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..990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Ingpection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif

applicable

Please C Name of organization

use IRS

fdress |lebelorcB CAPITAL IMPACT

Name

D Employer identification number

change | P | Doing Business As 52-1290127

ratien See Number and street (or P O box 1f mail is not delivered to street address) | Room/suite | E Telephone number

Termn- [SP**%°H011 CRYSTAL DRIVE 800 703-647-2360

Afmended) tons | ity or town, state or country, and ZIP + 4 G Gross receipts 13,785,980.
DQEE:: ARLINGTON, VA 22202 H(a) Is this a group return

F Name and address of principal officer TERRY SIMONETTE
2011 CRYSTAL DRIVE SUITE 800, ARLINGTON,

for affiliates?

DYes No

VA | H(b) Are all affinates included?_1Yes [__INo

| Taxexempt status: [X]501) (3 ) (nsertno) [ _Jaga7@@)1)or [ 1527

J Website: » WWW.NCBCAPITALIMPACT.ORG

If *No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization Corporation [ | Trust [ ] Association [ | Other®

| L Year of formation 198 AM State of legal domicile DC

[Part I| Summary
g 1 Briefly describe the organization's mission or most significant activites: SEE__ SCHEDULE 'O’, PAGE 34.
c
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
8| 8 Total number of employees (Part V, line 2a) 5 69
‘é‘ 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
@Cilj g 8 Contnbutions and grants (Part VIII, ine 1h) 2,582,445. 2,345,496.
€ | 9 Program service revenue (Part Vil line 2g) 11,419,866.| 11,242,990.
G~ 3
- 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 568,192. 161,766.
I 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 66,982. 35,728.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 14 ’ 637 r 485. 13 .7 85 ’ 980.
§ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 37,140.
@ 14 Benefits paid to or for members (Part IX, column (A), line 4)
=29 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,491,805. 6,694,963.
222 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
<§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 216,509.
' | 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24) 7,230,124, 8,289,586.
18 Total expenses. Add lines 13-17 (must equal P cqiurvéAbme 25} 14,721,929.] 15,021,689.
19 Revenue less expenses. Subtract line |18 from llne-‘r <84,444.p <1,235,709.>
§§ ‘ © Q Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) S NOV 29 2010 o 130,694,284.| 154,676,664.
To| 21 Total liabilties (Part X, line 26) k%) 31,538,713.] 57,133,624.
25|22 Net assets or fund balances Subtract line 2o life 20 x 99,155,571.] 97,543,040.
[Part it | Signature Block [ UGUEN. UT
Under penalties of penury, | ded that | have examined this retum, including acco ranylng schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete aration (other than officer) is based on all information of which preparer has any know!edge
Here Slg n\’rifw'ﬁcer Date
JEFFREY E. BRENNER, CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's ’ ] Date Che_ck if Preparer’s entiying number
:::;are’,s signature ‘9% 3 Wil ) 1 / 12)a0:d Spioyes » [
m's name (or CHACONAS & WILSON, P.C. EIN >
Use Only | yoursit

address, and

ZP+4 WASHINGTON, DC 20037

self-employed), 2100 PENNSYLVANIA AVENUE, NW SUITE 580

Phoneno P> (202) 429-8890

May the IRS discuss this retumn with the preparer shown above? (see Instructions)

Yes D No

932001 02-04-10

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

0>>\‘0

Form 990 (2009)

>
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% Form 990 {2009) NCB CAPITAL IMPACT 52-1290127 Page2
[Part it | Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE FINANCIAIL SERVICES AND TECHNICAL SUPPORT TO COOPERATIVES
AND OTHER COOPERATIVE LIKE ORGANIZATIONS TARGETED TOWARD NEWER, LESS
ESTABLISHED ORGANIZATIONS AND UNDERSERVED COMMUNITIES WHOSE RESIDENTS
ARE DISADVANTAGED, LOW-INCOME AND/OR ELDERLY PERSONS WITH SPECIAL

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

the prior Form 990 or 990-E2? _ o . [ ves XINo
If *Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

if "Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 4,576,840. including grants of $ )(Revenue $ 1,976,946. )
AFFORDABLE HOUSING/ASSISTED LIVING/NURSING HOME CARE:

COMMUNITY SOLUTIONS GROUP (CSG) — NCB CAPITAL IMPACT BRIDGES THE GAP
BETWEEN POLICY AND DEVELOPMENT TO IMPROVE THE LIVES OF LOW-INCOME
INDIVIDUALS AND THE FRAIL ELDERLY. CSG OPERATES IN TWO MAIN FIELDS:
AFFORDABLE COOPERATIVE HOUSING AND LONG-TERM CARE.

NCB CAPITAL IMPACT'S EFFORTS IN AFFORDABLE HOUSING ARE TO ENCOURAGE
DEVELOPMENT OF AN ENTIRELY NEW HOUSING SECTOR BETWEEN RENTAL HOUSING
AND TRADITIONAL OWNERSHIP THAT WOULD MAKE SAFE HOMEOWNERSHIP POSSIBLE
FOR MANY MORE AMERICANS THROUGH COOPERATIVE HOUSING, COMMUNITY LAND
TRUSTS AND DEED-RESTRICTED HOUSING.(CONTINUED ON SCHEDULE "O")

4b (Code: ) (Expenses $ 1,496,798. including grants of $ )} (Revenue $ 2,396,913. )
HEALTHCARE :

NCB CAPITAL IMPACT HAS CREATED INNOVATIVE SOLUTIONS TO SUCCESSFULLY
PRESERVE AFFORDABLE HEALTH CARE FOR LOW INCOME FAMILIES ACROSS THE
COUNTRY. DEDICATED TO DELIVERING VALUE-ADDED SERVICE AND EASE OF
PROCESS, WE TAP QUR 25 YEARS OF EXPERIENCE IN THE MARKET TO CUSTOMIZE
APPROPRIATELY STRUCTURED FINANCING FOR OUR BORROWERS: COMMUNITY CLINICS
AND HEALTH CENTERS, SUBSTANCE ABUSE REHABILITATION/BEHAVORIAL CARE
FACILITIES, ADULT DAY HEALTH CARE FACILITIES, AND ASSISTED
LIVING/CONTINUING CARE FACILITIES. IN 2009, NCB CAPITAL IMPACT
DISBURSED $45 MILLION TO HEALTH FACILITIES THAT SERVE NEARLY 750,000
PATIENTS ANNUALLY. NEARLY 250,000 PATIENTS WERE UNINSURED AND VIRTUALLY

4c (Code: ) (Expenses $ 1,859,232-|mmmmgmMSd$ )(Revenue $ 3,725,335.)
EDUCATION:

NCB CAPITAL IMPACT HAS BECOME A VALUABLE FINANCING SOURCE AND TECHNICAL
ASSISTANCE PROVIDER FOR OUR NATION’S CHARTER SCHOOLS. NCB CAPITAL
IMPACT HAS BEEN A CHARTER SCHOOL LENDER FOR 15 YEARS. TO ENSURE THAT
LOW COST CAPITAL IS AVAILABLE NATIONWIDE, NCB CAPITAL IMPACT OFFERS
CONSTRUCTION AND RENOVATION LOANS, REAL ESTATE ACQUISITION AND TERM
LOANS, EQUIPMENT LOANS, AND REVOLVING LINES OF CREDIT. NCB CAPITAL
IMPACT IS INTEGRAL IN CONNECTING ITS BORROWERS TO INSTITUTIONAL
INVESTORS TO IMPROVE THE AMOUNT AND TYPE OF FINANCING AVAILABLE. IN
2009, DISBURSEMENTS TOTALED $102 MILLION TO CHARTER SCHOOLS THAT SERVE
NEARLY 12,000 STUDENTS, 7,200 OF WHOM QUALIFY FOR FREE OR REDUCED PRICE
4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 3, 387,657 . including grants of $ ) (Revenue $ 3,143,796.)
4e__Total program service expenses P> $ 11,320,527.
Form 990 (2009)
932002
02-04-10
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* Form 990 (2009) NCB CAPITAL IMPACT 52-1290127

Page 3
{ 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 ... 11 X
2 Is the organization required to complete Schedule B, Schedu|e of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities? If "Yes complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," 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 histonc structures? If "Yes, " complete Schedule D, Part |} 7 X
8 D the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," compilete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable . ) 11 | X
® Did the organization report an amount for land, bUIIdlngs and equipment In Part X, ine 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vil
® 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 /f "Yes," complete Schedule D, Part Vill.
® 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xill is optional |L2A X
13 Is the organization a school descnbed In section 170(b){(1)}(A)(i)? /f "Yes," complete Schedule E 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, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part I} .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIIl, ine 9a? If 'Yes
complete Schedule G, Part Il 19 X
20  Did the organization operate one or more hospnals? If “Yes,® complete Schedule H 20 X
Form 990 (2009)
020810
3
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* Form 990 (2009) NCB CAPITAL IMPACT 52-1290127  Paged
[ Part ¥ | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes, " complete Schedule |, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensahon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnmpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 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? . . [ 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 In non-cash contnibutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Scheadule N, Part il .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . . L 33 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 18 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. - 38 | X
Form 990 (2009)
832004
02-04-10
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™ Form 990 (2009) NCB CAPITAL IMPACT 52-1290127 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -O- if not applicable 1a 82
b Enter the number of Forms W-2G included In Iine 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 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 contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed duning the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions Included on Part VIII, fine 12 . . 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued during the year . {12b
Form 990 (2009)
932005
02-04-10
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" Form 990 (2009) NCB CAPITAL IMPACT 52-1290127 Page6

! Part Vi ] Governance, Management, and Disclosure For each “Yes" response to Iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. .. 1a 11
b Enter the number of voting members that are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
| 4 Did the organization make any significant changes to its organtzational documents since the pnor Form 990 was filed? 4 X
‘ 5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
‘ 6 Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b | X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durnng the year
by the following:
a The governing body? . ga | X
| b Each committee with authority to act on behalf of the governing body7 sb | X
: 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's malling address? If “Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,® does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and conSIStentIy monltor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12| X
13 Does the organization have a wntten whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization _ 15p | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See |nstruct|ons )
‘ 16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
b if "Yes," has the organization adopted a wnitten policy or procedure requirng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b | X

Section C. Disclosure

| 17 st the states with which a copy of this Form 990 is required to be filed »CA,DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that appty.
D Own website D Another's website @ Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHANNON SCOTT - 703-647-2360
2011 CRYSTAL DRIVE, SUITE 800, ARLINGTON, VA 22202
‘ Form 990 (2009)
| 932005
02-04-10
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* Form 990 (2009)

NCB CAPITAL IMPACT

52-1290127

Page 7

IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space I1s needed.
® List 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) f no compensation was paid.
® st all of the organization’s current key employees. See Instructions for definition of *key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
§ f g B (W-2/1099-MISC) organization
3 g . ‘—é %g _ and related
‘_f’ E g ;? E‘E E organizations
IRMA COTA
DIRECTOR 0.70|X 1,500. 40,555, 0.
THOMAS WALSH
DIRECTOR 0.70 X 4,000. 0. 0.
GRADY HEDGESPETH
DIRECTOR 0.70|X 500. 3,250. 0.
STEPHANIE MCHENRY
DIRECTOR 0.70|X 4,000. 5,250. 0.
WILLIAM HAMPEL
DIRECTOR 1.00|X 2,500. 5,000. 0.
NGUYEN VAN HANH
DIRECTOR 0.70 X 1,864. 9,369. 0.
WALDEN SWANSON
DIRECTOR 0.70 |X 1,500. 5,500. 0.
ROSEMARY K. MAHONEY
DIRECTOR 0.70X 500. 6,750. 0.
TOM CARROLL
DIRECTOR 0.70 X 0. 0. 0.
JUDY ZIEWACZ
DIRECTOR 0.70|X 500. 18,500. 0.
JANE GARCIA
DIRECTOR 0.701X 1,000. 23,500. 0.
TERRY SIMONETTE
PRESIDENT & CEO 40.00 X 449,850. 0.] 39,618.
JEFFREY BRENNER
CHIEF FINANCIAL OFFICER 40.00 X 195,184. 0. 32,782.
MARY ANN DONOVAN
CHIEF OPTG OFFICER 40.00 X 190,110. 0.] 38,983.
CAROLYN K. BAUER
CHIEF RISK OFFICER 40.00 X 148,598. 0. 19,672.
JAMES GRAY
DEPT. DIRECTOR 40.00 X 131,288. 0.l 20,071.
ROBERT JENKENS
DEPT. DIRECTOR 40.00 X 161,472, 0. 23,841.
832007 02-04-10 . Form 990 (2009)
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!Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) o)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
58 3 organization (W-2/1099-MISC) from the
HE g |8 (W-2/1099-MISC) organization
=|E g |8g| and related
§, E|g|S (Bl E organizations
£le|(8|&[2Ele
SHANNON SCOTT
CONTROLLER 40.00 X 151,750. 0.] 22,384.
SCOTT SPORTE
DEPT. DIRECTOR 40.00 X 148,224. 0. 31,666.
CHARITY A. SACK
DEPT. DIRECTOR 40.00 X 126,042. 0.l 19,427.
1b Total > 1,720,382, 117,674.] 248,444.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 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.

A

Name and business address

B

Descnption of services

(C)
Compensation

REZNICK GROUP

500 EAST PRATT STREET, BALTIMORE, MD 21202 [pUDIT/TAX SERVICES 296,350.
NIXON PEABODY, 401 9TH STREET, NW SUITE
900, WASHINGTON, DC 20004-2128 LEGAL 219,028.
MCGLADREY & PULLEN, LLP, 512 TOWNSHIP LINE
ROAD ONE VALLEY SQUARE, BLUE BELL, PA 1942 [AUDIT/TAX SERVICES 111,750.
2 Total number of iIndependent contractors (including but not limrted to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
932008 02-04-10
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[Part VIl | Statement of Revenue
B C (D)
Total (r’:z/enue Releste)d or Unrfela)lted excﬁ%gg%?om
exempt function business tax under
revenue revenue Sg%:g?grs £%31142.
‘E-"E’ 1 a Federated campaigns ... |1a
gg b Membership dues 1b
v,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
g"_ﬁ_ e Govermnment grants (contnbutions) 1e
-,g ; f Al other contnbutions, gifts, grants, and
2s simitar amounts not included above 1 [2,345,496.
g'g 9 Noncash contnbutions tncluded in lines 1a-1f $
os h_Total. Add lines 1a-1f » 2,345,496.
Business Code
8 2 a INTEREST EARNED ON LOA | 900099 |6,394,596./6,394,596.
.gg b LOAN MANAGEMENT FEES 900099 3,912,564.[3,912,564.
25 ¢ CONTRACT REVENUE 900099 953,730.] 953,730.
s ] d
e
a f All other program service revenue 900099 <171900-> <171900->
g Total. Add lines 2a-2f » | 11242990.
3 Investment income (including dividends, interest, and
other similar amounts) > 161,766. 161,766.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, Iine 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 | . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retums
and allowances e a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 35,728. 35,728.
b
c
d Allotherrevenue . .
e Total. Addlnes11a11d . . .. > 35,728.
12 Total revenue. See instructions » | 13785980.] 11242990. 0.l 197,494.
Boaa0 Form 990 (2009)
9
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" Form 990 (2009) NCB CAPITAL
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52-1290127 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).

Do not include amounts reported on lines 6b, (A) (8) {€) (D)
7b, 8b, 9b, and 10b of Part Il Total expenses P aases - | cener oxoenses Feonses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 37,140. 37,140.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,132,659. 649,927. 427,390. 55,342.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,563,589- 3,148,141. 1,295,568. 119,880.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 410,383. 272,255, 132,636. 5,492.
9 Other employee benefits 232,800. 125,631. 106,742. 427.
10 Payroll taxes 355,532. 223,136. 122,304. 10,092.
| 11 Fees for services (non-employees):
| a Management 825,853. 595,5214. 228,163. 2,166.
b Legal 227,065. 133,889. 93,176.
¢ Accounting 371,909. 220,227. 151,682.
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,994,910.] 1,764,832. 225,941. 4,137.
12 Advertising and promotion
13 Office expenses 238,657. 137,804. 99,790. 1,063.
14 Information technology 71,391. 17,533. 53,735. 123.
15 Royalties
16 Occupancy 613,366. 372,889. 232,801. 7,676.
‘ 17 Travel . 432,334. 345,020. 81,552. 5,762.
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
} 20 Interest 1,244,556.| 1,244,556.
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 75,832. 45,497. 30,335.
23 Insurance 105,320. 40,404. 64,916.
24 Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROVISION FOR LOAN LOSS 1,220,289. 1,220,289.
b BAD DEBT EXPENSE 304,945. 304,945.
¢ CORPORATE DEVELOPMENT 278,356. 161,029. 114,569. 2,758.
d TRAINING 165,338. 148,120. 15,971. 1,247.
‘ e LOAN COSTS 97,098. 96,994. 104.
| t All other expenses 22,367. 14,745. 7,278. 344.
25 Total functional expenses. Add lines 1 through 24t | 15,021,689.[ 11,320,527.] 3,484,653. 216,5009.
26  Joint costs. Check here > [ if following
SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 ) Form 990 (2009)
0
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Form 990 (2009)
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[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash investments 31,021,124.) 2 30,540,063.
3 Pledges and grants receivable, net 5,714,607.| 3 3,256,498.
4  Accounts receivable, net 2,480,959.| 4 2,110,182.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons descnbed In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 80,697,018. 7 | 108,033,529.
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 339,700.
b Less: accumulated depreciation 10b 295 ’ 860. 116 7 47 ./ 10¢c 43 7 840.
11 Investments - publicly traded secunties i 11
12  Investments - other securnities. See Part IV, line 11 1,910,255.| 12 1,615,215.
13  Investments - program-related. See Part IV, ine 11 7,738,649.] 13 7,702,060,
14 Intangible assets 14
| 15  Other assets. See Part IV, line 11 1,014,925.| 15 1,375,277.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 130,694,284.] 16| 154,676,664.
| 17  Accounts payable and accrued expenses 1,062,793.} 17 1,488,625.
| 18 Grants payable 18
| 19  Deferred revenue 19
20 Tax-exempt bond habilities 20
| a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| £ |22 Payables to current and former officers, directors, trustees, key employees,
} _:'3 highest compensated employees, and disqualified persons. Complete Part |l
| - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 30 7 475 ’ 920.| 23 55 ’ 644 7 999.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lhiabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 31,538,713.] 26 57,133,624.
1 Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets 71,786,914.| 27 72,068,755.
i ;‘_3 28 Temporanly restricted net assets 25,425,566.| 28 23,836,139.
| T |29 Permanently restnicted net assets 1,943,091.| 29 1,638,146.
| 2 Organizations that do not follow SFAS 117, check here P> (] and
| S complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund | . 31
% | 32 Retaned eamnings, endowment, accumulated Income, or other funds 32
‘ Z |33 Total net assets or fund balances . 99,155,571.| a3 97,543,040.
| 34 Total liabilties and net assets/fund balances 130,694,284.] 34| 154,676,664.
‘ Form 990 (2009)
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~ Form 990 (2009) NCB CAPITAL IMPACT 52-1290127 Page12
Wart X}| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: (1 cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 26| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compitlation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
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-133? 32| X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)

932012 02-04-10
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~ SCHEDULE A OMB No 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

{Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

1
2 []
a []
4

00 B0 O

10
11

U0

el ]

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

A schoo! descnbed in section 170(b)(1}{(ANii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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 |I.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part II)

A community trust descnbed in section 170(b}{1)(A){vi}. (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a [:] Type | b D Type |l c |:| Type lll - Functionally integrated d D Type il - Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 111g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you notify the | (vi) Is the (vit) Amount of
organization organization n col. (i) isted n your| organization n col | Bf0aNZation in col support
(described on lnes 1-9 e mina document?| (i) of your support? 0 orgdeey inthe P
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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) Schec;ule A (Form 990 or 990-E7) 2009 NCB CAPITAIL, IMPACT

52-1290127 page2

| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

11056660.

739,034.] 1592882.

2540893.

2113075.

18042544.

11056660.

739,034.] 1592882.

2540893.

2113075.

18042544.

14483516.

3559028.

Section B. Total Support

Calendar year (or fiscal year begmning )P

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

11056660.

739,034.] 1592882.

2540893.

2113075.

18042544.

532,777.

663,003.] 874,117.

442,759.

161,766.

2674422.

<210,408.p335,198.

11,450.

35,728.

171,968.

20888934.

Gross recelpts from related activities, etc. (see instructions)
First five 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

12 |

51,039,919.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

17.04 o

15

40.90 o

stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV 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 Instructions . > D

932022
02-08-10

17251107 742682 NCB
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part HI { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513 ]

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
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 (Subtractine 7c from ling 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amounts from ine 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9, 10c, 11, and 12)

(a) 2005

{b}) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

14 First five 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lii, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»d

>
[

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-E

(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury » Complete if the organization is described below. Open ta P.ubﬁc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

NCB CAPITAL IMPACT 52-1290127

[Part IF-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . |

3 Volunteer hours

|Part F-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? X D Yes [:I No
b If "Yes," descnbe in Part IV.
]_PErt FC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o >3
4 Did the filing organization file Form 1120-POL for this year? | E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions recetved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space ts needed, provide information in Part IV.

(a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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"+ Schedule C (Form 990 or 990-E7) 2009 NCB CAPITAL IMPACT

52-1290127 page2

| Part II-A

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> D if the filing organization belongs to an affillated group.
B Check P> [:' if the filing organization checked box A and "limited control® provistons apply.

Limit:s on Lobbying Expenditure_s ) or g(:;l?:tr:gn's (b) Afﬁl?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 68,767.
¢ Total lobbying expenditures (add lines 1a and 1b) 68,767.
d Other exempt purpose expenditures 11,035,251.
e Total exempt purpose expenditures (add lines 1c and 1d) 11,104,018.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 705,201.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
i Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 176,300.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:‘ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h}) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘;j’;’;‘:*‘;e’;:;ing in (a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 873,793. 705,201.[ 1,578,994.
b Lobbying celling amount
{150% of line 2a, column(e)) 2,368,491.
¢ Total lobbying expenditures 85,724. 68,767. 154,491.
d_Grassroots nontaxable amount 218,448. 176, 300. 394,748.
e Grassroots celling amount
{150% of line 2d, column {e)) 592,122.
f Grassroots lobbying expendrtures

932042 02-04-10
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"+ Schedule C (Form 990 or 990-E2) 2009 NCB CAPITAL IMPACT 52-1290127 page3
Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe In Part IV
Total. Add lines 1c through 11
Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A! Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TQ -0 Q060 O

N
o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

IPart HI-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes-ll
1 Dues, assessments and similar amounts from members L. 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year L. . 2b
¢ Total 2c
| 3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . - 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5
i [Part IV | Supplemental Information
| Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, tine 4; Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
i for any additional information.
|
|

Schedule C (Form 990 or 890-EZ) 2009
832043 02-04-10
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OMB No 1545-0047

: Schedute D Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12. Open to Public
Depart R,,};‘u";’slm” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

| Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & LN =

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (dunng 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? |:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors In witting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

| Part i { Conservation Easements. Complete if the organization answered *Yes' to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat l:‘ Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year | 3

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

and section 170(h)(4)(B)(i)? _ _ Clves [ INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an, 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 tems:

(M Revenues Included in Form 990, Part VIII, line 1 o > 3
(i) Assets included In Form 990, Part X . : > 3
2 If the organization received or held works of art, histoncal treasures or other SImIIar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 290, Part VIIl, line 1 . o » 3
b Assets included In Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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"+ Schedule D (Form 990) 2009

NCB CAPITAL IMPACT 52-1290127 Page2
[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ':} Pubilic exhibrtion
b l:! Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

l Part I¥i Escrow and Custodial Arrangements. Complete f organization answered *Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e [:] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . 1ic
d Additions durng the year . 1d
e Distnbutions during the year . 1e
f Ending balance 11

':] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 27368657. 27478911.

b Contributions 2,314,921.2,637,977.

¢ Net investment earnings, gains, and losses <74,910.p 280,424.

d Grants or scholarships

e Other expenditures for facilities

and programs 4,134,383.[3,028,655.
f Administrative expenses
g End of year balance 25474285.| 27368657.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> 6.40 %
¢ Term endowment P> 93.60 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
() unrelated organizations — . ; ; 3a(i) X
(i) related organizations . . 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 8,330. 4,847. 3,483.
d Equipment 24,750. 20,087. 4,663.
e Other .. 306,620. 270,926. 35,694.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 43,840.
Schedute D (Form 990) 2009
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« Schedule D (Form 990) 2009 NCB CAPITAL IMPACT

52-1290127 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(@) Descniption of securty or category

(including name of secunty) {b) Book value

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

Financial denvatives

Closely-held equity Interests

Other

Total. (Col {b) must equal Form 990, Part X, co! {B) ne 12) B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(@) Descnption of investment type {b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

I'Ert X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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"+ schedule D (Form 990) 2009 NCB CAPITAL IMPACT 52-1290127 Paged
[Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 13,785,980.
Total expenses (Form 990, Part IX, column (A), line 25) 15,021,689.
Excess or {deficit) for the year. Subtract line 2 from line 1 <1,235,709.>
Net unrealized gains (losses) on investments 96 ’ 086.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe In Part XIV.) <472,908.>
Total adjustments (net). Add lines 4 through 8 <376,822.>
10 Excess or (defictt) for the year per audited financtal statements. Comblne lines 3 and 9 10 <1,612,531.>
[Pad Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 13,901,247.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on Investments 2a 96 ’ 086.
Donated services and use of facilities . 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d 538,544.
Add lines 2a through 2d 2e 634,630.
3 Subtract line 2e from line 1 . 3 113,266,617.
4 Amounts included on Form 980, Part Vil|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, ine 7b i 4a
b Other (Descrbe In Part XIV) . . 4b 519,363.
¢ Add lines 4a and 4b N 4c 519,363.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl Iine 12) 5 13 ) 785 7 980.
] Part XMt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 | 15,408,867.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments i 2b
Other losses . i i 2c
Other (Descnbe In Part XIV.) . . 2d 387,178.
Add lines 2a through 2d 2¢ 387,178.
3 Subtract line 2e from line 1 3 |15,021,689.
4 Amounts Included on Form 990, Part IX, line 25, but not on llne 1:
Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Descrbe In Part XiV ) L. 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5 | 15,021,689.
| Part XV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS ARE USED FOR NCB

© oo NOOOOAEWN
©®0IN|O|(O|swIN

o a0 oo

o a o6 oo

CAPITAL IMPACT'S PROGRAMS. PERMANENTLY RESTRICTED NET ASSETS ARE USED AS A

REVOLVING LOAN FUND TO MAKE LOANS FOR AFFORDABLE HOUSING.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN IN EXCESS OF BOOK FOR PASS THROUGH ENTITIES - SEE STATEMENT

2: -443207.

CHANGE IN EQUITY METHOD INVESTMENTS: -29701.

Schedule D (Form 990) 2009
932054
02-01-10
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* Schedule D (Form 990) 2009 NCB CAPITAL IMPACT 52-1290127 pages
[Part XWfSupplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN EQUITY METHOD INVESTMENTS: -29701.

INCOME FROM CONSOLIDATED SUBSIDIARY: 568245.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

LOAN FEES ELIMINATED IN CONSOLIDATED AUDIT: 76156.

GAIN IN EXCESS OF BOOK FOR PASS THROUGH ENTITIES - SEE STATEMENT

1: 443207.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO CONSOLIDATED SUBSIDIARY: 387178.

PART X, LINE 2: UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE, NCB

CAPITAL IMPACT IS EXEMPT FROM INCOME TAXES ON INCOME OTHER THAN NET

UNRELATED BUSINESS INCOME. NCB CAPITAL IMPACT DID NOT HAVE ANY UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31,2009. EFFECTIVE JANUARY 1,

2009, NCB CAPITAL IMPACT ADOPTED THE AUTHORITATIVE GUIDANCE RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC TOPIC INCOME

TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS AND PRESCRIBE A THRESHOLD OF 'MORE LIKELY THAN NOT’' FOR

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. NCB CAPITAL IMPACT PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX EXEMPT

STATUS.

Schedule D (Form 990) 2009
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* SCHEDULE J Compensation Information

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

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury PartV, line 23. Opento p.ubﬁc
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127
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 in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
':I First-class or charter travel Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or Initiation fees
I:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract
Independent compensation consultant Compensatton survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
if *Yes" to line 5a or 5b, describe In Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe In Part |ll 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes," descrbe in Part |ii 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regqulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open Yo Public
inspection

Name of the organization

NCB CAPITAL IMPACT

Employer identification number

52-1290127

[ Part| ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ¢c) Corrected?
(@) Name of disqualified person {b) Descnption of transaction (©
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
I Part il ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal principal |  (d) Balance due e} In (g Agg%"g? (g) Written
person and purpose the organization? amount default? cc);mmlttee? agreement?
To From Yes No Yes No Yes No
SEE SCHEDULE 'O’ X 2,283,910.| 2,283,910. X X X
Total » s 2,283,910.
Part il j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(@) Name of interested person (b) Relationship between Interested person and (¢} Amount and type of
the organization assistance
Part IV{ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of é%fﬁ?gﬂgn?sr
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-E2Z) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

17251107 742682 NCB
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* SCHEDULEO Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number

NCB CAPITAL IMPACT 52-1290127

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

NEEDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN THE LONG-TERM CARE FIELD, CSG RUNS THE GREEN HOUSE PROJECT AND THE

CENTER FOR LONG-TERM SUPPORT INNOVATION (CLTSI). THE GREEN HOUSE

PROJECT IS A NATIONAL INITIATIVE TO CREATE HUMANE, NON-INSTITUTIONAL

NURSING HOMES PREDOMINANTLY SERVING PERSONS WITH VERY LOW-INCOMES BY

COMBINING A SMALL HOUSE MODEL WITH SELF-MANAGED TEAMS OF DIRECT CARE

WORKERS. CLTSI CREATES POLICY INNOVATIONS AND DEVELOPMENT TOOLS FOR THE

LONG-TERM CARE FIELD, ESPECIALLY IN THE HOUSING-WITH-SERVICES MARKET.

IN 2009, NCB CAPITAL IMPACT LOANED OVER $2.8 MILLION AND PROVIDED

18,393 HOURS OF TECHNICAL ASSISTANCE IN THE AFFORDABLE

HOUSING/LONG-TERM CARE MARKET SECTOR. WE PROJECT THAT THESE ACTIVITIES

WILL RESULT IN 1,185 AFFORDABLE HOUSING UNITS. WE ALSO PROJECT THAT THE

GREEN HOUSE PROJECT WILL CREATE 50 ALTERNATIVE NURSING HOME PROJECTS

BETWEEN 2005 AND 2010 SERVING OVER 2,500 ELDERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ALL LIVE AT OR BELOW 200% OF THE FEDERAL POVERTY LEVEL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LUNCHES. NCB CAPITAL IMPACT DEVELOPED OR RENOVATED MORE THAN 300,000

SQUARE FEET OF EDUCATIONAL SPACE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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"+ SCHEDULE O Supplemental Information to Form 990 rYY Yy
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the troasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GENERAL LOAN PROGRAM:

NCB CAPITAL IMPACT PROVIDES LOANS AND FINANCIAL SERVICES TO

COMMUNITY-BASED ORGANIZATIONS FOCUSED ON PROVIDING GOODS AND SERVICES

TO LOW INCOME AND ECONOMICALLY DISADVANTAGED POPULATIONS. THIS INCLUDES

CONSTRUCTION SERVICES, WHICH PROVIDES SUPPORT FOR ALL THE LENDING

PROGRAMS.

EXPENSES $ 2665365. INCLUDING GRANTS OF § 0. REVENUE §$ 526184.

NEW MARKET TAX CREDITS:

NCB CAPITAL IMPACT HAS RECEIVED FOUR ALLOCATIONS OF NEW MARKETS TAX

CREDITS (NMTC) TOTALING $409 MILLION TO PROVIDE HEALTH CARE

ORGANIZATIONS, CHARTER SCHOOLS, AND OTHER COMMUNITY ORGANIZATIONS

AFFORDABLE FINANCING NATIONWIDE. NMTC ALLOWS NCB CAPITAL IMPACT TO

OFFER BORROWERS MORE FLEXIBLE TERMS SUCH AS LONGER AMORTIZATION

PERIODS, INTEREST-ONLY PAYMENTS FOR AS LONG AS SEVEN YEARS, HIGHER

LOAN-TO-VALUE RATIOS AND POTENTIAL EQUITY BENEFIT AT THE END OF THE

LOAN TERM.

EXPENSES § 722292. INCLUDING GRANTS OF § 0. REVENUE § 2617612.

FORM 990, PART VI, SECTION A, LINE 6: AS AUTHORIZED UNDER SECTION

211(B) (1) OF THE BANK ACT (12 U.S.C. 3051(B)(1l)), ARTICLE IV.A AND IV.D OF

THE ARTICLES OF INCORPORATION OF NCB CAPITAL IMPACT, AS AMENDED, PROVIDE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

. SCHEDULE O - Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 U 0 g
Form 990 or to provide any additional information. Open to Public
nepariment of the Treasuy » Attach to Form 990. inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

THAT THE MEMBERS OF THE BOARD OF DIRECTORS OF NCB SERVE, EX OFFICIO, AS THE

MEMBERS OF NCB CAPITAI IMPACT.

FORM 990, PART VI, SECTION A, LINE 7A: AS AUTHORIZED UNDER SECTION

211(B) (1) OF THE BANK ACT (12 U.S.C. 3051(B)(1l)), ARTICLE IV.A AND IV.D OF

THE ARTICLES OF INCORPORATION OF NCB CAPITAL IMPACT, AS AMENDED (THE

"ARTICLES"), PROVIDE THAT THE MEMBERS OF THE BOARD OF DIRECTORS OF NCB

SERVE, EX OFFICIO, AS THE MEMBERS OF NCB CAPITAL IMPACT, AND THAT EACH SUCH

MEMBER IS ENTITLED TO CAST ONE (1) VOTE ON ANY AND ALL MATTERS SUBMITTED TO

THE VOTE OF THE MEMBERSHIP. ARTICLE II, SECTION 2.2 OF THE BYLAWS OF NCB

CAPITAL IMPACT, AS AMENDED (THE "BYLAWS") PROVIDES THAT THE DIRECTORS OF

NCBCI SHALL BE APPOINTED BY THE MEMBERS OF NCB CAPITAL IMPACT.

FORM 990, PART VI, SECTION A, LINE 7B: UNDER ARTICLE XIV OF THE ARTICLES

AND ARTICLE VII OF THE BYLAWS THE MEMBERS MUST APPROVE ANY DECISION BY THE

BOARD OF DIRECTORS TO AMEND OR REPEAL THE BYLAWS OR TO AMEND THE ARTICLES.

THE BOARD OF DIRECTORS MUST ADOPT A RESOLUTION PROPOSING SUCH AN AMENDMENT

OR REPEAL AND SUBMIT IT TO THE MEMBERS FOR APPROVAL AT AN ANNUAL OR SPECIAL

MEETING. THE AFFIRMATIVE VOTE OF FIVE (5) OF THE DIRECTORS IS REQUIRED TO

PASS THE RESOLUTION. ANY PROPOSED AMENDMENT TO THE ARTICLES OF

INCORPORATION MUST BE APPROVED BY THE AFFIRMATIVE VOTE OF AT LEAST

TWO-THIRDS OF THE VOTES ENTITLED TO BE CAST BY THE MEMBERS PRESENT AT A

MEETING OF THE MEMBERSHIP, AND ANY PROPOSED AMENDMENTS OR REPEAL OF THE

BYLAWS MUST BE APPROVED BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE

MEMBERS PRESENT AT A MEMBERSHIP MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. (¢ to Public
ﬂfﬁﬂ@iﬁ:ﬁ%ﬁﬁ’” » Attach to Form 990. tnmction
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS HAS

DESIGNATED THE CHAIR OF THE AUDIT COMMITTEE TO REVIEW THE FORM 990 WITH THE

CHIEF FINANCIAL OFFICER, CONTROLLER, AND TAX PREPARER BEFORE IT IS FILED.

THE CHAIR OF THE AUDIT COMMITTEE REPORTS ON HIS/HER REVIEW TO THE BOARD OF

DIRECTORS AT THE BOARD'S NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: NCB CAPITAL IMPACT EXECUTIVE

COMPENSATION IS REVIEWED AND SET BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. THE PROCEDURES INCLUDE:1) MANAGING THE PROCESS OF REVIEWING

MARKET DATA FOR THE CHIEF EXECUTIVE OFFICER, THE CHIEF OPERATING OFFICER

AND CHIEF FINANCIAL OFFICER 2)EVALUATING THE PERFORMANCE OF THE CEQO AND

3)REPORTING TO THE BOARD ON ALL RELATED COMPENSATION MATTERS AND DECISIONS.

NCB CAPITAL IMPACT CONTRACTS WITH ITS AFFILIATE, NATIONAL CONSUMER

COOPERATIVE BANK,FOR ONGOING MARKET ANALYSES FOR EACH POSITION IN THE

ORGANIZATION (EXECUTIVE AND NON-EXECUTIVE). THESE ONGOING ANALYSES ARE

PERFORMED BY AN INDEPENDENT, COMPENSATION CONSULTANT THAT UTILIZES ITS OWN

DATABASE AS WELL AS OTHERS TO ESTABLISH MARKET COMPARABLES AND TO EVALUATE

THE FAIRNESS OF COMPENSATION LEVELS OF NCB CAPITAL IMPACT POSITIONS.

IN ADDITION, NCB CAPITAL IMPACT CONTRACTS DIRECTLY WITH AN ADDITIONAL,

INDEPENDENT CONTRACTOR THAT SPECIALIZES IN REVIEWING EXECUTIVE COMPENSATION

PRACTICES FOR NON-PROFIT ORGANIZATIONS. THE FOCUS OF THIS CONTRACTUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
NCB CAPITAIL. IMPACT 52-1290127

EVALUATION IS ON THE THREE, CHIEF OFFICERS IDENTIFIED ABOVE. THE CONTRACTOR

REVIEWS EXECUTIVE COMPENSATION AND BENEFITS, ESTABLISHES A GROUP OF

ORGANIZATIONS THAT ARE COMPARABLE IN MISSION AND SIZE TO NCB CAPITAL IMPACT

AND CONDUCTS A MARKET ANALYSIS THAT COMPARES EACH POSITION'’S CURRENT

COMPENSATION, INCLUDING BASE PAY, BONUSES AND BENEFITS, WITH THE

MARKETPLACE. THAT MARKETPLACE INCLUDES COMPARABLE NON-PROFIT AND FOR PROFIT

ORGANIZATIONS. THE CONTRACTOR UTILIZES ITS OWN PROPRIETARY DATABASE,

SUPPLEMENTED WITH FORM 990 DATA AND OTHER PUBLISHED DATA FROM LOCAL AND

NATIONAL SURVEYS.

THE CONTRACTOR'’S REPORT IS DELIVERED DIRECTLY TO THE EXECUTIVE COMMITTEE OF

NCB CAPITAL IMPACT. THE DATA, PROCESS OF REVIEW AND DECISION-MAKING IS

EVIDENCED WITH THE COMPENSATION REPORT PREPARED BY THE INDEPENDENT

CONSULTANT, AND CONTEMPORANEOUS MINUTES OF THE EXECUTIVE COMMITTEE. NONE OF

THE MEMBERS OF THE EXECUTIVE COMMITTEE HAVE A CONFLICT OF INTEREST WITH

RESPECT TO THE COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 18: NCB CAPITAL IMPACT'S FORM 1023 AND

FORM 990 ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: NCB CAPITAL IMPACT MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON WRITTEN

REQUEST. NCB CAPITAL IMPACT'S ANNUAL REPORT, WHICH CONTAINS A CONDENSED

VERSION OF ITS FINANCIAL STATEMENTS, IS POSTED ON ITS WEBSITE.

FORM 990, PART XI, LINE 2C:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

36

17251107 742682 NCB 2009.04050 NCB CAPITAL IMPACT NCB 1




OMB No 1545-0047

". SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

USE OF AUDIT COMMITTEE:

AS IN PRIOR YEARS, NCB CAPITAL IMPACT HAS AN AUDIT COMMITTEE, COMPRISED

OF MEMBERS OF THE BOARD OF DIRECTORS,THAT IS RESPONSIBLE FOR OVERSIGHT

OF THE AUDIT.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SEE SCHEDULE ‘O’

(A) PURPOSE OF LOAN: SEE SCHEDULE 'O’

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 2283910. (D) BALANCE DUE $ 2283910.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCHEDULE L. TRANSACTIONS WITH INTERESTED PERSONS

PART II LOANS TO AND/OR FROM INTERESTED PERSONS

IN THE NORMAL COURSE OF BUSINESS, MEMBERS OF THE NCB CAPTIAL IMAPCT

BOARD OF DIRECTORS MAY BE AFFILIATED WITH COOPERATIVES RECEIVING OR

ELIGIBLE TO RECEIVE LOANS.NCB CAPITAL IMPACT HAS CONFLICT OF INTEREST

POLICIES, WHICH REQUIRE, AMONG OTHER THINGS, THAT A BOARD MEMBER BE

DISASSOCIATED FROM DECISIONS, WHICH POSE A CONFLICT OF INTEREST, OR THE

APPEARANCE OF A CONFLICT OF INTEREST.

LOAN REQUESTS FROM COOPERATIVES WITH WHICH MEMBERS OF THE BOARD MAY BE

AFFILIATED ARE SUBJECT TO THE SAME ELIGIBILITY AND CREDIT CRITERIA, AS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

37
17251107 742682 NCB 2009.04050 NCB CAPITAL IMPACT NCB 1



* SCHEDULE O Supplemental Information to Form 990 rYYY Y
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to» p;\ovide any additional information. Open to Public
Intemal Revenue Service ttach to Form 990. Inspection
Name of the organization Employer identification number

NCB CAPITAL IMPACT 52-1290127

WELL AS THE SAME LOAN TERMS AND CONDITIONS, AS ALL OTHER LOAN REQUESTS.

AN ANALYSIS OF THE ACTIVITY DURING FISCAL YEAR 2009 FOR THE AGGREGATE

AMOUNT OF THESE LOANS IS A FOLLOWS:

BALANCE AT DECEMBER 31, 2008 S —

NET CHANGE $2,283,910

BALANCE AT DECEMBER 31, 2009 $2,283,910

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10

38
17251107 742682 NCB 2009.04050 NCB CAPITAL IMPACT NCB 1




6002 (066 w104} Y 8INPaY2S

6¢

0l-v0-20
191266

‘066 WJO4 10} SUOIINIISUY BY) 20S ‘BO1ION 10y UOIONPaY Yiomiaded pue Joy AdeAld 104 VH

¥/N

A)(E(T)(E)0LT

(e) (D) 109
¥yod JII1ddV

IYYMY1A]

INZHdOTIAIA ALINNKKO]

20222 VYA NOIONITHVY

008 3FLINS FAIYA TYISKED 1102

§99€90T-LZ - YHOMIZN AOVTITIIA OL ADVITIA
¥/N T (€)(D) TogY VIEWNTOD J0 IDIUISIA ONIDNVNIJ Z2022Z VA ~NOLONITHY
3dRL (€)(¥)609 I93d 100HOS HALWVHI 7008 1INS  FAAIHA TYISKYD TT0Z LE6VTIZY-ET
- WYYO0¥d SSEOOV TYIIAVD TOOHDS YALYVHO
(e} L0S
Aus uol}08s JI) snjels uoloas (A3unoo ubieio} uonjeziuebio pejejed jo
Bunjoauos 10a1Qq Aweys angnd apo) 1dwax3 10 a}eys) a|Iviwop [ebam Auanoe Aeuwd NI3 pue ‘ssaippe ‘eweN
o (e} (P (o} (q) (e)

1dWexe-xe) pele|as 840U JO 6UO PRY Ji 8SNB8q e aull ‘Al Ued ‘066 WIo4 O} S8\, palemsue uoneziuebio ey) i eje|dwo)) suoneziueBiQ 1dwax3-xe] pejejoy J0 uonedsyiusp|

-1eak xe) ey} Buunp suojieziuebio
( } 8u} Buunp suojiez| 1 Hed

Y/N°18€°6¢C *£98°81 EVTADEG: INFHIOTAAZ] 20Z22 VA NOLONITHY
QNY ONIGNZT ALINOKKOD 008 ZIINS ~FATHA TYLSA®D TT0Z

621L081-92 - OTT 'LINANOD NOILVONQE IDHON

v/N° 0 ‘0 TAYMYTA] INTHIOTAAZQ 70Z22 VA  NOLONITHY
aNY ONIGNZT ALINAKHOJ 008 LINS  FATHA TYISXED 1102

Z60P0€0-0€ - D11 0T 24D DAEON

W 76876127¢° 2GS 116> ETNTYDEG INTWIOTAAL] 20222 VA ' NOILONITHY

ANV ONIANIT ALINNWNOJ

008 ZLINS FATHA TYISKYD 1102

OT7 dno¥o SNOIINTOS XLINAWWOD

AWjus (A3unoo ubiaioy Ayue pepiebaisip jo
Buyjosyu09 30811Q sjesse Jeak-jo-pu3| swooul [gJo] 10 eje)s) e|Iviwop [eban AyAljoe Areuwilid NI3 Pue ‘SSaIppe ‘sweN
) 1] (o) P (@ (q) (e)
(‘€€ oull ‘Al UBd ‘066 Wi04 O} ,S8A, Palomsue uoleziuebio ey} Ji e19|dwo)) sennul papleBaisiq jo uonesynuap] | Hey
LCT06C1-CS LOVAWI TYLIAVD d9ON
Jaquinu uonesynuapl jafojdwy uonezjueBio oy} jo sweN
uogdadiu) 'suononisu) ejesedas 0os "066 W04 0} yoeny z:gwwnﬁﬁﬁ&wwﬁ
algnd of uado *1€ 10 ‘9E ‘SE 'VE 'EE 3UI| ‘Al Med ‘066 Wio4 0} ,SAA, Pasamsue uopeziueBio ay) J) 819|dwo) (066 wa04)
: soo.wmmmmzo sdiyssouped pajejaiun pue suoneziuebiQ pajejoy H 31NQ3HOS




01-12-L0 29lcee

6002 (066 Wwu04) H o|npeyas oV
|
$00° ‘0 ‘0 d¥od J ¥/N Dd ONIANZT TAIILVHEIOO0] 20222 VYA NOIONITHY
008 ILINS FAIYA TVLISRYD TT0Z
S6LLSTT-2S - (EDN) ANVE AAILVHAJO0D UIRASNOD TYNOILVN
sjosse (1snu} 10 An_wﬁww
diysisumo Jesk-jo-pus awosul ‘d10o g ‘diod D) Ayue 10 3yes) uonezjuebio pajejal jo
abejueoied jo 8leys [e10} JO 8ieYyS Amus jo edA] | Buijjosuod Joaulq |eloiuop ebay Auanoe Aewld NI3 pue ‘ssaippe ‘sweN
(u) 6) 0 () ) () (q) (e)

(-1eak xe) ey} Buunp 1snJ} Jo uoijelodiod e se pajeel) suoiieziuebio "
POIEI91 8I0W 10 BUO PEY ) 8SNEJeq PE Ul ‘Al UBd ‘066 W04 0} ,S8A, PRIsMsUE uoleziuebio ay) ji 9)9|dwoD) 1sna] 10 uojesodio) e se ojqexe] suoleziueBiQ pojejoy jo uonedyiuap) At ued

X Y¥/N X T00L A3 QaAIVITY ¥/N dd INAWAOTIAZQ ALINOWWOJ 20222 YA NOLONITHY
008 ZIINS FAIYA TYISXYD TT102
L60Y0E0-0E - OT1T S EAD DAHON
X ¥/N X TITT A3 aaIv1ay ¥/N 9Qd INARIOTIAZA ALINAWWO] 20222 VYA NOIONITHV ,
008 ALINS  AAI™A TVISA¥D T102
660V0€0-0E - OT1 ¥ AAD OAHDN ,
X ¥/N X “LYL'6 TLET aaIVIIY ¥/N §d INIRdOTIAEA ALINNKKOJ NOLONITHY 008 IIINS  FAING
TYISA¥D TT0Z 029L650-20
- 911 INIWJOTIAZA
NOIIVONAE ALINAKKOD
X ¥/N X ‘TL0 T 62 aa IV Iy /N dd INAWdOTIAZA ALINNWWOD NOIONITHY 008 FLINS ~FAING
TYISAYD TT0Z ZLOTPOTI-€EL
- 271 INAWAOTIAIA
AUVOHITVAH KIINAWKOD
ON[SAAl (5901 Wwiod) LY | ON | SBA (#16-2 1§ SUONo8S (Anunos
—pieumsd | SINPBUDS |0 02 o e ool Sy 18puN Xe] WOJ} PAPN|IX8 uBraso)
BujBsuew| XOQ Ul Junowe Iesh-jo-pua awooui pajejasun 'pajejas) A 10 aje}s) uoljezjueBio pelejel jo
Jiopieusn|  |GMN-A OPOD | -uomedaidsig jo eieys [ejo} jo aleys 8WO0JUI JuBUIWLIOPald Bul)jo1yuoD 1081 | enouop EBa Aiaioe Arewud NI3 pue ‘ssaippe ‘eweN
0 0] (W (6) o) (e (P (0 () (e)

(-Jeak xey ey) Buunp diysisuped e se pejesy) suoijeziuebio e
pOJE|aJ 810W IO BUO PBY }| ©SNEBD3] PE BUl| ‘Al Hed ‘066 W04 0} ,Se A, Paiomsue UoNeZIUBEIO ay) j 9)9|dwo)) diysisuped e se ejqexe] suoleziuebiQ pajejey jo uonesynuap| it Hed

LOVdWI TYLIdVD €9DN 600c {066 Wiod) d einpeyds

2obed [ ZT06C1-CG

.




01-v0-20 £91266

6002 (066 wi0d) H 2INP3YIg 1%
)
©
)

*$80790T d WY¥50dd SSHOOV TVLIAYO TOOHDS ¥ALUVHO (©

"GIE‘€ES d WY¥50¥d SSHOOV TYLIAYD TOOHOS ¥IAIMWVHD

"HST‘9L d OTT’ INIWdOTIAAEd DIWONODA ALINNWWOD (M

(+-8) 8dA)y

POAJOAUI JUNOWYY

)

uonoesuel |

(a)

(s)uonezivetio 18)0 jJo ouleN
(e

“SPjOYsail]) UOIIOesSUE.} pue sdiysuoije[al pessaod buipnioul el iy} 83e|dWod ISnil OYM UO UOITeLLLIOJUI 1O} SUOIONIISUl 8U) 89S 'S8 A, Si 8AOGE 8} JO Aue Ol Jamsue eyl j| g

X i
X by

X |9
X |

X ul
X wi
i
AL
I

< [P< (>

1
yl
b1

X |

x| ps|><

X | °
X PL
X ot
X [ 9t
X el

ON | S@A

(sjuoneziuebio seyjo wouyy Ausdouid 1o yseo Jo Jgjsuen syio 4
(s)uoneziuebio Jayjo 0} Auadoud Jo yseo Jo Jaysuen Jeyio b

a

sasuadxa 10} uoneziueb.o Jaylo Aq pled juswesinquiey
sasuadxe 1o} uoneziueblo 18y}o 0} pled swesinquiey

(-]

seakojdws pred jo Buueysg

sjasse 19Y)0 10 ‘sisl| Buiew ‘Juawidinbe ‘saijjioe) jo Buueys

(s)uoiyeziueblo Jaylo Aq suoneyolios Buisiespuny J0 diysiaquuiail O S3DJAISS JO BOUBLIOUS
(s)uoneziuebio Jayo 1oy suoieyaljos Buisiespuny Jo diysiaquiew 10 S8JIAIBS JO BIUBWIOUEd
(s)uoneziuebio Jayjo Woy s1esse 4oylo 1o ‘Juswdinbe ‘saiyjioe) jo esean

—-—x - E ¢

(s)uoiyezjuebio JBYJO O} SIOSSE 18410 40 ‘Juswdinbe 'salyjioe) jo esesn
sjosse Jo abueyox3

(s)uoneziuebio Jayjo wiol sjesse Jo eseydind

(s)uoneziue6io Jayjo o} s}asse Jo eeg

- O c

(s)uoijeziueblio Jayjo Aq seajuesend ueo| Jo sueo)
(s)uoneziuebio 1ay)o 1o} 10 0} sasjuesend ueo| Jo sueo
(s)uoneziueBio Ja}0 woiy uonNgUIuod [euded o ‘Jueib ‘Yo
(s)uoneziuebio 19y)0 O} UolNQUIUOY [eyded 10 ‘Juelb ‘YD
AWjus pa)jo1juod B WOl Jual (A1) Jo salyeAol (111) sainuue (u) 1saiau) (1) Jo 1diedey
LAl SUB4 Ul paisi| suoneziueBio psje|al eIowW JO 6UO Yiim Suoljoesuel) Buimol|o} ey} jo Aue u) ebebua uoneziuebio ey) pip ‘eak xey eyl 6uung 1
8|NPaYIs SIY) JO Al 10 ‘|11 ‘]| SHed Ul pass| I AWjue Aue §i | eui| 818|dwo) ‘810N

o 0 0 T 0

(‘9€ 10 ‘SE ‘PE BUI| ‘Al UBd ‘066 WI04 O} ,SIA, PaIamMsUE uoljeziuebio ay) J) sjejdwon) suoneziuebiQ pajejey YUM suonoesuel] A ey

€ebed [/ ZT106C1-CS

LOVAWI TYLIdVD €ON 6002 (066 tiod) d eInpsuds



8002 (0686 wuo4) Y 2INPeYOS

(A7

oL-+0-20
vaiLzes

ON | SeA| (5901 wiog) ON | seA ON | SOA (A13unoo
L) BiNPeYS Jo
%__muﬁﬂ 02 X0Qq Ul JUnoiue %uﬂﬁw_w__u sjasse Jeak .%%WMNF_MWMM uBiaI0} 10 9)B)S) Amwus jo
10 [R1BUSD) 190-A PO sodadsig | -JO-PUS JO 61RYS |misuped eary|  @|I0Iwop [ebe Ayanoe Kiewig NI3 Pue ‘sseippe ‘sweN
W) (8) 0] (o) p) ()] (a) (e)

-sdiysiaupied Jusw)saAul UleMaD 10} uoisnjoxe Buipiebes suollonIisul 88 “uoiezIueBIo pajeles B Jou sem jey)
(enuaae. ss016 10 S19SSE (B0} AQ PaInseswl) SaIJIANOR S} JO Jusdsad BAI} UBY) SI0W PajoNpuod uoijeziuebio ayl yoiym ynoly) diysieuped e se pexe) Aljue yoes Joj uoiiewioul Buimo|io} ey) epiacld

(2E 8ui| ‘Al Wed ‘066 W04 0} ,SBA, Palemsue uoljeziuebio ey Ji sjejdwo)) diysisuued e se ajqexe] suoneziuebiQ pajejpiun . (A Med

P obed

LCTI06CT—CS

LOVAWI TYLIdYD €DN

600¢ (066 Wi04) Y 8|npayag



6002 (066 WJ04) L-Y eNpaydg

eV

01-20-20 £¢22E6

X

¥/N

X

‘0SS

qILV T

Y/N

qd

LNANdOTIAZA

AXLINNHROS

20222 YA NOILONITYVY

008 FILINS  FAIYA TVISXYD TT0Z

LY95605-02 - OT11T €2 3AD DAHON

¥/N

4]

X4

aQaLv'13y

Y/N

q4a

LNIWNOTAAIA

ALINOHNOD

20222 YA NOIONITHV

008 dIINS ' FAI™A TYISAYD T102

VLS560S-02 - D11 g2 ZAD DQHEDN

¥/N

“6TS

‘92

QILVTIA

¥/N

ada

LNARdOTAAIA

AL INNWKROJ]

20222 VYA NOLONITHY

008 ALINS FAIHA TYISXHD T102

T1065605-02 - o711 12 ddD JAEON

¥/N

‘98Yv

‘ve

[e=0 gE:¢|

¥/N

qJda

INZHdOTIAIA

ALINNWWOD

20222 VA NOIONITYY

008 FIINS AAINA TYISRYD 1102

82Z¥5605-02 - o171 02 &dD OQEIN

¥/N

‘voL

1€

qa ¥ 1dy

aa

LNIWdOTIAZA

AL INONWNO

20222 VA NOIONITHV

008 HIINS  AAIYA TVISKYD 1102

680%0€0-0€ - OTT TT ZAD JAHON

¥/N

‘L6Y'T

‘viL

qarvIay

¥Y/N

ad

LNAHdOTAAIA

AL INNWWNOJ

20222 YA NOIONITHY

008 FLINS FAINA TYISXYD TT0Z

€60P0€E0-0€ - OTT 6 3AD DAEIN

¥/N

“Le

et gh:e.!

/N

ada

INZHAOTAAIA

AL INAWNOD

20222 YA NOIONITYY

008 FLINS  SAIYA TYISKYD TTOZ

Y60V0E0-0€ - 011 8 JAD OAFION

¥/N

‘Loz

qaLvyIay

¥Y/N

dd

LNINJOTIAZA

AL INOWNOJ

20222 YA NOILONITHV

008 ILINS AAIUA TYISXYD TT02

S60V0E0-0€ - D11 L IAD JAEON

Y¥/N

“L0S'L

l'TAs

[sEfin gt

Y/N

ad

INZHdOTIAAA

ALINNHNOJ

20222 YA NOISNITYV

008 FLINS FAIYA TYISRYD 1102

960%0€0-0€ - 21T 9 EAD OALIN

ON _mo>
Leuue

BuiBeusut

. 40 [BJ3UA D)

U

1Y JO 0g xoq
uo jJunowe

{9N-A 8poD
)]

ON | SOA

L suopB0|je eyel
-uojuodaids|q

(W

sjosse
Ieak-jo-pus
jo aleys

{8)

aWwod Ul
[€10} JO BIeyS

»

(¥1G-2iG suonoes
iapun xe} wouj pspnio
X9 ‘pajejaiun ‘paje|sl)

aWodUl JuBUILIOPSId

(@)

Ayue
Buijonuod 108.1Q

(P)

(Aqunoo

uBjaioy

10 6]e]s)
aj1ojwop [eben

()

Ananoe Aeulud

(q)

uoneziuebio pejejal jo
NI3 pue ‘ssaippe ‘sweN

(e)

diysiauped e se ajqexe] suoneziueBiQ pajejay jo uonesyuap| Jo uolenunuod g

. € ebed

L)
.

LCT106CT-CG

LOVAWI TYLIdYD dON 6002 (066 Wicd) -y einpeyds




01-20-20 £22266

1A%
6002 (066 W404) L-Y 8inpayos
X Y/N X ‘ov9 “TE qITVIZY Y/N qQq INIWdOTIAZA AIINOWWOJ 20222 VA  NOIOSNITYY
008 ZLINS  3AI¥A TYISX¥D 1102
vZZIZPI-92 - ZEAD A IDVAWI
X ¥/N X ‘2EE T 12 aaIv1ay N qqg INZWJOTAAZA ALINOWROJ 20222 VA NOLONITHY
008 HIINS  FAI¥A TYISKYD 1102
22980%1-92 - TIAD A IDVAMI
X Y¥/N X ‘sps’T L9 qEINTEY ¥/N Hg INTWAOTIAZA AIINNHKOD 20222 VA ~NOLONITHY
008 JLIINS  FAINA TYISXYD TT0Z
9865605-0¢ - OTT 0€ EAD DAEDN
X ¥/N X ‘915’ T ‘8¢ ERGET N qq INZWdOTIAIQ ALINANNOI 20222 YA NOIONITHY
008 ALINS JAINA TVISKYD 17102
6€6560S-02 - D11 62 IAD OQEIN
X ¥/N X ‘800 T ‘6 QEIVIIY ¥/N  HQa INIRAOTIALA ALINNWKOD z0ZZz VA NOILONITVY
008 FLINS AAINA TYISAHD TT02
1685605-02 - D11 82 EAD OQEDN
X ¥/N X "oV T €T RERRGET ¥/N Hd INTHIOTAAZA AIINNWKOJ 20Z2Z YA NOILONITHY
008 FIINS AAIYA TYISAYD 1102
0v85605-02 - D11 L2 3dD OQEDN
X ¥/N X ‘SE8 ‘8¢ qaIvIay ¥/N q9q INIWAOTIAZA ALINAWWOI 20222 YA NOIONITHY
008 ELINS FAIYA TYISAUD TT0Z
. £T185605-02 - 977 92 FAO DAEIN
X Y¥/N X ‘ozv 6T REPAGEL| v/N 9d INZWJOTIAZA ALINNWWOI 2022Z VA  NOIONITHY
008 FIINS FAIYA TVISAYD TT0C
€8L§605-02 - D71 62 HAD DAEDN
X ¥/N X 180T ey qgINIay ¥/N 49Qq INIHJOTIAZA ALINOWWOI 20222 VA NOIONITHY
008 EIINS FAIYA TYISAHD TT02
0£L5605-02 - DTT ¥ 3AD DAHDN
ON|[SOA ON | SOA AV 1G-Z1G suoljoes {Anunoo
—eued| FAIC0CX0Q o sjasse Japun xe} wolij papn|o uBialoy
BujBeusw uo junowe leak-jo-pua swoout X9 ‘pajejalun ‘pajejsl) Ayue 10 91B18) uoljeziuebio pejejal jo
Jomreusn]  |gN-A OPOD | -uomodaidsig Jo aleys |ejo} Jo sieys | swooul Jueuiwopald | Buijjosuod joauig | enowop eben Kuanoe Arewid NI3 pue ‘ssaippe ‘sweN
0 0 0)] (6) 0 (e} ) ) (q) (e)
. diysiouped e se ajqexe] suoljezjuefiQ pejejay jo uoiesyIjusp| jJo UCRENUNRUOY E
ob g
€obed L ZT06C1-CS LOVAWI TYLIdVYD HON 6002 (066 Wiod) - oinpeuds

’
.




6002 (066 wu0d) L-Y eInpaydg

S¥

01-20-20 £222€6

¥/N

4:14

‘0T

AIINTIY

ada

LNIWJOTIAZA KL INNWKOD

2022 VYA

"NOLONITYV 008 HIINS  JAINA

TYISXYD TT0Z D9ETIZYT-92

- D11 »3AD A IOV4NWI

¥/N

"1€0' T

QAL TIY

¥/N

q4a

INIWAOTIAZA ALINNWROJ

20222 VA NOIONITHY

008 ALINS HAIYA TYISRYD 1102

8V66E£EE-9C - T EAD IA LOVAKWI

¥/N

"650T696

‘sve’ 896

qaIv1ay

¥/N

aa

ILNIHdOTIALC
ANV ONIANTT KIINAWWOJ

"NOIONITHY 008 FLINS  FAING

TVISKYD TT0Z  LIOTVIT-EL

- D11 INZWAOTIAZA

OIKONODE ALINNWWOD

¥/N

“eLL

“0E

AIINTIY

¥Y/N

ada

INTFRAOTIAIA AL INNWHOD

20222 VYA NOIONITHY

008 ZIINS  FAIYA TYISAYD TT02

ZZEITPT-92 - €2AD A IOVJIWI

ON mo>

PP
BuiBsusw
A0 [BI3UID)

U

1 Jo O¢ xoq
uo junowe

19N-A poD
it

ON | SeA

(Suopeoo)je ae|

-uojuodasdsiq

{u)

sjosse
Jesk.jo-pus
Jo aueyS

(6)

awIooul
[e10} JO eleyS

o

(¥1S-21S suonoss
Japun xej} Wwouj papnjo
X3 ‘pajejaiun ‘paje|al)

WOl JuBUIWOPAId

©)

Amus

Buijjosuos auQ

)]

(Aqunco
ubtaio)
10 aje)s)
ajonuop feba

©)

Auanoe Arewpd

{a)

uoneziueBlo pajes. Jo
NI3 Pue 'ssaippe ‘elueN

(e)

diysiauped e se ajqexe] suoneziueBiQ pajejay JO uoEORIIUP] JO UOlENURUOD E

. € ebed

4
»

LC106CTI-CS

LOVANWI TYLIAYD gON 6002 (066 Wiod) |-H ejnpeyds



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

Departmen Attachment

Infgr:al Re::r:ui‘gmw(sg) P See separate instructions. » Attach to your tax return. S::Se:‘oeenNo 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
NCB CAPITAL IMPACT FORM 990 PAGE 10 52-1290127

[ Part [J Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in Iimitation. Subtract ine 3 from line 2. If zero or less, enter 0- 4
5 Dotar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income [tmitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[ Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 75,8 32.
[ Part HI i MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 l

18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > |:l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recove!
{a) Classification of property year placed (business/investment use i (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

1 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property . 275 yrs. MM SA

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class Ife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 75,832.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
f1825ts  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
46
17251107 742682 NCB 2009.04050 NCB CAPITAL IMPACT NCB 1



*+ Form 3562 (2009) NCB CAPITAL IMPACT 52-1290127 Page 2

l PartV ] Listed Property {(Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ Jves [_INo[24bit *Yes,' Is the evidence wrtten? L Jves[ _INo

(a) [()bge 8 () y (d) (e) ] @ (h) EI (it)d

Type of property s usiness Cost or Basis for depreciation | Recovery | Method/ Depreciation ecte
aced In investment {bustness/investment 17
(st vehicles first ) P ke | use percentage|  Other basts ey | penod Convention deduction Seth'g';t 9

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
durning off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wntten policy statement that prohibits persona] use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
! Part V1 | Amortization

(a) (b (c) (d) (e) "
Description of costs Date amortzation Amortizable Code Amortzaion Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

4P

44 Total. Add amounts In column (f). See the instructions for where to report
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