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SCANNED SEP 15 2010

K
rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkdappiicaie | Please [C Name of organizaton THE NHP FOUNDATION D Employer identification number
;“:r’;:’ :'::ell':s; Doing Business As 52-1636004
Name change | PIntor]  Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
type
Intsal return see | 122 EAST 42ND STREET 3605 (646) 336-4940
Terminated f‘"ps':::'l‘_: City or town, state or country, and ZIP + 4
Amended dons | NEW YORK, NY 10168 G Gross receipts $ 12,374,749.
Applicaton F Name and address of principal officer H(a) s this a group retum for Yes | X | No
pendmg affihates?
H(b) Are all affitates included? Yes No
I Tax-exempt status | X I 501(c) ( 3 ) «€ (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a ist (see tnstructions)
J  Website p WWW.NHPFOUNDATION. ORG H(c) Group exemption number P

K Form of organization l X ICorporatlon | l Trustl ] Association l I Other P> L Yearof formation 1 989| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o THE NHP_FOUNDATION WAS_FOUNDED WITH A MISSION TO PROVIDE QUALITY _ ____________________
£ AFFORDABLE MULTIFAMILY HOUSING AND_RESIDENT SERVICES FOR LOW AND _______________ _____
g MODERATE INCOME FAMILIES AND SENIORS __________ _______________
% 2 Check this box » [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, e 1a) . . . . ... 3 6
_g 4  Number of independent voting members of the governing body (Part VI, ine t6) 4 5
3|5 Totalnumberof employees (PartV,ine 2a) | ... ... 5 28
:‘;’ 6 Total number of volunteers (estmate if necessary) L 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), quﬂo\____, ____________ 7a
b Net unrelated business taxable income from Form 890-T,Ine 34  .J. . prvmema Q. . L . . . . . . o ... 7b
Q Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine th) LU . 11,960,293. 6,694,595,
g 9 Program service revenue (Part VIll, ine2g) . | 2 5,913,797. 5,561,050.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d} _ L1} 138,595. 119,104.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colu MA 18,012, 685. 12,374,749.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ine 4) | L 0. 0.
n 15 Salanes, other compensation, employee benefits (Part X, colum 3,735,687. 4,829,406.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) .. ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), kne 25) p _ 219,404.
“117  other expenses (Part IX, column (A), nes 11a-11d, 11624y 8,199,038. 9,028,854,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 11,934,725. 13,858,260.
-19 —Revenue-less expenses -Subtract ine 18 fromlne 42 ——— .-, . . . . . e e e e . 6,-077,960.. -1,483,511._
] § Beginning of Year End of Year
§-§ 20 Totalassets (PartX,line 18) _ . 89,226,333. 96,544,671.
3: 21 Totalliabiities (Part X, lne26) 26,701,596. 25,836,593.
.265 22 Net assets or fund balances Subtractine 21 fromine20 . . . . . . . . . . o o i\ 4 ... 72,524,737. 70,708,078.
Signature Block
Under penaltl of penury, |_dgclare thgt MNhave examined this return, tncluding accompanying schedules and statements, and the best of my knowledge
and belief, true, corry akd complete} Declaration of preparer (other than officer) i1s based on all information of thCh prepare has any knowledge
Sign rg'/ N—
Here \/Slgnal e of officer J / Date
p Sl F Mo Pj  1aSesvesR,
Type or print name and m)/) ”
Paid Preparer's } Cp Date g:”e_ck if gfglar::;‘sj éﬂg:ﬁf)ymg number
signature M/M ) 14 Y110 |ampioyed » P00230625
Preparer's | Frms name (or yours & REZNICK GROUP, P.C.J] | 1 EIN >  52-1088612
Use Only | if self-employed), >
address, and Z| 7700 OLD GEORGETOWN ROAD, SUMTE 400 BETHESDA, MD 20814-6224 Phoneno p» 301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . ... ... ... ........ |X_] Yes |_[ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510:3 '; 000
PE3836 2337 8/2/2010 6:10:24 PM V 09-7.1 89-200442-5000 PAGE 2
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Form 990 (2009) 52-1636004 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission.
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [(Jves [XIno
If "Yes," describe 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

4a (Code ) (Expenses $ 5,276,750 Including grants of $ o ){Revenue$ 5,561,050 )
THE FOUNDATION PROVIDES QUALITY, SAFE AND AFFORDABLE MULTI-FAMILY
HOUSING AND COMPREHENSIVE RESIDENT SERVICES FOR MODERATE AND LOW
INCOME FAMILIES.

4b (Code- } (Expenses $ including grants of $ ) {Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,276,750.

Form 990 (2009)
JSA

9E1020 1 000
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Form 990 (2009) 52-1636004 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete SChedule A . . . o v i i i i e e e e e e e e et e e e et e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . ... v v i oot e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Partll . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) w/h
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. ... .. ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . . .« i i v v i i i it e e e e e e s s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .« o i i i i it e e e e et e e 8 X
9 Dud 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 negotation services? If "Yes,”
complete Schedule D, PartIV . . . . . o o i i i i e e e e e e e e e e e s 9 X
10 ODid the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . ... ... e 10 X
11 Is the organmization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . v v o v i i i e i i et e e e e e e e e e e e e e e 1 X
e Did the organization report an amount for land, bulldings, and equipment n Part X, line 107 If "Yes,"complete | : R
Schedule D, Part VI. N PP N
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more A,

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported n Part X, ine 167 If "Yes,"complete Schedule D, Part VIl

Did the orgamization 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 N P

Did the organization report an amount for other labilites in Part X, ine 257 If “Yes,"complete Schedule D, Part X | -~

e Did the organizaton’s separate or consolidated financial statements for the tax year include a footnote that addresses g . - v N

the organization's lability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIIl. . . . . .« o o i o i i i it i e e e e e

[ ]
B
L T
4 o

DRI
e
f
&

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [:¢

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional . . « « « « ¢ v« o o v v v v o v o v v v s |12A X S,
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . ._. . .|

- 14 a—Did the organization maintain an office, employees, or agents outside ofthe United States? . . .o v v v v v v vt 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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . .. .. ... .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ..... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... .. ... ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . .« it 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . ¢ v i i i it e i e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete ScheduleH . . . . . . . ... ....... 20 X

Form 990 (2009)
JSA
9E1021 1 000
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Form 990 (2009) 52-1636004
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Page 4
Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes,"complete Schedule |, Partslandil. . ., . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Partsland lll, , . . ... ........ 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . ... . ... .. e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”"go to question 25 . . . . . . . . . @ i v i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b | N/h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? | . . . . . L L L e e e e e e e e e e e e e e e e 24c| VP
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? , ... ... 24d | N/p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete ScheduleL,Part! . . . ... ... ... .. ..... 25a X
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]. . . . . . . . . . . i it i et ettt 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, PartIll . . . . . . . . . . . @ @ e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e e e e e e 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,
2 T 3 L 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . ... e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . o o o i e e e e i e e e e e e e e e e e e e e e e e e e e e e 32| _ [ X
Did the “organization 6wn 100% of an enfity disregarded as separate - from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. .. .. ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V, line 1 . L L o e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of secton 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . .« i i i i i it it e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o o e e e e e e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v v i e vt i w e 38 X

JSA
9E1030 1 000
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Form 930 (2009) - 52-1636004 Page 5
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 Returns. Enter -O-ifnotapplicable , , . . . .. ... ..... . ........ 1a 140 |
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , . . . .. ... 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |___ | ___ _ ,J
gaming (gambling) winnings 10 Prize WINNEIS? . . . . . . . . . it v vt ettt ettt e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 28, .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see !
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | __ | |
IS TOtUM? L e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . . ... .. ... 3b N/p
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L L i e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding i
Prohibited Tax Shelter Transaction? | . | . . . . . . . . .. . . . e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | ., . . . .. ... ... . ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L e e e e e e e e e b | M
7 Organizations that may receive deductible contributions under section 170(c). B ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —
and services provided to the payor? . . . . . .. L L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, _ , ., ., ... ... 7b NfA
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . & o i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year . . . . . . . . .. ... .. | 7d | N/A g
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiuums on a personal -
benefit contract? | . . . . .. e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79 N/A
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
— requred? TT....TT....li.... S e Ve i (.3 M i
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mamntained by a sponsorng |__
organization, have excess business holdings at any time during theyear?, _ ., . ... ... ............. 8 Np
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions under section 49667 . . . . . .. .. ... ... ... ..., 9a N
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, lne 12~ , . . . . .. ... .. .. 10a N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... |10b N/A
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | | . . . . . .. . . . . i e, 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) . . . . . . oo v it it 1b| M2 U T I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 1041? |12a N/p
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 12b N/A !
Form 990 (2009)
JSA
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Form 980 (2009) 52-1636004

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - . . . . . . oo oo o oo 1a 6
b Enter the number of voting members that are independent . . . . . . . v v v v v i u L 1b S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L o e e e 2 X
3 Dud the organization delegate control over management duties customarnly 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . .. S X
6 Does the organization have members or stockholders? . . . . . . . .. .. 0 i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . o . it i i e e e e e et 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 written actions undertaken during
the year by the following
@ The goverMINGDOY?. « v v v v v vt e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ..o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . .. .. 9a 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 affihates? . .. . .. ... ..o v oo oot 10a X
b if"Yes," does the organization have written polictes and procedures governing the achvities of such chapters, N/A
affihates, and branches to ensure their 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
& 1112 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 written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? « o o o o e e e e e e et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSISAONE . . v . v v i i v i it et e s e e it e et i 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o . v i i it e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . ... .............. 14 X
15 D 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 CEO, Executive Director, or top management official . . . . .. v oo oo v e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i v it i i vttt vt a e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dUnNGthe YEar? . . . . . . v vt it it e et e et e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requining 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 N/p

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed |
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' »GLENN_F. HOPPS 122 EAST 42ND STREET, SUITE 3605 _NEW_YORK, NY 10168

646-336-4940

JSA
9E1042 5 000
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Form 990 (2009) 52-1636004 Page 7

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 compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e 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) if no compensation was paid.
® List 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 recewved 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.

e 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) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € E g S j—,': ey compensation compensation amount of
week eg|lzial=|es|3 from from related other
g2z %5 2 |2 the organizations compensation
ecia HEE: organization (W-2/1099-MISC) from the
sl=| 18] 3 (W-2/1099-MISC) organization
3| & 2 and related
@ g organizations
RALPH F. BOYD, JR ______________]
BOARD MEMBER 2.00] X 0 0 0.
_THOMAS A. CARR ___ _______________]
CHAIRMAN-BOARD 2.00 X 0 0 0.
_DAVID M. CHILDS ~________________]
BOARD MEMBER 2.00 X 10,000. 0 0.
_PATRICIA D. DENNIS ______________]
BOARD MEMBER 2.00 X 10,000. 0 0.
_ROBERT F. HIGGINS ______________|
BOARD MEMBER N 2.00| X 0. 0 0.
_RICHARD F. BURNS _______________|
CEO 37.50 X X 38,116. 0 210.
_JOSEPH P. WIEDORFER _____________|
SENIOR VP & SECRET. 37.50 X 188,485. 0 18,898.
_WENDELL L. JOANS ________________| S R e T T
“EXEE VP& CFO - - — — - - - —— 37750 | x| [ | | 221,360. 0 12,735.
_THOMAS G. VACCARO __ _____________|
ASST. VP & ASST. SECRETARY 37.50 X 141,268. 0 17,845.
_GLENN F'. HOPPS _ ________________|
VICE PRESIDENT & TREASURER 37.50 X 150, 309. 0 15,832.
PATRIC_K_ _J_._ _F_R_Y ____________________
"VICE PRESIDENT 37.50 X 158,801. 0 22,226.
_KENNETH D. WHITE _______________]
DIRECTOR OF RESIDENT SERVICES 37.50 X 107,138. 0 9,337.
_LANNE L. _S_L_A_U_G_H_'I‘_E_R ________________
DIRECTOR 37.50 X 93,717. 0 13,225,
GHEBRE _S_ M E_H_R_E_T_E AB
"EX CO-CHAIRMAN & CEO 37.50 X 379,729. 0 3,106.
HELENA R. _C_U_N_I‘I_I_l\I_G HaMy ]
"EX EXECUTIVE VICE PRESIDENT 37.50 X 209,493. 0 18,050.
JACQUI _S_C_H_E_I_N _____________________
"EX HR MANAGER 37.50 X 130,504. 0 13,127.
JSA Form 990 (2009)
9E1041 3000
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Form 990 (2G09)

52-1636004

Page 8

CELAYIR Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 EAE g HEERE compensation compensation amount of
week 2z 218 1% %% 3 from from related other
8 g HERFEIE the organizations compensation
€z 13 ai° g organization (W-2/1099-MISC) from the
g5 3| 2 (W-2/1099-MISC) organization
2|2 2 and related
® |z a
@ ;:’ organizations
b Total . . . . .. . . e e e e e e e e e e e »| 1,838,920. 0. 144,591,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton  »

9

Did the organization

st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any Individual listed on line 1a, 1s the sum of _feport_able _comp;gnsatlc;n an_d other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
" indwidual
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

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

(8)

Description of services

(€

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 4

e 2 R T
e
NSNS é% ?

JSA

9E1050 1 000

PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000
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Form 990 (2009) Page 9
Statement of Revenue 52-1636004
' () (®) (© ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512, 513, or 514
g @| ta Federatedcampaigns . . . . . . .. 1a
g g b Membershipdues . .. ... ... 1b
a'f."- E ¢ Fundraisingevents . . . ... ... ic
5| d Relatedorganizations . . . . .. .. 1d
E‘E e Government grants (contributions) . . | 1e
'-'g g f All other contnbutions, gifts, grants,
_% % and similar amounts not included above 1f 6,694,595
§§ g Noncash contnbutions included in hnes 1a-1f  $ ——= e e s oo SRR LSS TR TR S
h Total. Addlnes 1a-1f . - « = . ¢ @ v o o v o o o o o o o » 6,694,595
S Business Code I o -
§ 2a ASSET MGMT FEE 531390 364,129 364,129
% b RENT REVENUE 531390 3,178,882. 3,178,882
Le’ ¢ DEVELOPER FEE INCOME 531390 1,708,773 1,708,773
3 d OTHER INCOME 531390 309,266 309,266
E e
2 f All other program service revenue . . . . .
[ g Total. Addhnes2a-2f . . . . . . u v e i i e e i e oo » 5,561,050 N
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 | > 119,104 119,104
4 Income from investment of tax-exempt bond proceeds > 0
5 Royallles « = « » + cc - - st e s aa e e 0. » 0
(1) Real (n) Personal - & - ooe %
6a GrossRents. . . . . ... R o E
b Less rental expenses . . . 5 ’
¢ Rental income or (loss) SO J— — O [
d Netrentalincomeor (I0ss) « « « « o v v o v o v v o v u o > 0
(1) Securities (n) Other :
7a  Gross amount from sales of - " “ b
assets other than inventory # : {]
b Less costor other basis . v . |
and sales expenses . . . . § g
¢ Ganor(loss) . . . - . .. n NN (OS0! AN N
d Netgamor{loss) -« - « « ¢ v o v v v v v v b e vt . > 0
g 8a Gross income from fundraising
5 events (not including $ * !
q>, of contnbutions reported on line 1¢) . %
nh: SeePartiV,lne18 . . ... ... ... a
g b Less directexpenses . . . . . . . . .. b e e ey E— SV IN———— e B
- 8 | ¢ Netincome or (loss) from fundraising events . . . . . . . . D 0
9a Gross income from gaming activities
SeePartlV,ine19 _ , .. .. ..... a <
b Less directexpenses . . . + . o . 0 o b
¢ Netincome or (loss) from gaming activities . . . . . . .. . » 0
10a Gross sales of nventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold . . . ... ... b [ESSN UV, S -
¢ Netincome or (loss) from salesof inventory . . . . . ... . > 0
Miscellaneous Revenue Business Code| B J
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
6 Total. AddINes 11311 « « « + v o v v v v v v e e > 0 %
12 Total Revenue. Seenstructions . . . . . . . . . . . ... » 12,374,749 5,561,050 119,104
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 52-1636004 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail 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, Total g(\genses Progra(n?)serwce Managéﬁ)ent and Fun:(i?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart iV, ine 21 0.
2 Grants and other assistance to individuais n
the US SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , . . ... 0.
4 Benefits paid toor formembers , . , ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 2,118,061. 699,873. 1,333,424. 84,764.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . ... .... 1,967,227. 300, 618. 1,632,514. 34,0095.
Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 198,910. 159,128. 19,891. 19,891.
9 Otheremployeebenefits . . . . . . . ... .. 373,087. 298,469. 37,309. 37,309.
10 Payrolltaxes . « « « v v v v v u e e e 172,121. 137,697. 17,212. 17,212.
11 Fees for services (non-employees)

a Management ., ., ., ............ 114,000. 114,000.

blegal . vv vt it 374,699. 21,451. 353,248.

CACCOUNING v v v v v v v et e e e e e 107,350. 6,145. 101,205.

d Lobbymg - « -« v i i e e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees ., . ... .. .. 0.

gOther . . . . . . & . @ i i it 0.

12 Advertising and promotion .« . . . . o . v . . 19,776. 19,776.
13 Officeexpenses . . . . . . . . v v v« s v o 0.
14 Informationtechnology . . . . . . . . . . . .. 0.
15 Royaltes, , . . ... ... eo.. 0.
16 OCCUPANCY « v v ¢ v o v 0 v e e e s v n e m - 431,459. 431,459.
17 Travel o o o e e e e e e e 200,181. 37,595. 153, 586. 9,000.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . ... i e e e 879,886. 737,386. 142,500.
21" Paymentstoafflates . . 5. .75 ..., - - 0: — 7 — — -
22 Depreciation, depletion, and amortization 719,207. 631,223. 87,984.
23 INSUTANCE . | . o v e e e e e e 279,0009. 211,594. 67,415.
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 FACILITIES & MAINTENANCE _____ 1,115,330. 827,699. 287,631.

p TRUSTEE_FEES __ _ _ ___ _ _ _ _______ 20,000. 20,000.

¢CONSULTING  __ ____ __ __________ 588,782. 588,782.

dBAD DEBT _ _ _ o ______ 368,671. 106,842. 261,829.

e UTILITIES _ _ _ _ o _____ 314,656. 314,656.

f All other expenses _ _ _ _ __ __ __ _______ 3,495,848. 766,598. 2,712,117. 17,133.
25 Total functional expenses Add lines 1 through 24f 13,858,260. 5,276,750. 8,362,106. 219,404.
26 Joint Costs. Check here p I___l If foliowing

SOP 98-2 Complete this lne only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton ., ..

JSA
9E1052 1 000

PE3836 2337 7/12/2010

8:12:49 AM

V 09-6.4

89-200442-5000

Form 990 (2009)
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Form 980 (2009) 52-1636004 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-inferest-bearing | . . . .. ... ... .. .. . . .. .'i.... 2,060,239. 1 430,864.
2 Savings and temporary cash investments |, . .. ... ... ....... 5,877,469.| 2 1,398,388.
3 Pledges and grantsreceivable,net _ . . . ... ... ..... . ...... 3
4 Accountsreceivable,net . . ... ... e e e e 2,751,444.| 4 4,992,498.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . . . ..ottt e 6
§ 7 Notes and loans recewvable,net | , ., . ... ......... ATCH .5 3,357,677.1 7 3,352,279.
4| 8 Inventoriesforsaleoruse . .. ... ... ... ..., 8
9 Prepad expenses and deferredcharges |, , . ., .. ... ........... 240,102.]1 9 336,801.
10a Land, buldings, and equipment. cost or |10a 18,252,742.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , . . . ... ... 10b 1,651,450. 16,904,033.|10¢c 16,601,292.
11 Investments - publicly traded securiies . . . . .. ....... ATCH .6 1,800,000.] 11 1,800,000.
12 Investments - other securities SeePartiV,lmne11 . . . . . ... ....... 12
13 Investments - program-related. See Part IV, ine 11 . ., . ... ....... 60,727,806.]13 60,394, 658.
14 Intangble assels . . . . . . ...t e e e e e e e e 870,736.| 14 831,862.
15 Otherassets SeePartiV,line11 . . . . .. .. ... ... ... 4,636,827.| 15 6,406,029.
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 99,226,333.] 16 96,544,671.
17  Accounts payable and accrued expenses |, . . ., . . . . . . c .. i uu 0. 1,494,744 .| 17 1,404,270.
18 Grantspayable . . . . ... ... ... ... e 18
18 Deferredrevenue , ., .. ... ... ... . ... e 19
20 Tax-exemptbondlabilittes , . . . ... ............. ... .... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L ., . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 7, 23,276,934.] 23 23,034,761.
24 Unsecured notes and loans payable to unrelated third parties ., . . . . . .. 24
25 Other habilities Complete Part X of ScheduleD |, ., ., . .. ........ 1,929,918.| 25 1,397,562.
26 Total liabilities. Add lines 17 through25 .~~~ 26,701,596.( 26 25,836,593.
Organizations that follow SFAS 117, check here » B_] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Netassets . . . . . . o ot e 72,524,737.| 27 70,708, 078.
g 28 Temporanly restricted netassets | , . ., ., .. .. e 28 | . _  _ _ _
o [29- Permanently restricted net assets |7, |, | T, 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
28|30 Capital stock or trust principal, or currentfunds . . .. ..., 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. 3
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . .. ........0¢o'ouvuuun.. 72,524,737.| 33 70,708,078,
34 Total iabihities and net assets/fund balances , ., . . .. ... ... ... ... 99,226,333.1 34 96,544,671.

JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Part XI| Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:l Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financal statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? [, ., .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | . . . . . . i i i it i i i e e e e e et e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . . Oven to Pt.lbhc
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

Part |

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1

2
3
4

10
11

0 0 0 OO0

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

A school described In section 170(b)(1)(A)(ii). (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 descrnibed 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 Partil.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete PartIl.)

A community trust described in  section 170(b)(1)(A){vi). (Complete Part II')

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll.)

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 described 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 lines 11e through 11h

a D Type | b D Type li c l:] Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box | L e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? ..., 11g0) X
(i) Afamily member of a person described in (1) above? . 11g(n) X
(i) A 35% controlled entity of a person described in (1) or (n) above? L, 11g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iri) Type of organization | (iv) Is the organization | (v) Did younotfy | _ (vi)lsthe  _| (vii)Amountof
_ __ __ _ organizaton . _| — _— — —— [|{descnbed onlines-1-9-| in cot- (i) isted in"your { the dorganization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

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.

JSA
9E1210 1 000

PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009 52-1636004 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 4,673,879 1,376,892 4,646,835 11,960,293. 6,694,596 35,352,495

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Add lines 1through3 . . . . . .. 4,673,87¢% 7,376,892 4,646,835 11,960,293 6,694,596 35,352,495

The portion of total contributions by each | . . -
person (other than a governmental unit or 2 ) ’
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f). ., . . ... 23,927,803
Public support. Subtract line 5 from line 4 11,424,692

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amounts fromlne4 . . .. ... ... 4,673,879 7,376,892 4,646,835 11,960,293 6,694,596 35,352,495

Gross income from nterest, dividends,
payments recewved on securities loans,
rents, royaltes and income from similar
SOUMCES . . &\ v v v v v ot v e e ee e 99,208 195,568 322,155 138,595 119,104 874,630

9 Net income from unrelated business
activities, whether or not the business Is
regularly cafmedon . . . . . ... .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . . .. ... ...
11 Total support Add lines 7 through 10 . . - S . L ® & 36,227,125
12  Gross receipts from related activities, etc (SEe INSITUCHONS) « + + + & & v v v v v v o o o v u e s v v o v aa s 12 13,376,363
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . i i L. L L i i e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 31.54 %
15 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . ... ... ..... 15 34.28¢9,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here The organlzatlon qualifies as a publicly supported organization ., ... . ... .- . e eme e e e —
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton , . . . ... .......... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtioN . . L . . . L L e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . L L. L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UCHIONS | . . L . .t it it it ity e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form '990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-1636004

Page 3

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants,
membership fees received (Do not include
any "unusual grants ")
Gross recetpts from admissions, merchandise

contnbutions, and

sold or services performed, or facilities

furnished 1n any actvity that ts related to the
organization's tax-exempt purpose | . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehall L. ...

facilihes
furnished by a govermmental unit to the

The value of services or

organization without charge
Total Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . .« o oo o

c Addlnes7aand7b . . . . .. .. ...
Public support (Subtract line 7c from
INe6 ) « v v v v v v v e v i s e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromhne6 . . . .. ... ...
a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & 4 o 4 v o o = =« & s = x » & &

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

¢ Add lines 10a and 10b
Net income from unrelated business
activites not Included in line 10b,

whether or not the business is regularly
carried on

Other income Do not include §a|h or
loss from the sale of capital assets
(ExplaninParttvV) . . ... ......
Total support. (Add Ines 9, 10c, 11,
and 12)

First five years. If the Form 990 s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)}
Investment income percentage from 2008 Schedule A, Part lll, ine 17

a 33 1/3 % support tests - 2009.

If the organization did not check the box on line 14, and line 15 I1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization |

b 33 1/3 % support tests - 2008.

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization |
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions »

JSA
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer tdentification number
THE NHP FOUNDATION 52-1636004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. .........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .........
Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... l:’ Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. . ... e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatHaxply)

N b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histornically important land area
Preservation of a certified historic structure

~7~| Held at the End of the Year
a Totalnumberof conservationeasements . . . . .. ... ... it 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... ... ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(1)? e e e e e e e ee eme s e e e e - D-Yes D—No -
9 ~ InPart XIV, describe how the c;rga-nizatlon 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 describes

the orqganization's accounting for conservation easements.
IEI"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.

E-N

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Public exhibition, education, or research in furtherance of public service,
provide, in Part 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl,ine 1 . . . . . o o ottt it >3
(i) Assetsincluded In Form 990, Part X . . . . . . . v i i i e e e e e e e >3

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

a Revenues included in Form 990, Part VI, liIne1 . . . . . .« v o i i it i i e e e e e | 2]
b Assetsincluded in Form 990, Part X . . . . . . . . i i it e e e e e e e e | 2]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1636004
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continu

5

Page 2

ed)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

-0 a o

2a

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i v i i i e e s e e e e e e e s e e e e e e e D Yes I:l No
If "Yes," explain the arrangement in Part Xl V and complete the following table:
Amount
Beginningbalance . . ... ... ... L e e e 1c
Additions duringtheyear . . . . . .« .. i i e e e e e e 1d
Distnbutions duningtheyear . . . . . . o v o v i i i i i e e e 1e
Endingbalance . . . . . . . o 0 it e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lme21? . . . .. ... ... ........... u Yes |_] No
If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance
Contrnbutions . . .. .... ...
Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . . . . . . ...

f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as-
a Board designated or quast-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. o . _ . _ __ o _ — — -Yes|No
- - (i) unrelatedorganizations - 7. I .. . .. O 3a(i)
(i) related OrganIZatioNS . . . . v v v v v v et e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ............. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1a Land- - -+ -« o o o oo e e e 1,050,000. 1,050,000.
b Buldings - ...« .ot 16,564,246. 1,123,321 15,440, 925.
¢ Leasehold improvements . . . . . .. ...
d Equpment ... .....c. 00000, 615,836. 523,794 92,042.
e Other . . .« v v v it it it it 30,632, 12,307 18, 325.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . > 16,601,292.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

52-1636004

Page 3

CET AN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

Financialdenvatives . . . . ... ............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

E1QY[I Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

INVESTMENTS IN NONPROFIT

SUPPORTING ORGANIZATIONS 60,394, 658.

COST

Total (Column (b} must equal Form 990, Part X, col (B) line 13) » 60,394,658.
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

ACCRUED INTEREST 105,095.
WORKING CAPITAL ADVANCES 4,780, 386.
DEFERRED DEVELOPMENT COSTS 790,438.
TENANT SECURITY DEPOSITS 102,786.
MORTGAGE ESCROW & UTILITY 258,831.
REPLACEMENT RESERVES 368,493.
Total (Column (b) must equal Form 990, Part X, col (B)INE 15) . . v v v v v v v e o e o e m e e e e e e e e e et u » 6,406,029,

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

DUE TO AFFILIATE 1,016,413.
WORKING CAPITAL ADVAN PAYABLE 278,363.
TENANT SECURITY DEPOSITS 102,786.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,397,562.

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

organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedulg D (Form 990) 2009 52-1636004 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . . . . . e s, 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . 2
3 Excess or (deficit) for the year. Subtractine 2 fromlmne 1, . . . . . .. ... ... ... ..... 3
4  Netunrealized gains (losses) on Investments . . . L L L 4
5 Donatedservicesanduseoffacllites . ., ... ... L L o 5
6 Investmentexpenses | | | . ... e e e 6
7 Prorperodadjustments . L 7
8 Other(DescrbeinPartXIV.) . . .. ... e 8
9  Total adjustments (net) Addlines4 through8 . . . . . .. .. . .. 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12°
a Netunrealized gainsoninvestments . . . . .. .. ... 2a
b Donated servicesand use of facilites  _ _ _ . . . .. .. ... ... ... 2b
¢ Recovenesofprioryeargrants . . . . .. . ................ 2c
d Other (DescrbeinPartXiV) = . .. ... .............. 2d
e Addlnes 2athrough 2d . . . .. ... L 2e
3 Subtracthne 2e fromline 1 . . . . . . . . . i e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1.
a Investment expenses not included on Form 990, Part Vlll, tine7b . . . . 4a
b Other (DescribeinPartXIV.) | . . .. ... ... .. 4b
c Addlines 4aanddb . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . . . .. .. .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites 2a
b Prioryearadustments L L 2b
c Other Iosses .................................... zc
d Other (Describe mPartXIV) " 2d
e Addlnes 2athrough 2d L 20
3 Subfractline 2e fromiline 1 . . . . . . . . . i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but notonline 1.
a Investment expenses not included on Form 990, Part VIil, ine 7~~~ 4a
b Other (Describe nPartXIV) L L ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . .. ... 5

Part b (W'l Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part !ll, lines 1a and 4, Part IV, Iines 1b
—-—and 2b; Part V; line 4; Part"X; line 2; Part Xl line 8, Part Xll; lines 2d and4b; and Part’XIil, lines 2d and 4b. Also complete

this part to provide any additional information
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Schedule D (Form 990) 2009 52-1636004 Page 5
CELURAR Supplemental Information (continued)

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

JSA
9E1290 1 000

PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004
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 VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
- Discretionary spending account - Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part Ill to
11 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?2 = = | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation commuttee - Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . L e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrement ptan? . . . . ... .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 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 TheOrganIZation?, | . . . . . .. . e 5a X
b Anyrelated organization? | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | L e e e e e e e 6a X
b Any related organization?—; | &, . T . . . mi .t e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 62 If "Yes," describe mPart Il . ... L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inibial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
MPart . L e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-B(C)? . . . . vt it i e e e e e e e 9 | N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ.

p See separate instructions.

OMB No 1545-0047

Name of the organization
THE NHP FOUNDATION

2009

~ Open To Public
Inspection
Employer identification number

52-1636004

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L . L L L L L L e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... ..

:X1sdIN 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 person and purpose

(b) Loan to or from
the organization?

To From

(c) Onginal
principal amount

(d) Balance due

(e) In default?] (f) Approved | (g) Written
by board or | agreement?
committee?

Yes | No [ Yes | No | Yes [ No

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the

organization

(c) Amount and type of assistance

ELAVA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, hine 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of

transaction

(d) Description of transactton

(e) shanng of
organizaton's
revenues?

Yes | No

LASALLE D. LEFFALL, III

FORMER OFFICER

110,000 CONSULTING

X

For Privacy Act and Paperwork Reduction Act Notice, see the

instructions for Form 990 or 990-EZ.

JSA

9E1297 1 000
PE3836 2337 7/12/2010

8:12:49 AM

vV 09-6.4

89-200442~

Schedute L (Form 990 or 990-EZ) 2009

5000

PAGE 41




| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. |nspecti°n
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004
ATTACHMENT 1
GOVERNANCE

PART VI SECTION B QUESTION 11

THE BOARD DELEGATES THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE OF
THE FOUNDATION. THE AUDIT COMMITTEE REVIEWS THE $90 AND APPROVES THE FORM
990. A COPY OF THE FORM 990 IS MADE AVAILABLE TC THE FULL BOARD PRIOR TO

FILING.

GOVERNANCE
PART VI SECTION B QUESTION 12C
THE CFO AND CHAIRMAN OF THE AUDIT COMMITTEE WILL REVIEW THE COMPLIANCE

WITH POLICIES AT LEAST ANNUALLY BY DIRECTORS, OFFICERS AND KEY EMPLOYEES.

GOVERNANCE

PART VI SECTION B QUESTION 15

THE COMPENSATION COMMITTEE REVIEWS AND APPROVES PRESIDENT/CEO AND SENIOR
MANAGEMENT COMPENSATION AND BONUS ARRANGEMENTS. A WRITTEN RECORD OF
COMMITTEE -ACTIONS IS MAINTAINED.  IN ADDITION, A CONSULTANT WAS ENGAGED

IN 2007 AND 2008 TO DO A CEO COMPENSATION STUDY.

GOVERNANCE
PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

PE3836 2337 8/2/2010 6:10:24 PM V 09-7.1 89-200442-5000 PAGE 43




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NHP FOUNDATION (NHPF) WAS FOUNDED IN 1989 WITH A MISSION TO
PROVIDE QUALITY AFFORDABLE MULTIFAMILY HOUSING AND RESIDENT SERVICES
FOR LOW AND MODERATE INCOME FAMILIES. NHPF HAS BUILT A PORTFOLIO OF
24 PROPERTIES, WITH MORE THAN 4,500 UNITS, SERVING NEARLY 12,000

RESIDENTS IN 11 STATES.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
COVINGTON & BURLING, LLP ADVISOR TO BOARD 161,808.

1201 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004-2401

FERGUSON PARTNERS, LP CEO RECRUITERS 124,181.
191 NORTH WACKER DRIVE SUITE 2850
CHICAGO, IL 60606

KELLIHER & SALZER, LLC LEGAL ADVISOR 196,286.
10440 LITTLE PATUXENT PKWY - 590
COLUMBIA, MD 21044

LASALLE LEFFALL CONSULTANT 110,000.
2700 MASS AVE, NW. #502
WASHINGTON, DC 20016

TOTAL COMPENSATION 592,275.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 119,104 119,104
TOTALS 119,104 119,104
JSA Schedule O (Form 990) 2009

9E1228 2 000

PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000 PAGE 43




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004
ATTACHMENT 5
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: LAUREL WILMINGTON, LLC
ORIGINAL AMOUNT: 41,521.
INTEREST RATE: 9.000000
DATE OF NOTE: 05/01/2001
MATURITY DATE: 05/01/2011
REPAYMENT TERMS: PAYABLE ANNUALLY TO MAXIMUM EXTENT AVAILABLE
PURPOSE OF LOAN: RELATED TO FHA PROJECT NO. 122-45041
BEGINNING BALANCE DUE .. ... ittt ittt ittt annnnanensas 12,677.
ENDING BALANCE DUE ... . ittt ittt ittt ittt i s v e s onenses 7,279.
BORROWER: PRESERVATION II
ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 1.000000
DATE OF NOTE: 03/21/2007
MATURITY DATE: 03/19/2037
PURPOSE OF LOAN: ACQUISITION OF FOREST PARK APARTMENTS
BEGINNING BALANCE DUE . ... ittt it it e i ettt i i naeans 1,000,000.
ENDING BALANCE DUE .. ...ttt it ittt it et i aee s e eanens 1,000,000.
JSA Schedule O (Form 990) 2009

9E1228 2 000
PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000 PAGE 44



Schedulg O (Form 990) 2009

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

PRESERVATION IV

1,045,000.
1.000000
07/30/2007
03/01/2044
OPERATIONS

ATTACHMENT 5 (CONT'D)

ENDING BALANCE DUE ... . i i ittt it te s e saanaens

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

PRESERVATION IV

600, 000.
1.000000
07/30/2007
03/01/2044
OPERATIONS

1,045,000.
1,045,000.

ENDING BALANCE DUE ... ..ttt it ittt ettt aenaeeeens

600, 000.
600,000.

JSA

9E1228 2 000

PE3836 2337 7/12/2010

8:12:49 AM V 09-6.4

89-200442-5000

Schedule O (Form 990) 2009
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Schedulg O (Form 990) 2009
Name of the organization

Page 2

Employer identification number

THE NHP FOUNDATION 52-1636004

ATTACHMENT 5 (CONT'D)

BORROWER: PRESERVATION IV
ORIGINAL AMOUNT: 250, 000.
INTEREST RATE: 5.150000
DATE OF NOTE: 07/30/2007
MATURITY DATE: 03/01/2027
PURPOSE OF LOAN: OPERATIONS
BEGINNING BALANCE DUE . ittt ittt et ettt s ee et e e e et eeee s seeann 250, 000.
ENDING BALANCE DUE .. ittt ittt ottt ee e tetesaaeesennnneneens 250,000.
BORROWER: PRESERVATION ITI
ORIGINAL AMOUNT: 450,000.
DATE OF NOTE: 02/12/2008
BEGINNING BALANCE DUE . ittt ittt ittt ettt e e e e et et eeteanann 450,000.
ENDING BALANCE DUE &ttt it e tn ot e e e e e et te e et e et eee 450,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,357,677.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,352,279.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
— T~ "INVESTMENTS HELD AS COLLATERAL 1,800,000~
TOTALS 1,800,000.
ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 250, 000.

DATE OF NOTE: 02/15/2007

MATURITY DATE: 09/01/2008

PURPOSE OF LOAN: OPERATIONS

JSA Schedule O {Form 990) 2009

9E1228 2 000

PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000 PAGE 46




Schedulg O (Form 990) 2009

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

BEGINNING BALANCE DUE .......cittieinieneannann
ENDING BALANCE DUE ...... ¢t nnennnnnn

LENDER: JPMORGAN CHASE BANK
ORIGINAL AMOUNT: 130,000.
DATE OF NOTE: 01/13/2007
MATURITY DATE: 12/30/2011
PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE ... ...t annns.
ENDING BALANCE DUE ...ttt ittt ieai it

ATTACHMENT 7 (CONT'D)

oo

.......... 130, 000.
.......... 130,000.

JSA

9E1228 2000
PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4

Schedule O (Form 990) 2009

89-200442-5000 PAGE 47




Schedulg O (Form '990) 2009

Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 7 (CONT'D)

LENDER: THE FORD FOUNDATION
ORIGINAL AMOUNT: 3,000,000.
DATE OF NOTE: 03/06/2007
MATURITY DATE: 03/01/2017
PURPOSE OF LOAN: OPERATIONS - GULF COAST
BEGINNING BALANCE DUE ... ...ttt ittt tititiscanneenns 3,000,000.
ENDING BALANCE DUE ... ...ttt ittt it it e i ii e i e 3,000,000.
LENDER: PRUDENTIAL FINANCIAL
ORIGINAL AMOUNT: 2,500,000.
INTEREST RATE: 4.500000
DATE OF NOTE: 11/25/2008
MATURITY DATE: 03/06/2017
PURPOSE OF LOAN: OPERATIONS
BEGINNING BALANCE DUE ... ...ttt ittt it en e 2,510,938.
ENDING BALANCE DUE ... i ittt ittt i e e et ittt es i 2,500,000.
JSA Schedule O (Form 990) 2009

9E1228 2 000
PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4 89-200442-5000 PAGE 48




Schedulg O (Form 990) 2009

Page 2

Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 7 (CONT'D)
LENDER: MORTGAGE PAYABLE - COPPER RIDGE
BEGINNING BALANCE DUE .. ... .. it ittt it inieentnnnennees 8,840,488.
ENDING BALANCE DUE .. .. i i ittt it ittt neesnsoneeonensan 8,724,950.
LENDER: MORTGAGE PAYABLE - MAGNOLIA
BEGINNING BALANCE DUE ... .. ittt it teennssannecsennass 8,795,508.
ENDING BALANCE DUE ... @ittt ittt ettt e et s s asseees s 8,679,811.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

23,276,934.

23,034,761.

JSA

9E1228 2 000
PE3836 2337 7/12/2010 8:12:49 AM V 09-6.4

89-200442-5000

Schedule O (Form 990) 2009

PAGE 49
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o 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Servico  (99) P> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

THE NHP FOUNDATION

Identifying number

52-1636004

Business or actvity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher imit for certain businesses |, . . . ... ........ 1
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructons) .. ... ... .. 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zeroorless, enter-0- . ... .. .. ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 H zero or less, enter -0~ If married filing 5
separately, B8 INSIUCIONS _ « v o o + o o s & « o « = « o 4 o o & a4 s & 8 s s s & > % = 4 = » = = s % & 4 o 4 s s e s = =
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property Enterthe amountfrombine29 .. ... .. ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 .. .. ... ... 8
9 Tentative deduction Enterthe smallerofline Sorhne 8 L e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . ... . .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11~ _ _ _ ., ., .., .., ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 .. P | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14

15
16

m MACRS Depreciation (Do not include listed property ) (See instructions )

Special depreciation allowance for qualfied property (other than listed property) placed In service
dunng the tax year (see instructions)

14

Property subject to section 168(f)(1) election

15

Other depreciation (including ACRS)

16

688, 304.

Section A

17
18

MACRS deductions for assets placed in service In tax years beginning before 2009

17 |

If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . .. et i i e e e e e e e e e e e e e s |

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

(b) Month and year (c) Basis for depreciation

{a) Classificatron of property placed in {business/investment use (d) Recovery {e) Convention () Method (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
~°  7d 10-year property - = - - = — - B I T e
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidential real 39yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine 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 -seemnstructions . . . . . . . . . . . . 22 688, 304.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts |, | . . . . ... ......... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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rm 4562 (2009) *

e

52-1636004

Page 2

property used for entertainment, recreation, or amusement.)

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

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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 clasimed? Yes | X| No I 24b If"Yes,” is the evidence written? Yes |_Xl No
Type of f.:) erty (st Dat (Ib) d Busf::ssl (d) Basis for fi:L)areuahon R ® M f::d/ D ®) tion E|eded(2ec“°n
ypvehu'::’lespﬁrst) N i:r\?lzz " m;:rsé:‘:tgg‘e"se Cost or other basis (bus'"is;n:x;""em ::g;gry Co:venhon :g&;i((::lt?c;r? 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... 0oL 25
26 Property used more than 50% in a qualified business use
%
%
°/l:)
27 Property used 50% or less in a qualified business use
%) S/L -
%| S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here andonlne 21,paget . ... ... .... 28

29 Add amounts in column (1}, line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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

30

31
32

a3

34

35

36

Total  business/investment miles  dniven
during the year (do not include commuting
miles)

Total commuting miles driven during the year, ., .

Total other personal (noncommuttng)
milesdriven |, . . . ... 0.
Total miles dnven during the year Add
lines 30 through 32 , , . . ... ......
Was the vehicle avalable for personal
use duning off-duty hours? , ., ., . . .., ...
Was the vehicle used pnmarly by a
more than 5% owner or related person?
Is another vehicle avalable for personal
use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

{d)
Vehicle 4

(e)
Vehicle 5

M

Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

Yes No

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 (see Instructions).

37 Do you mantain a wrtten policy statement that prohibits all personal use of vehicles, includng commuting, by Es »_N?
—  —oyouremployees? T L L L. L X
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners = . . ... .. ....... X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information received? . L. X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = . . .. .. ... X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles
&L Amortization
(e)
(@ Date arr(mgr)ﬂzatmn {c) (d) Amortization (i}
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 taxyear 43 30,903.
44 Total. Add amounts in column (f) See the instructions forwhere toreport . . . . . . . 0 v s s e e e 44 30,903.
9X2310 1000 Form 4562 (2009)

PE3836 2337 7/12/2010 8:
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rm 8868 Application for Extension of Time To File an

{Rev. At 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ‘::;ﬁ“mﬂgm"" » Filo a saparate application for each retum. 7
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ........ > Lﬁ

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IEII Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partionly. .......... et e e e e e e >0

Ail other corporations (including 1120-C filers), parnerships, REMICs, and trusts must use Form 7004 to request an extansion of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can elactronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fila Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Typa or Nameﬁﬁmpt Organization Employer Identification number
print THE NHP FOUNDATION 52-1636004
Fis by the Number, street, and rocm or suite no. if a P.Q. box, see Instructions.
duo date for 1090 VERMONT AVENUE, N.W.
,'2',‘,‘,‘,’,,";";, City, town or post office, stale, and ZIP code. For a forefgn address, see instructions.
instructions. WASHINGTON, DC 20005
Chack type of return to be flled (file a_separate application for each return):
Form 990 Form 990-T (corporatlon) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust clher than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are inthe care of » THE NHP FOUNDATION -

Telephone No. p» _202 789-5300 FAX No. »
« [f the organization does not have an office or place of business in the United States, check thisbox , . ., . .......... 4 D
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . f it is for part of the group, check this box. . ™ Ll and attach a list with the

[0 N S Al (NCUIDO 110 OXICUHaION YY) Y

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 . 2010  to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> @ calendar year 2009 or - B _ _ - o R
- - a— .

‘tax year beginning . .7aﬁd_ending_ B

2 If this tax year is for less than 12 months, check reason: D Initial return E] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a
b If this application is for Form 980-PF or 890-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Reznick Group 9565763
7700 O1d Georgetown Road 8452
gethesda, MD 20814 716039019
JSA 62-1088612
$F8054 2 000
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