
activitles;(such as those reported of lines 2, 64, and 7a, afmiong others)? . . . 35a’: v

if "Yes" to line 35a, has the:organization filed:a Form'990- T for the year? If"No," provide an: explanation in Schedule © |85b
Was tlie organization a section 501(c}{(4), 501(c)(5), of 501(c)(6) organization subjéct {6 Sectiofi 6033(e) natice, '

reportlng, and proxy taerequIrements durlng the year? If*Yes, complete Schedule C, Partlll . . . . 35¢ , v
Did the organization undergo a liquidation, dissolution, términation,, or! S|gnmcant dlsposltlon of et assels

during the.year? If “Yes,” complete apphcable parts of ScheduteN . . . R 38 |

Enter amount of political expenditures, direct or indirect; as described in the instructions > | 37a I s@ﬁ VT
Did«the orgamzatlon file Form 1120-POL forthis year? . . . 37b

Did the organizatior’ Borrow, ffdm, of make any l6ans to, any omcer, d:rector, trustee or key employee or were‘ e e
any such loans made in a prior year and: stili outstanding at the‘end of'the tax year covéred by th|s retym? . 38a

if "Yes,” complete S¢hedule L,.Part il, and enter the total amount involved . 38b| A

Sectioih 501(c)(7) organizations. Entér: TR

Initiationi fees'and capital contributions included onhng9 . . . . . . . . . . 39a |

Gross recelpts, Included on line 8, for public-use of ¢lub facillties . . . 39b |,

Section 501(c){3) organizations.'Enter-amount of‘tax imposed on the organization dunng the.year undér:

sectign 4911 P ; saction 4912 > . 1 section 4955 b

excess benefit transaction’ during the.year, or did it engage in‘an-extéss berigfit transaction in a pfior year
that.has not been reported on any of its prior Forms 890 or 990-E27 I “Yas;” camplete.Schedula L, Part |

Section 501(¢)(3), 501(¢)(4).-and 501(c)(29) organizations. Enter dmount of tax lmposed
on organization-managers or disqualified persons:during the year: under sections 4913,

4955,and 4958 . . . . A
Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c feimbursed by the organizaton . . . - S

All organizations. At any. tifme .during the tax year was ihe orgamzation a,party td a prahibited tax shelter

List the states with which a.copy of this return ls filed B> None

The' organlzahon s books are In care of B Hodgdon Town Olfice, , .. Telephone fio. B 207-532:8498
Located at b Hodgdon ME X ZIP+4 > 04730
At any time duririg tHe, calendar year, did the:organization have an lnterest in or a signature:or other authonty over Yes| No

a financlal-account In a‘foreign counitry (sueh as a bank -account, .secdrities accotint; or-other financial ‘account)?

if “Yes," enter the riame of the-foreign country- b

See the instructions for'exceptions.and filing requiremerits for FInCEN Form 114, Réport of Forélgn:Bank and
Financlal Accounts (FBAR).

At any time during the.calendaf year, did the organuzanon mairitain an office outside the-United:States?

If “Yes,” enter the name:of the, forelgn country »

Section 4947(a)(1) nonexempt charltab|e(1rusts,ﬂlmg'Form 990-EZ in lteu of Form 1041 —Check' here

42b

-and enter the-amount of tax-exempt interestrecelved or accrued during the taxyear'. . . . . » L43 l

Did the organization maintain any donor advised funds ‘during. the year? If “Yes,” Form 998 must be

Did the organization -operate one or mare. hospilal facmues dunng the year? 1f "Yes," Form 990 must’ be
completed instead 6f Form 980-EZ '

Did the organization recejve any payments for’lndoor tannlng services dunng the year’? . .
If "Ygs" to line 44c, has the organnzatlon filled @ Form 720 to- repon these payments? If “No,” provxde an

Did the organiZation have.a controlled: enmy wuthln the meaning of section 512(b)(1 3)’?
Did the orgarilzation receive any payment from or engage:in any transaction with g controlled,entity wnhln the
meaning of.section 512(b)(13)? If “Yes,” Form:990 and Schedule R may need to be. completed instead of
Form 990-EZ: See Instructlons e e e e e e e e e

Form, 890-EZ (2019)



Form 990-EZ (2019) Page 4

Yes| No
46 Did the organization engage, directly or Indirectly, in political campalgn activities on behalf of or In opposition [¥2E|GEE [%F%]
to candidates for public office? !f “Yes,” complete Schedule G, Part | N 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . .
Yos{ No

47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes," complete Schedule G, Partil . . . . A 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(I)? If "Yes." complete Schedule E L 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
{b) Average {c} Repontable glb oalth benofi Eslimated Lof
(a) Name and Iitls of each employee hours per week compensation contributlons to émployse | () Estimated amount o
devoled to posilion | (Forms W-2/1098-MISC) b"“""‘cg':“:a'nigﬂgf’e"ed other compensation
None e
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each Indepandent contractor (b} Type of service {¢) Compensation
None
d Total number of other independent contractdrs each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
.. . . {7l Yes [ No

completed Schedule A

Under penlties of perjury, [ déclare that | have examined this return, includin: ac ompanyjng sc
true, correct, and complete Declaration of preimrer (other than Dﬂlcer) Is, a

x /A)rM AL +/6/

les and stdtements, and 10 the besf of my knowledge and bellef, it is
which preparer has any knowledge.

I ‘;/'/}7 Lo

Sign Signaluré of otficer Date
Here William Fitzpainck President
Typs or print npama and {itle
. Print/Typa preparer's name Preparer's signatyre Date Gheck ] PTIN
g?;cllaarer Keel Hood ny %Jfb/L/A (YD) sell-e’:nploygd
Use Only | Fim'sname  » KeelJ Haod, CPA / Firm’s EIN »- 010475334
Firm's address » 140 Skowhegan Road, Falrileld, ME 04937 Phone rio (207)453-2006
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2019)
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"SCHEDULE A Public Charity Status and Public Support

| om8 No. 1545-0047

2019

" Open to Public -

(Form 980 °or 990-EZ)

Complete if the,organization is a section 501{c){3) organization or a section 4947(s}(1) nonexempt chantable trust.

Daparimént of the Treasury k- Attach to Form 990 or Form 980-EZ.

Inlernal Ravenua Servica » Go to.www.lrs.gov/Form990 for instructions and the, latest information.. Inspection
Name of the-organtzation Employer identification number i
Hodgdon Housing for the Eldarly, Inc. 010354634

NI Reason for Public Charity Status (All organizations must complete this part) See ihstruictions.
The organization 1S nét a private foundatioh because it Is: (For lines 1 through 12, chéck only 6ne box.)
1 [J.A church, convehtiori of churches, or association of churches described in section 170{B)(1)(A)(). Oﬂ(

» [ A school descnbed in sectiort 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or’'990-EZ).)
[ A hospital or,a cooperative, Hospital sérvice brganization déscribed in section 170(b)(1)(A)iil).
[0 A medical research ‘organization operated in coijjunction with;a hosfital described in section 170{b)(1)(A)(ili). Enter-the
hospital's'name, city, and state-
5 [ An organization oporated for the benofit of a colicgd or university. owned or, operdted by a govgrimental unit described in
section 170{b}{1)(A)iv}. (C'omplete‘ Part Il.)
6 [ Afederal, state, or local'government or. governmerital unit déscribed in section 170(b)(1}{A}(v).
7 An organization that normally réceives asubstantial part of its support from a goveinmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part I1))
8 [ A community trust described in_ section 170(b)(1}{A){(vi). (Complete Part Il
9 Oan agricultural rescarch organization doseribed in sectionf170(b)(1)(/\)('ix) operated in conjunction with a land:graht ‘collego
or-university or.a non-land-grafit college of agficulture (Sge instructions). Enter the name, city, and staté of the'college or
iniversity:

10 [ An organizafion thaf normally.receives; (T more than 33'a% of its:support from confributions; membership fees, and gross
recelpls.from activitigs related to, its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross.inyestment Income:and-unprelated business taxable income (less section 511 tax] from businesses
_acquired by.the organization after June 30, 1975: See section 509(a)(2). (Complete Part:lil)

11 [ An organization organized,and opsratediexclusively o test fof public safety.-See section-509(a)(4)..

{1.An organization.organized and opcrated exclusively for-the benofit of, to. pcrform tho functions of,, or to- carry:outithe purposes
of one or more publicly'suppor,téd organizations 'deSCrip‘gd in section 509(a)(1) or'sectlon 509()(2). See section 509(g)(3).
Cheeli tho box [n lines T2a through 12d.that describes the type of cupporting organization and complete lines 12, 12f, and 12g.

a [ Type ! A supporting organizalion 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.

b [0 Type II. A supporting organization supervised or controlled;in connection with its.supported organization(s), by having
control or mgqagqmght-éf ‘tho supporting organization vastod in the sarrie pergons that céntrol or manage:the supported
organizaﬂon(s):. You must:complete Part IV, Sections A and C.

¢ [J Type it functionally integrated. Asupporting ofganization gperated In connectipn with, and functionally integrated with,
Its supported organization(s) {see Instructions). You must complete P.art'IV‘! Sections A, D, and E.

d [ Type Il non:functionally integrated. A supporting organization operated in.connsction with its supported organization(s)
that is not functionally integrated. The orgariization denetally. must satisfy ‘a distribution requirement and an attentiveness
requirement {See instructions). You must complete Part v, Sections.A and D, and Part V.

e [ check inls box if-the organization.recelved a written determination:ffom the IRS that it 1s a Type |, Type II, Type IIi
functionally integrated, or Type Il non-functionally integrated supporting organization. )
f  Enter the number of supported.organizations - . :]

g Provide the following infoimation 'dbdut the supported organiiatioh(s).

H W N

-
]

(I} Name of supportad arganization. (i) EIN {th) Type of.organization | (v}.is the organization | (v} A'g'n_ount of monetary {vi) Amount of
(described.on fines 1-10 | listed In.your governing support (sae other support (sea
above (See Iridtructions)) documant? ln&lruélléﬁ's) Instiuctions)

Yes No s
~
) RECEIVED
(®) ‘ 2
«©
O NOVie 2 2020 19
(=24 "4 (D
(€ o
LN P e p PRy -
. OGOEN, T
(E)
Tota e T R R

For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or,980-EZ. -Cat No' 11285F Schedule.A (Form 980 or 880-EZ),2019
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.Schedule A {Form 930 or 980-E2) 2019 Page 2

Support Schedulé for Organizations Described'in Sections 170(b)(1)(A)(|v) and 170(b)(1)}{A)(vi)
(Complete.only if you.checked the box on line 5, 7, or:8 of Rart | or if the organization failed te.qualify under
Part lIl. If the organizdtion fails.to qualify under the tests listed below, please.complete;Part ill.)

Section A. Public:Support

Calendar year (or fiscal year'beginning in) B

1

(S ]

6

(a) 2015 (b) 2016 {c).2017 {d).2018 (e) 2019, (f) Total

Glﬂs, granls, contributions, and
membershlp fees receivied. (Do not i
include.any "uriusual drants.”) .

Tax revenues levied-for-thes
organization’s banefit and either paid.
to or'expended-on its'behalf

The value of services,or facillies.
furnished by.a governmental unit to the
organization without charge .

Total. Add lines-1 through 3..

The portion,of total contributioris by
each person (other than a
governmental-unit'or publicly
supported organization) included on
line 1 that exceeds:2% of.the.amotint
shown on line 11, column {f) .

113,168 111,036 116,557 | 118,180 119,499 578,450

113;16§ 116 557 119,499 578,450

118 190

Section B. Total Support

Calendar year (or fiscal year beginning in) & | {a) 2015 {b) 2016 {c) 2017 (d).2018 {e) 2019 (f) Total
7 Amounts.from hnei4 113,168 111,038 116,557 118,190 119,499 Vv~ 578,450
8 Grossincome from interest, leldends.
paymems’recelved on securities loans,
rents, royalties, and income from -
Simiarsburces . . . . . ., . 78 26 44 69 72 289
9 Net income from unrelated business
activiies, whether or not the, business
1s reguldrlycarned’on :
10 Other income. Do not include,gain or.
loss from thersale of capital assets
(Explain in Part.VL). .
11 Total support. Add lines 7 through 10 fm 5 §78,739
12  Gross receipts from related activities, etc (see mstructlons) 120,841
13  First five years. If'the Form 990'is for the organization's first, second thlrd fourlh or hfth tax year as a section 501(c)(3)
ordanization, checle this box and stop here O
Section C. Coimputation of Public Support Percentage
14 Public support percentage for-2019; (line 6, icolumn (f) ‘divided by line 11, column (f) . . . . 14 99.98 ¢,
15  Public supporl percentage from 2018 Schedule A, Part I, line 14 . . . 15 99’86 9,
16a 3313% support test—2019. If thé organization did not check the box on hne 13 and llne 14 is 33%3% or. more, check this:
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'13% support test—2018. If the-organization did nat check a box.on line'13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here: The orgamzatton qualifies as a publicly suppotted organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2019. if the organlzanon did not check alboy, ofi lifie 13; 16a, of 16, and Ine 14 is
10% or more, and ifthe organization mests.the “facts-and-circumstances” test check thiis box and stop here. Explain in
Part VI how the.organlization meets the “facts-and-circumstances” test. The drganization quallfies as.a publicly’ supported
organization . . . . . . . & . 0 0w e e e e e e e e e e e e e e s s e e O
b 10%-facts-and-circumstances test—2018. If the grganization did not check a box ¢n line 13, 16a, 16b, or 17a; arid line.
15 is 10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test check this box and stop here.
Explain in Part Vi how the organlzatton fests the "facts-and-circumstances” test. The-arganization quallfies as-a publicly
supported organization > O
18  Private foundation. If the orgamzauon dld not check a box on Ime 13 16a, 16b 17a or 17b check lhls box .and’see
insttuctions ; > ]

Schedule A (Form 990 or 990-EZ) 2018.



Schedule A (Form 990 or 980-EZ) 2019 Page 3
mﬂ 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 [}
If the organization fails to qualify under the tests listed below, please complete Part Il.) /
Section A. Public Support /
Calendar year (or fiscal year beginning In) » { (a) 2015 {b) 2016 (c) 2017 (d) 2018 (Y2019 {f) Total
1 Gifts, grants, contributions, and mymbership lees
received. (Do not Include any “unus yl
2  Gross receipts from admissions, me
sold or services performed, or facnlmes
furnished In any activity that 1s related to'the
organization's tax-exempt purpose .
3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's bensfit and either paid to
or expended on its behalf
5 The value of services or facllities /
furnished by a governmental unit to the
organization without charge . p
8 Total. Add lines 1 through 5 N /
7a Amounts included on lines 1,2, and 3
raceived from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
! persons that exceed the greater of $5,000
| or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢c from 7 % 27 % S A
line ) . . e e 5 ;
Section B. Total Support
Calendar year (or fiscal year beginning in} & (a) 2015 (b) 2016 {d) 2018 (e) 2019 (f) Total

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments recetved on secunties loans, énts,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1978”.

Add fines 10a and 10b

Net income from unrela/ted business
activitles not included in line 10b, whether
or not the business is regularly carried on

A

A

Other income. Do'not include gain or
loss from the sale of capital assets
(Explamn in Part VL) . .o
Total support. {Add lines 9, 10c, 11,
and 12.) N

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectloy 501(c)(3)
organization, check this box and stop here L. .. Coe .. ..

> O

Section C/Computation of Public Support Percentage

N\
15 Publlc support percentage for 2018 (line 8, column {f), divided by line 13, column {f)) 15 \ %
16 Plblic support percentage from 2018 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 . Investment income psrcentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 o4
18 [ Investment income percentage from 2018 Schedule A, Part [ll, line 17 . 18 %

19a

b

20

33'13% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'%, and line

17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

an

331/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and ses instructions

> ]

Schedule A (Form 980 or 990-EZ) 2019



. Schedule A (Form 890 or 990-EZ) 2019 Page 4
XY Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, cornplete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supporled organization described in section 501(c)4), (5), or (6)7 If "Yes,” answer
(b) and {c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively foi section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (jj) the reasons for each such action;
(i) the author ity under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) Its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or {iiij othor supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar 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 or 990-EZ).

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

8a Was the organization conirolled directly or indwectly at any time during the tax year by one or more
disqualified persons as defincd In scction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes,” provide detail In Part VI,
B Lid one or more disquallfled persons (as deflined in line 9a) huld a controlting intetest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi.
¢ Did a disqualified person (as defined in line 8a) 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 VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |I supporting organizations, and all Type Ili non-functionally integrated
supporting orgamzations)? If “Yes,"” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 2
determine whether the organization had excess business holdings.)

Schadule A (Form 990 or 990-E2) 2019



. Schedula A {Form 990 or 990-€2) 2019 Page 5
X Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described In (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,"” describa 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 powars to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustess of each of the organization’s supported organization(s)? if “No, " describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

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

2  Waere 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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complets line 2 below.

b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2  Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and expiain how these activities directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detaifs in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part VI the rols played by the organization in this regard.
Schedule A (Form 890 or 990-EZ) 2019




. Schedule A {Form 880 or 890-EZ) 2019 Page 6

Type i Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [0 Check here If the organization satisiied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

N|H|WIN|=

=2}

-4

(B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see 0 R e P = ,Lf
Instructions for short tax year or assets held for part of year). G b o]
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other s ; iz 2 !
factors {explain in detail in Part VI): % 4 ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract tine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

Section B—Minimum Asset Amount {A) Prior Year

7

=
B

7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add Itne 7 to line 6)

Section C~Distributable Amount B : IS g Current Year

1 Adjusted net Income for prlor year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to %

emergency temporary reduction (see instructions) 6 et RS

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or §80-E2) 2019
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Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations {continued)

Section D —Distributions

Current Year

1 Amotints paid to supported organizatigns to accomplish exempt purposes
2 Amounts paid to perform activity that.dirsctly furthers exempt purposes of supported
organizations, in excess of income fram activily
3 Adminlstrative expéhses paid tb accomplish exempt purposes, of supported organlzations
4 Amounts paid to’acquire ‘ekempt:use dssets ' i
5 Qualified set-aside amolnts (prior-IRS approval required)
6 Other distributions {desénbein Part ViJ. See’ifistructions.
7 Total annual distributions..Add;lines 1 through 6.
8 Distributions to attentive supported-organizations.to which the organization is responsive
(provide detalls in Part Vl): Ses instructions.
9 Distributable-amount for,2019 from Section C, ling 6
10 Line 8 amount divided by line’9 amount
Section E—Distribution Allocations (see instructions) ) Und rdi(iti)lb ti Dist '(ti)ii)t bl
ection E—Distribution Allocations (see instructions AN nderdistributions istributable
Excess Distributions Pre-2019 Amount for 2019
1__ Distributable amount for:2019 from Section C, line 6 Ao 3‘?“ e R N e )
2 Underdistributions, if any, for years pr|0r to 2019 Ry %, & ’»‘,i‘ i o Ceor °f’m
(reasonable cause required—explain in.Part VI). See ) 5 At s '-wi'h o
mistructions. ; on Nyt

3 Excess distributions éarryover,.if any, to 2019 e R ey %‘%ﬁ
a From2014 . . ., B e "”' S é’imd R
b From2015 . . . . . b e ””f‘“‘mr”’f A‘érw’«’%? SRR
c From2016 . . . . . -;ﬁ‘""“ 3 5&%&* e e ,,”, &
d From2017 . . . . . 3 e ,Wf e
e From 2018 w%ﬁ*?&?}?%?%%’ﬁ}ﬁw ‘_"“7 bt “""‘%‘Tkﬂ f?'“* R
f Total'of lines 3a through e [ &?Q‘f@g‘.’ e «}‘?E%f
g. Applied'to undetdistributions of prior years %&%mw 4 %&\}; 3 T
h Apphed.to 2019.distributable amount B
i Carryover ftom’2014 riot applied (sée Instfuctions) SW'%' z 7
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. Si'ﬂ‘%@:. X T

4 Distributions for 2019 from i e \g, -“gg‘\ "‘" e

Section D, line 7: $ vl e ‘~ “,_fég,__ -
a_Applied-to underdistributions of prior years ey SE 3 ST
b__Applied to 2019 distributable amourit G ‘:ﬁ’*ﬁ @;ﬁ@fﬁ R e e
¢ Remainder..Subtract fines 4a anhd 4b from 4. ”?{’W e A L e R e e e

5 Remaining underdistributions.for years-prior to-2019, if
any. Subtragt lines 3g.and 4a from line 2. For result
greater than zéro, explaln in Part VI. Seés instructions.

6 Remaining underdistributions-for 2015:.Subtract lines 3h [ g”‘fﬁﬁ, e SRy - -
and 4b-fiom Jine 1. For.result greater than zero,.explain infiE s i flin i «‘;?5’1‘:4 ey
Part VI. See Ihstractions: Yo Sl ot w"ﬁé
7' Excess.distribtions carryover t0.2020. Add lines 3] S G "? s %@z«w
and 4¢ e "" G
. o ' a_é"i”“,% v~“f?‘| —’@ - S
8 Brea‘k_downlof fine 7: @w@‘%ﬁ“‘t " hﬁ?‘-&%w % M_Af“ S ey f@aﬁ jﬁ%
a_ Excessfrom2015° . . s e G %“&@% el j;, : d“ TR L,r,,‘%
b Excess from 2016: . . . HaE : Em%%ﬁ%% S
¢ _Excess from2017 . . . - ;iﬁ ,}}‘_i{. ; ;ﬂ} .. . o '@3}%,,% re
d Excessfrom2018 . . . ORI .;JE’. .‘, : 1%;3;3@ e
e Excessfrom2018 . . . %‘_’vﬁh. 5 N %@‘?@ 5 34%‘3-‘%&. e,

Schedulg A ‘(Form 980 or 990-EZ) 2018
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RS Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; 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 {Form 990 or 890-E2Z) 2019
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_SCHEDULEO

{Form 990 or.990-EZ)

Department of the Treasury
Inteinal Ravenus Service

Supplemental Information to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any.additional information,

P Attach to Form 980 oy 990-EZ..

B Go'to www.irs.gov/Forn380 for the latest irformation.

| OMB No 1545-0047

2019
Open to Public
Inspection

Name of thé orgdnization
Hodgdon Housing for the Elderly, Inc.

Employer Identification number
010354634

Forni 990-EZ, Part 1, Line 8 - Other Revenus

Descrlption Amount
Miscellaneous Income $1.342
Total: $ 1,342

Form 990-EZ, Part 1, Line 16 -Other Expenses

_ Description Amount e .
Advertising $ 597

Miscellansous S i
Property Insurance $ 7,605

Bond $ 975 )

Real Estate Taxes $13,768
_Supplies $ 9,730
Interest Expense $ 431

Caretaker Feas $10,550 .
Non-Investment Depreciation $37,231

Total Other Expenses. $80,322

Form 990-EZ, Part 2, Ling 24 -'Other Assels

Description Amdint -
Furnituie and Fixtures $110,590.
Less Accunwlated Depreciation §' 87,239

Furniture and Fixlures, Net of-Dep'n:  § 23,351

For Paperworlc Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat.-No- 610581 "Séhedule O (Form 990 or.890-EZ) (2018
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Pags 2

Name of the organlzation

Employer Identification number

Fotm.890-EZ,.Part 2, Line 26 - Total Liabllties

Description Amgunt .

Accounls Payable-and gther Accrued Expenses 2,300

Morigage and Other-Notes Payable $339,028 L
Total Other-Expanses $341,328

[

Schadule O {Farm 890 or 980-EZ)'(2019)



