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OMB No 1545-0047
Form 990 - . 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) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B Check f appicable
THE NHP FOUNDATION 52-1636004
g Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Jruval return 122 EAST 42ND STREET 3605 (646) 336-4936
Terminated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10168 G Gross receipts $ 12,105,487.
Apphicstion F Name and address of pnncipal officer H(a) Is this a group return for Yes | X | No
pending affihates? H .
H(b) Are all affiliates included? Yes
I  Tax-exempt status | X 1501((:)(3) I | 501(c) ( ) « (nsertno) I | 4947(a)(1) or | ] 527 If "No,” attach a hist (see instructions)
J Website p WWW.NHPFOUNDATION.ORG H{c) Group exemption number P
K Form of orgamization l X | Corporation | | Trust] l Association | I Other P> | L Yearof formaton 198 9| M State of legal domicile DC
Summary
1 Briefly descnbe the organization's mission or most significant actvibes ___ _ _ _ _ _ _ _ _ _ __ oo
o THE NHP_FOUNDATION IS A NONPROFIT DEDICATED TO MAKING INVESTMENTS ____________________
g THAT_PRESERVE AND CREATE AFFORDABLE MULTIFAMILY HOUSING FOR LOW-TO ___________________
% MODERATE-INCOME FAMILIES AND SENIORS. ____________________ o
3| 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVl,lme 1a) . . . _ . ............ 3 7.
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . ... . ...... 4 6.
:._S: 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . ... ... .. ..... 5 21.
E 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . L . s e e e e e e e e e e e 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . & v s v o v = o s o & o s o o o = s s s 7b
Prior Year Current Year
° Contributions and grants (Part VIl ine 1h) L .., 6,694,595, 6,736,340.
g 9 Program servicerevenue (Part VIIL Ine 2@) . . . . . L L L e e e e e 5,561,050. 5,314,203.
E 10 Investmentincome (Part VIII, column (A), ines 3, 4,and7d) _ . . . . . ... ..... 119,104. 54,944.
11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8¢, 9c, 10c,and11€) = . . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIf, column (A), ine 12) , , , .. .. 12,374,749. 12,105,487.
13 Grants and similar amounts paid (Part IX, column (A), tnes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurril_n (A) hne 4) prepary BT 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX‘*cJumn (A) lines 5 10 ... .. 4,829,406. 3,466,839.
g 16 a Professional fundraising fees (Part IX, column A (A) life 11€) ™ D _‘—_-3 ) _________ 0. 0.
S b Total fundraising expenses (Part IX, column (D)JI|neT25)) » _20 “___221?_2513_._ _____
17 Other expenses (Part IX, column (A), Imes11a11d 1124 }_(_;‘! _________ 9,028,854. 6,882,742.
18 Total expenses Add lines 13-17 (must eqdal Part IX, column (A),.nne_2§')j§ C 13,858,260. 10,349,581.
19 Revenue less expenses Subtractlme,18from||ne~121 N A B -1,483,511. 1,755,906.
58 Promme e T R e AL L Beginning of Current Year End of Year
$5120 Totalassets (PartX, e 16) | . . . . 96,544,671, 97,942,811.
g: 21 Totalhabiies (Part X, ine26) 25,836,593. 25,478,827.
85|22 Netassets or fund balances Subtract ine 21 from ne 20 . . . . . . . e e e e e e e 70,708,078. 72,463,984.

Part il Signature Block

Under penalties of penury) | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
"'~ cofrect, and complete D a?\lon of preparer (othq than officer) 1s based on all information of which preparer has any knowledge

C:D v
€ Sign \/ ’ 9 M\,\,_ J)DIJS};|
@ Here Signagure of officer Date
- Cewes £ Wobps  CPo
= Type or pnnt name and title /
g Pnnt/Type preparer's name er's signat) Date, Chl;ack of PTIN
self-
o :::;arer ne ESC/Lr&n{'Z' ‘CPA ZQ AA ) CFA )0 n employed P P00230625
LU e only [Fmsname B REZNICK GROUP, P.C. I Fum'sEN B 52-1088612
= Firm’s address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MDY20814-6583 Phone no 301-652-9100
q;” May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . 0 i vt v v v e v u v o m Yes I No
8 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
< JSA
0E1010 1 000
PE3836 2337 10/5/2011 2:54:19 PM vV 10-8 89-200442-5000 PAGE 2 ‘J'
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Form 990 (2010) ) . 52-1636004 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 1l . . ... ... ... ... 000 l:l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ? . . . . . .\ 0\ttt et e e e e [ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:]Yes No

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 $ 5,520,462. INcluding grants of $ o ) (Revenue$ 5,314,203 )
THE NHP FQUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO
MAKING INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY
HOUSING FOR LOW-TO MODERATE-INCOME FAMILIES AND SENIORS. THE
FOUNDATION ALSO PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND
SERVICES TO ENHANCE THE QUALITY OF LIFE FOR ITS RESIDENTS.

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 P 5,520,462.

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) ) ' 52-1636004 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o . i i i i i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ..... 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . « . « v v v i v i it i it v it e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .« v o v it i i oot 4 X
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
2 T 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . .« c o i i i it i i e e e et s e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . .« o o v i i i i e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? I/f “Yes,”
complete Schedule D, Part IV . . . . . v o o i v it i i it it e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i i i i it e ittt e e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI VI IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | | . . . . . e e e e e i e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,"complete Schedule D, Part Vil , . . . .. ...........
Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll_ , . . . ... .........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets
reported In Part X, kne 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X

12a

13

14 a

15

16

17

18

19

20 a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX _, , . . ..
Dud the organization obtain separate, iIndependent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIl. . . . .« o v v i i i i i i s e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  Iif "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « « v o v ¢
Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes," complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. ..
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, Parts | and IV- -
Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartsillandIV . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . « i it v i v i v it et it o
D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G,Partill . . . . . .« « v i i i it e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . ... ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . -

JSA
0E1021 1 000

11a X

11b X
11c X

11d X

11e X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

PE3836 2337 10/5/2011 2:54:19 PM V 10-8 89-200442-5000
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Form 990 (2010) ’ : 52-1636004 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandl!l. ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, lne 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . o i v v vttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”gotollne 25, . . . . . . . . i v i i i it i it s e e e ans 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duning the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete Schedule L,Part! . .. .. ... .. .o ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . v i v i v i i i i i e ettt et st et e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,"complete Schedule L, Partlll . . . . . . . v i v it i i it i it et e e e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . v i i e i e e i et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete ScheduleL,Part!V . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete ScheduleM . . . . . . .. . . . it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil, . . . . . . . @ @ i i i i i i i it et e i s ittt e e e e 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . « i v v vt v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il, I,
T Lo IV I -2 L 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? ., . . .. ........ 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PV, N2 | . o e e [ ves No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2., . . . . . . . . . . i i it o v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T N < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ v v v v v v v v v ot v v 38 X

Form 990 (2010)

JSA
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Form 990 (2010) ) : 52-1636004 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . ... ............... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . ... ... .. 1a 76
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable , , . ... ... 1b 0 . .
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 PriZE WINNEIS?, | | . . . . . . i v v v v v o st e et ot snm e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a I 21 N
b If at least one 1s 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 s greater than 250, you may be required to e-file (see instructions) ! |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . .. . ... 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L o ittt 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 nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year> [ . . . .. 5a X
b Did any taxable party notfy the organizaton that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? |, _ . . . . . . . . . . i i st it vt v e s nennn Sc
6a Does the organizaton 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? | . . . . ... . . e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ik #
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods EA
and services provided to the payor? | | . . . . ... ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . & i v v i i it e e it e v e et et e e e e e e s e 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during theyear . . ... ........... | 7d | Al
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, durng the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
L gl-¥| »
organizations. Did the supporting orgamization, or a donor advised fund maintaned by a sponsoring
organization, have excess bustness holdings at any tme dunng theyear?, | . . .. ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 48662 ., . ., ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter . -
a Initiation fees and capital contributions included on PartVill, bne 12, . . . . ... ... ... 10a N
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ...|10b
11 Section 501(c)(12) organizations. Enter ¥ | A
a Gross Income from members orshareholders . . . . . . . . . i i v v v n v e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources o
against amounts due orreceived fromthem) . . . . . . . ... ... . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . ., . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans _ . . . ... ... ........ 13b
¢ Enterthe amount of reservesonhand . . . ., .. .. ... ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ., . ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
05103105‘1\000 Form 990 (2010)
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Form 990 (2010) ' ' 52-1636004 Page 6

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
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in thisPartVl . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... ol i i e 2 X
3 Did 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? PR I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . o it it i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe OVErNING body? . . . . . . o o it i e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .|Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverning body?. . . v v v v v v it ittt s et et e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... .. .o n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ., . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . ... ... ... ... ... . 0., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .. ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=) 112 0 Ma| %
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. v oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICS? & v v v v v v v v e e e e e v e e e s e ettt 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,"
descnbe in Schedule Ohow thiSI1SAONE . . v . v v i i i i it et e e it et e s it s e e e e s 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . .. ... .. ... i i o 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... .. ... 14 X
16  Dud 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 managementofficial . .. ... .. ... .. ... 15a | X
b Other officers or key employees of the organization . . . . . . . .t v v i i i i it e e at e e e e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity dUnNG the YEAr? . . . . . . . . i ittt et ettt e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .« & oo 0L . o . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website t Another's website Upon request

19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

646-336-4036 ___________——————mmmmmmmmmmmmmmmmmmmmmmmmm

JSA Form 990 (2010)
OE1042 1 000
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Form 990 (2010)

52-1636004

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compernsation'of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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 pawd

® List all of the organization's current key employees, if any 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 received reportable compensation (Box § of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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
,:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Esttimated
hours per | 2 3z g 3 g % pd compensation compensation amount of
week % z 1 8% t3 g from from related other
(descnbe jac |5 T [|3]{§2| = the organizations compensation
houstor | Q2| 3 AR organization (W-2/1099-MISC) from the
e s % 5 3| 2 (W-2/1099-MISC) organization
ATTACHMENT 2 n Schedule | | & 2 and related
0) ® :‘z’ organizations
_-(1)RICHARD F. BURNS ____________|
CEO 17.50] X X|X 457,159. 0 0.
__(2)THOMAS A. CARR ______________|
CHAIRMAN OF BOARD 2.00| X 0 0.
__(3)RALPH F. BOYD JR. ___________|
BOARD MEMBER 2.00] X 0. 0.
__(4DAVID M. CHILDS ____ |
BOARD MEMBER 2.00f X 10,000. 0.
__()PATRICIA D. DENNIS __________|
BOARD MEMBER 2.00| X 10,000. 0.
__(6)ROBERT H. ABRAMS ____________|
BOARD MEMBER 2.00[ X 0. 0.
__(7)CHRISTOPHER GLEN SAWYER _____ |
BOARD MEMBER 2.00f X 0. 0.
__(8)JOSEPH P. WIEDORFER _________ |
SENIOR VP & SECRET. 37.50 X 256,792. 18,278.
__(O}WENDELL L. JOWNS ____________]|
EXEC VP & CFO 37.50 X 126, 691. 5,600.
_{10)THOMAS G. VACCARO ___________|
ASST. VP & ASST. SECRETARY 32.50 X 158,153. 1,089.
J{1)GLENN F. HOPPS |
VICE PRESIDENT & TREASURER 32.50 X 193,202. 9,072.
_{12)PATRICK J. FRY _____ _______|
VICE PRESIDENT 7.50 X 218,239. 15,408.
_(13)FRED MITCHELL _ ___________ |
ASSET MANAGEMENT OFFICER 2.50 X 132,214. 6,663.
_(4NEAL DROBENARE _ _____________|
ACQUISITIONS OFFICER 7.50 X 86,115. 0.
_(15)FRANK CERBINI _______________|
ACQUISITIONS OFFICER 7.50 X 29,077. 0.
_{16)STEPHEN CRAVER ______________ ]
CONSTRUCTION SUPERVISOR 2.50 X 105,816. 2,738.
JSA Form 990 (2010)
O0E1041 1 000
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Form 990 (2010) 52-1636004 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
\ (A) (8) () (D) (E) (F)
I Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (3 1331 Q7|32 | & compensation compensation amount of
wek |22 1251531833 from from related other
(descnbe | g & “”g’ S 3 3 213 the organizations compensation
rustor 22| B |Z]°8 organization | (W-2/1099-MISC) from the
related & e 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) S organizations
o
07 CLAUDE CHOw ____ ]
CORPORATE ACCTG 32.50 X 97,480. 0. 14,022.
(18) KENNETH WHITE
SUPERVISOR 2.50 X 117,823. 0. 2,738.
(19) LANNE SLAUGHTER _______________ |
SUPERVISOR 37.50 X 114,735. 0. 9,067.
(20) GHEBRE MEHRETEAB |
FORMER PRESIDENT X 284,118. 0. 0.
ey
e ]
e ]
e, ]
L
e ]
en ]
e ]
1b SUb-tOtal -------------------------------------- » 2’397’614' O' 84’675.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total (add lines 1band 1C) . . . . . « ¢ v i v v v v v v v v v v v e o e s oo as »| 2,397,614. 84,675.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 11
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 5 J
} employee on line 1a? /f "Yes,"complete Schedule J for suchindividual . . . . . . . . . i i i it v v ot aaeans 3 X
T ¥
| 4 For any individual hsted on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such :
o 1Y o - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited

more than $100,000 in compensation from the organization »

5

to those listed above) who received

JSA
0E1050 1 000

PE3836 2337 10/5/2011

2:54:19 PM

vV 10-8

89-200442-5000

Form 990 (2010)

PAGE 9



Form 990 (2010) 52-1636004 Page 9
Statement of Revenue
(A) (8) ©) (D)

- % Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g | 1a Federated campagns . . . . . ... 1a % ¥
g § b Membershpdues . ........ 1b
g s ¢ Fundraisingevents . ... .. ... ic
> é d Related organizations . . . . . .. pd 6,182,691 . o
2E e Government grants (contnbutions) . . | 1€
'% ; f All other contnbutions, gifts, grants,
'?, ’55 and similar amounts not included above . [1f 553,649
§ E g Noncash contnbutions included in ines 1a-1f  $ $ 4 ‘
h_Total. Addlnesfa-1f . . . .. .. .. ... ooo.... | - 6,736,340
% Business Code
% 2a ASSET MGMT _FEE 531390 240,686 240,686
i: b RENT REVENUE 531390 3,249,025 3,249,025
:;_’ ¢ DEVELOPER FEE INCOME 531390 1,644,956 1,644,956
3 d OTHER INCOME 531390 179,536 179,536
§ e
2 f Al other program service revenue . . . . .
a g Total. AddInes2a-2f . . . .« o o o i i . ... . . » 5,314,203,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 > 50,377 50,377
Income from investment of tax-exempt bond proceeds > 0
Royames ......................... > 0
(1) Real () Personal |° ¢ ¥ -
6a GrossRents. . . . . ...
b Less rental expenses . . . N : . § 3
¢ Rental ncome or (loss) gy sl ol & &
d Netrentalincomeor(loss) » + o ¢ « v v o ¢« v v v v 2w v > 0.
(1) Securities (n) Other N
7a  Gross amount from sales of xge’;
assets other than inventory 4,567 | & z K
b Less costor other basis
and sales expenses . . . . N
¢ Ganor(loss) . « « « « . - 4,567 k. &
d Netgainor(loss) « « o v o o v s o v o v 0 s s a0 0. » 4,567 4,567
g 8a Gross income from fundraising
g events (not including $ ) .
; of contributions reported on line 1c) . gg’% #
@ SeePartIV,INe18 . « « o v v v v u .. a
2| b Less drectexpenses . . . ... ... b .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » o >§ sf;
9a Gross Income from gaming activities b ) hg
SeePartIV,lne19 , ., . . ....... a
b Less directexpenses . . . . . . T ] » .3
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., ., .., ... . a
b Less costofgoodssodd . . . . . . ... b : 2
¢ Net income or (loss) from sales of inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . .« ¢ 0 v oo
e Total. Addlines 11a-11d -+ = « ¢ + + ¢ s o o o v o v s o s > 0 |
_12 Total revenue. See instructions . . . « + + . . .« . . . . . » 12,105,487 5,314,203 54,044
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) ) :
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

52-1636004

Page 10

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

Do not include amounts reported on lines 6b, {A) (B) () (D)
7, 85, 95, and 10b of Part VIl e | T | mevems | oo
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeeParttV,lines15and 16 | , ., . ... 0.
4 Benefitspaidtoorformembers |, , . . . . ... 0.
5 Compensation of current officers, directors, )
trustees, and key employees , . . ... ... . 1,639,025. 355,362. 1,191,175. 92,488.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . . . . 0.
Other salanesandwages . . . .. . ... ... 1,555,741. 178, 636. 1,301,171. 75,934.
Pension plan contnbutions (include sechion 401(k)
and section 403(b) employer contnbutions) . . . . . . 108,952. 87,162. 10,895. 10,895.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes « « « « « ¢ v« 0 v 4w n e e 163,121. 130,496. 16,312. 16,313.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
Dlegal oo v i iie e 436,258. 28,344. 407,914.
€ ACCOUNING & v v v v v v mw oo e e a e v 107,750, 7,001. 100,749.
dlobbyng « « .+« 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment management fees . , . ... ... 0.
gother . . . ¢ v v v v v it et 20,000. 20,000.
12  Advertisingand promotion . . « « .+ . 4 . . . . 0
13 Officeexpenses . . . .« ¢ v v v v o s o« s o & 0
14 Informationtechnology . . . . . .+« v . v ¢ . 0.
15 Royalttes. . . . .. .. ¢t v v v v e v 0.
16 OCCUPANCY .+ « v v o v = = o o o s« o o 1 o 0
17 Travel . v v v e e e 206,116 31,772, 158,589. 15,755.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INEEIESt . . v i i e e 867,229. 724,729. 142,500.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 708, 740. 648,658. 60,082.
23 INSUMANCE |, . . o o v v e s e e e .. 343,062. 309,135. 33,927.
24 Other expenses Ilemize expenses not covered
above (List muscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of lne 25, column
(A) amount, hst hne 24f expenses on Schedule O)
aMGMT & ADMIN o __ 1,925,940. 1,468,326. 454,030. 3,584.
b EACILITIES_& MAINTENANCE _____ 837,493. 837,493.
¢ CONSULTING 305,860. 2,701. 302,875. 284.
dUTILITIES _ _ _ _ o _____ 352,708. 352,708.
eRENT _ 413,647. 413,647.
f All otherexpenses _ _ _ _ __ _ __________ 357,939. 357,938.
25 Total functional expenses Add hnes 1 through 24f 10,349,581. 5,520,462. 4,613,866. 215,253.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) ’ . 52-1636004 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . , . . .. ... ... ... ... 'ecuueeee 430,864.| 1 3,485,216.
2 Savings and temporary cash investments ., . ... ... ........ 1,398,388.] 2 3,259,488.
3 Pledges and grants receivable, net | . . . ... ... L. e e e 3
4 Accountsrecetvable, net | ... ... ... . 4,992,498.| 4 4,205,056.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructons) | ., . . . . 6
§ 7 Notes and loans receivable,net | _ . . ... .......... ATCH .5 .. 3,352,279.] 7 3,347,054.
2| 8 Inventoresforsaleoruse . ... ... .................... 8 :
9 Prepaid expenses and deferredcharges | | . .. ... ... .. ....... 336,801.| 9 263,2009.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 18,501,198.
Less accumulated depreciation . _ , . ... ... 10b 2,320,993. 16,601,292.[10¢ 16,180,205.
11 Investments - publicly traded securities . . . . .. ....... ATCH .q .. 1,800,000. 111 0.
12  Investments - other securities See PartIV,line 11 . . . ... ... ...... 12
13  Investments - program-related See PartIV,line11 . . ... ......... 60,394,658.]13 60,737,701.
14 Intangible @sSets . . . . . . i i i e e e e e e e 831,862.| 14 18,634.
15 Otherassets SeePartIV,lne 11 . . . . . .. ... .0 v ivceunn.. 6,406,029.|15 6,446,248.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 96,544,671.[16 97,942,811.
17  Accounts payable and acCrued eXpenses . . . . . v v v e v h e e e .. 1,404,270.]17 696,608,
18 Grantspayable. . . . . . .. it e e e e e e e, 18
19 Deferredrevenue . . . . .. .. ...ttt ittt 19
20 Tax-exemptbondliabilities . .. ... ... ... ...ttt 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualfied persons
= Complete Partllof Schedule L . . ... ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH . 7. 23,034,761.[23 22,635,224.
24 Unsecured notes and loans payable to unrelated third parties . , . ... ... 24
25 Other habihities Complete Part X of ScheduleD . ., . ... .......... 1,397,562.| 25 2,146,995.
26 Total liabilities. Add ines 17 through25 . . ... ... ... ... ...... 25,836,593.| 26 25,478,827.
Organizations that follow SFAS 117, check here » m and complete
b lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestnicted net assets . . . . . . . .. .t e e e e e e e e e e e e e e 70,708,078.| 27 72,463,984.
g 28 Temporarily restnicted netassets | . . . . .. ... ... ittt e e 28
o|29 Pemmanentlyrestrictednetassets . . ... ... ................ 29
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
0|30 Capital stock or trust pnincipal, or currentfunds . ., . ... .......... 30
§ 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . ... ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . .. . . . . oo oo, 70,708,078.] 33 72,463,984,
34 Tota! habilities and net assets/fundbalances . . . ... ... ......... 96,544,671.] 34 97,942,811.
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: 52-1636004

Form 990 (2010) page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthisPart Xl . . . .. ... ... .. ... .......
1 Total revenue (must equal Part VI, column (A), IN@ 12) .+« + v v v v v vt v et it e e e 1 12,105,487.
2 Total expenses (must equal Part IX, column (A), line25) . . .. .. ... ... 2 10,349,581.
3 Revenue less expenses Subtracthine2fromiine 1 . . . . . . ¢ i i i it ittt i e e e e, 3 1,755,906.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . ... 4 70,708,078,
§ Other changes in net assets or fund balances (explain in ScheduleO) . ... ... ........... ]
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
L7111 { = ) 6
72,463,984.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl. . . .. ... ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, exptain 1n
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
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 5:1 (::)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂfé’r?\';'unﬁﬁgﬁﬂ?stﬁ?é: v P> Attach to Form 99(0):)r)Form 990-22. P See separate instructions. oofnnstpoe;lilg rlml ‘
Name of the organization Emptoyer identification number

THE NHP FOUNDATION 52-1636004

Part |

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

] b wnN

-]

-
[]
:

7 | X

1

=
"

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 described 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 Partll)

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

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

A community trust described in  section 170(b)(1)(A)(vi). (Complete Partll )

An organization that normally receives (1) more than 331/3 % 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 Iinvestment 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 Partlil)

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 ll c |:| Type Il - Functionally integrated d D Type Iil - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 ll, or Type lll supporting
organization, check this BOX | L L 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 n (i) Yes [ No
and (m) below, the governing body of the supported organizaton? . . ... ........ 119(1) X
(i) Afamily member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L L . 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv)isthe | (v) Did you notify (vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section col () hsted in n col (1) of col (i) organized
(see instructions)) ’°:,‘;gj’,¥;’,:‘,‘;‘° your support? intheUS?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-1636004 Page 2

1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . - . 7,376,892 4,646,835 11,960,293 6,694,596 6,736,340 37,414,956
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .... ... 0.
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3 . . . . . . . 7,376,892 4,646,835 11,960,293 6,694,596 6,736,340 37,414,956
5 The portion of total contnbutions by each %
P ’\;- ')
person (other than a governmental unit or | %@ Q% < . % ¥ "
publicly supported orgamization) included ki i 5
on line 1 that exceeds 2% of the amount . ) @% . .
shown on line 11, column (f), . . . ... 4 L W §§ S & 24,501,203
6 Public support. Subtract line 5 from line 4 é’; ) 12,913,753,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... ....... 7,376,892 4,646,835. 11,960,293 6,694,596 6,736,340 37,414,956.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from smilar
SOUTCES . o v v v v o s o v e e e e e n s 195,568 322,155 138,595. 119,104 50,377 825,799
9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon . . . ... .. -
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) . ... ....... — - -
11  Total support. Add lines 7 through 10 . . - . H & 38,240,755
12  Gross receipts from related activities, etc (seeinstructions) . . « « ¢« v v v v o v e e e e s e s e e e e e 12 | 17,940,506
13  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 thisbox and stophere . . . . . . . . . v v v s @ v o o s o s o 4 =« o 8 e e &t 44t e e w4 e ase e < s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lIine 6, column (f) divided by line 11, column () . . ... ... 14 33.77%
15 Public support percentage from 2009 Schedule A, Partll,ine14 . , . . . ... . ... ... .. 15 31.54 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . ., . .. .............. | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization . ., , .. ............ »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and ine 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 qualfies as a publicly supported
oo LT T T T >
b 10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton 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 OFgaNIZAtION , . . . v v v v i v e et e h e e e e e e e e a e e n 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
INSITUCHONS . . . o i 4 v v v v v e e e e m w o e e w v e e m s m e a st e o e s o s e e st e et e e e ease s >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

52-1636004

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
recetved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faclites
fumished 1n any activity that is 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
tsbehalf = ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ...+ v oo

Addlines7aand7b . . . . . ... ..
Public support (Subtract ine 7c¢ from
Ine6) . . . v v v v v v o v v v o o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6 . . . ... .....

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add mes 10aand10b  _ , ., . ., ...

Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carned ON  » ¢ » = = s & & « = = s 8 » s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 i1s for the orgamzaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column(f)) . . . . ...... 15 %
16  Public support percentage from 2009 Schedule A, PartIll,line 15 . . . . . . . . . v i v v i c e e 4 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) _, . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Partlil, ine 17 = | e e e e e e e e 18 %
19a 331/3% support tests - 2010. If the organizaton did not check the box on line 14, and hne 15 is more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization >

b 33 1/3 % support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
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52-1636004
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED ' Supplemental Financial Statements | ove no ssas00r

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6,7,8,9,10,11, or 12. ;
Department of the Treasury . . Open to_ Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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 numberatend ofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . .. . L L L L Lo s e e e e D Yes D No
Partll 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 that arply)

a b WN =

Preservation of land for public use (e g, recreation or education)
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 historically important land area
Preservation of a certified historic structure

[(@&i[Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . . o e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... . ..... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ _ _ _______

4 Number of states where property subject to conservation easement s located » _______ _ _ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

AN 170MIANBNN? . . . o e e e [Jves (o

9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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 Vil line1 . . . . .« . o v vt e v v v it v e v e v v e s _
(ii) Assets included N Form 990, PartX . . . . v i v v i v vt e s e e e e e e e e e e » % e~

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine1 . . . . . . . . . . i i i i i i it s et e e e e |
b Assetsincluded n Form 980, Part X . . . . . v e v o e e v e e e st e s s e e e e e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

5

52-1636004

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

=

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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

b
c
d
e
f

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . . . . ittt e e e e s 1¢c
Additions duringtheyear . . . .. ... . i ittt i 1d
Distrnbutions duringtheyear . . . .. . . ¢ i it i it ittt e 1e
Endingbalance . . . .« o o o i v i e i e e e e e e e e e e e e 1f

Did the organization include an amounton Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X| V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships . . . . ..

Other expendttures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanentendowment » %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations .« .« v v v v v vt et e e e e e e e e e e e e e e e e e s e e e 3a(i)
(ii)related OrganIZations . . . . . . . i i i 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 hsted as required on ScheduleR? . . . ... .. ... ....... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . ¢ . . o o e e 1,050,000. 1,050,000.
b Buldngs .......c.c........ 16,812,702. 1,734,692 15,078,010.
¢ Leasehold improvements . . . . . .. ...
d Equpment ...........c00.. 615,836. 569,659 46,177.
e Other . . . . . . i i v i v it i 30,632, 24,614 6,018.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . . . . > 16,180,205,

JSA
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Schedule D (Form 990) 2010 ‘ 52-1636004 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives |, _ ., . . ... ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
L A'IlI} 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

(1) INVESTMENTS IN NONPROFIT

(2) SUPPORTING ORGANIZATIONS 60,737,701. COoSsT
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » 60,737,701.
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ACCRUED INTEREST 148,577.
(2) WORKING CAPITAL ADVANCES 4,620,299.
(3) DEFERRED DEVELOPMENT COSTS 1,080,188.
(4) TENANT SECURITY DEPOSITS 115,181.
(5) MORTGAGE ESCROW & UTILITY 295,460.
(6) REPLACEMENT RESERVES 186,543.
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . v v v v @ v v v v o a v o s o a n o s u s e o anw s o = » 6,446,248.

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

1. (a) Descniption of hability (b) Amount
_ (1) Federal income taxes
(2) DUE TO RELATED PARTY 17,399.
_(3) WORKING CAPITAL ADVAN PAYABLE 278,363.
_(4) TENANT SECURITY DEPOSITS 114,687.
(5) DEFERRED LIABILITES AND ACCURED EX 1,676,426.
_(6) ACCRUED INTEREST 60,120.
(7)
_(8)
(9)
(10)
(1) A R < S w«é “
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 2,146,995. N L T L

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

OE1270 9 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 . 52-1636004 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . o 0 e e e e e e 1
2 Total expenses (Form 890, Part IX, column (A), Ine 25) . . . . . . . . . o v i e e 2
3  Excess or (defictt) for the year Subtracthne2fromline1 . . . . ... .. .. . . . .. 3
4  Netunrealzed gains (losses) on investments . L L L L e e e 4
5 Donatedservices anduseoffacilities | . . . . . ... ... .. ... 5
6 Investmentexpenses . . . . . ... L. ... e 6
7 Prorpeniod adiustments | . . . L L e 7
8 Other(Descnbe InPartXIV) | . e e 8
9  Total adjustments (net) Add lines 4through 8 . . . . . . . ... e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 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 VIil, ine 12
a Netunrealized gains oninvestments . . . . . . . . . . ... e 2a
b Donated services and useoffacilities _ . . . . . .. . . ... . ... ..., 2b
¢ Recoveriesofpnoryeargrants . ., ., . . .................. 2c
d Other (DescnbenPartXIV) . . .. ..............0..... 2d
e Addhines 2athrough 2d | | . . . . ... 2e
3 Subtractline 2e fromiline 1 . . . . . . . . . . i e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIIl, ine7b | _ . . . 4a
b Other(Descnbe nPartXIV) ., . . ... ............0¢0cco... 4b
c Addlines 4aanddb L e e e 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 890, Part! lne 12) . . . . . . . . . o . ... 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 1X, line 25
a Donated services and use of facities 2a
b Proryearadustments L L. 2b
c Other Iosses .................................... 2c
d Other (Describe n PartXIV) ... ..., 29
e Addines 2athrough 2d L 20
3 Subtractline 2e fromline 1 . . . . . . . . i . i e e e e e e e et s e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4da
b Other (Describe nPartXIV) | ..., ab
c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . .. 5

X UP A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, line 8, Part Xii, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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EL® QA Supplemental Information (continued)
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SCHEDULE J : Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal 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 hsted in Form
990, Part VII, Section A, line 1a Complete Part lll 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 social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; |raellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked n lne 1@?, _ . . . . . ... 2
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 committee Wiitten 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganiZation? . . . . . . . .\ ottt e e 5a X
b Any related Organization? . . L sb X
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganZation? | . . . . . . . . ..\ ittt i it e e e 6a X
b Anyrelated 0rganiZation? |, . ... e e 6b X
If "Yes" to hne 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe n Partlll | _ . . . ... ... ... . . ... ... 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes,” descnbe
4T - o L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . it i i e e e e e e e h e e s s e e e e e e ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 930-EZ)

' Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
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 990 AND APPROVES THE FORM

990. A COPY OF THE FORM 990 IS MADE AVAILABLE TO THE FULL BOARD PRIOR TO

FILING.

GOVERNANCE

PART VI SECTION B QUESTION 12C

THE TREASURER 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 THE FULL BOARD APPROVES

PRESIDENT/CEO AND SENIOR MANAGEMENT COMPENSATION AND BONUS ARRANGEMENTS.

A WRITTEN RECORD OF COMMITTEE ACTIONS IS MAINTAINED. 1IN 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 &r 990-EZ)*2010 Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 1

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

THE NHP FOUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO MAKING

INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY HOUSING

FOR LOW-TO MODERATE-INCOME FAMILIES AND SENIORS. THE FOUNDATION ALSO

PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND SERVICES TO ENHANCE

THE QUALITY OF LIFE FOR ITS RESIDENTS.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

RICHARD F. BURNS

CEO 20.00
THOMAS A. CARR

CHAIRMAN OF BOARD .50
RALPH F. BOYD JR.

BOARD MEMBER .50
DAVID M. CHILDS

BOARD MEMBER .50
PATRICIA D. DENNIS

BOARD MEMBER .50
ROBERT H. ABRAMS

BOARD MEMBER .50
CHRISTOPHER GLEN SAWYER

BOARD MEMBER .50
THOMAS G. VACCARO

ASST. VP & ASST. SECRETARY 5.00
GLENN F. HOPPS

VICE PRESIDENT & TREASURER 5.00
PATRICK J. FRY

VICE PRESIDENT 30.00
FRED MITCHELL

ASSET MANAGEMENT OFFICER 35.00
NEAL DROBENARE

ACQUISITIONS OFFICER 30.00
FRANK CERBINI

ACQUISITIONS OFFICER 30.00
STEPHEN CRAVER

CONSTRUCTION SUPERVISOR 35.00
CLAUDE CHOW

CORPORATE ACCTG 5.00
KENNETH WHITE

SUPERVISOR 35.00
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TAX CREDIT ASSET MANAGEMENT LLC ASSET MANAGEMENT 118,750.
185 LINCOLN STREET, 9TH FLOOR
BOSTON, MA 02111

KELLIHER & SALZER, LLC LEGAL 185,580.
10440 LITTLE PATUXENT PARKWAY
COLUMBIA, MD 21044

WINDELS, MARX, LANE & MITTENDORF LEGAL 195,420.
156 WEST 56TH STREET
NEW YORK, NY 10019

AMERICAN MGMT SERVICES CONTRACTED LABOR 415,257.
7680 UNIVERSAL BLVD
ORLANDO, FL 32818

RS CONSTRUCTION SERVICES CONSTRUCTION 107,512.
8401 COLESVILLE ROAD
SILVER SPRING, MD

TOTAL COMPENSATION 1,022,5109.

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 50,377. 50,377.
TOTALS 50,377. 50,377.

ATTACHEMENT 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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E7) 2010

Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 5 (CONT'D)

PURPOSE OF LOAN: RELATED TO FHA PROJECT NO. 122-45041

BEGINNING BALANCE DUE ...ttt i it tneanncanescnnonasssonneennnas 7,279.

ENDING BALANCE DUE . ...ttt ettt et annaeanananenneanens 2,054.

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 .. ...ttt itet s tnteeseennseonnsosanannas 1,000,000.

ENDING BALANCE DUE ..ttt t it it ittt et itee s e tneee s snnnennenenns 1,000,000.

JSA Schedufe O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2)2010 Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 5 (CONT'D)

BORROWER: PRESERVATION 1V

ORIGINAL AMOUNT: 1,045, 000.

INTEREST RATE: 1.000000

DATE OF NOTE: 07/30/2007

MATURITY DATE: 03/01/2044

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE .. .. it it tii s ittt teeneeenenonsannanenaas 1,045,000.

ENDING BALANCE DUE ... ittt it titit i it ieenansosnanaeenenenennan 1,045,000.

BORROWER: PRESERVATION IV

ORIGINAL AMOUNT: 600, 000.

INTEREST RATE: 1.000000

DATE OF NOTE: 07/30/2007

MATURITY DATE: 03/01/2044

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE . ... ..ttt ittt ettt nenanenneanan 600, 000.

ENDING BALANCE DUE .. it ittt ittt ittt te i e asenenaaoasonanennnees 600, 000.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010 Page 2

Name of the organization 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 .. ..ttt ittt ii e tteennnneeaaneansooons 250,000.

ENDING BALANCE DUE . ... ittt ittt tnsensaceeecnenennsnsnannsenses 250,000.

BORROWER: PRESERVATION II

ORIGINAL AMOUNT: 450, 000.

DATE OF NOTE: 02/12/2008

BEGINNING BALANCE DUE ... ..ttt i ttnttneeteneeasonsennonnansasss 450,000.

ENDING BALANCE DUE ...ttt it itn ettt tneeeereenseasonseeeassnsos 450, 000.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,352,279.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,347,054.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE

INVESTMENTS HELD AS COLLATERAL c.

TOTALS 0.

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

BEGINNING BALANCE DUE ...ttt t et eue s aeaesssnssonaeesanseesns 0.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004

ATTACHMENT 7 (CONT'D)

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 ... ittt ittt it ittt tns e aenennennnenan 130, 000.

ENDING BALANCE DUE . .. ittt ittt ittt it teesernaneneneannenns 130,000.

LENDER: THE FORD FOUNDATION

ORIGINAL AMOUNT: 3,000,000.

DATE OF NOTE: 03/06/2007

MATURITY DATE: 03/01/2017

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE .. ..ttt ittt ittt iiettnonsnnsannens 3,000,000.

ENDING BALANCE DUE .. ...ttt ittt ie ettt eesanseanonsnnsnnnens 3,000,000.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

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

ENDING BALANCE DUE ... ittt it ie ittt et asannanneaeens
LENDER: MORTGAGE PAYABLE - COPPER RIDGE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 7 (CONT'D)

2,500,000.
2,500,000.

8,724,950.
8,524,655.

JSA
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Schedule O (Form 990 6r 990-EZ) 2010

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

LENDER: MORTGAGE PAYABLE - MAGNOLIA

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 7 (CONT'D)

8,679,811.
8,480,569.

23,034,761.

22,635,224.

JSA
0E1228 2 000
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52-1636004

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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4797 ' Sales of Business Property | OMB No_1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@ 1 0
Depariment of e Treasury Under Sections 179 and 280F(b)(2)) _ _ Atachmont
Intemal Revenue Service  (99) > Attach to your tax return. > See separate instructions. Sequence No 27
Name(s) shown on retum Identifying number
THE NHP FOUNDATION 52-1636004
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on ine 2, 10, or 20 (seemnstructions) | . . . . . . . . . v v v v v 4w . q
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Descnption {b) Date acquired {c) Date sold (d) Gross (O)a?lza:—ee:l 2?0" o g::lt;);&t: o Sﬂ%)tr(a;:t"(‘f)of:é::stzl
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 1 2,880,127.
3 Gam, ifany, from Form 4684, Ine 42 L e e e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r 37 . . .. .. . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gan, if any, from ine 32, from other than casualty or theft
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate ine as follows | 7 2,880,127.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 8, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the amount from
ine 7 on hne 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gan from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . ... ... .. ... .. 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If line 9 s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from lne 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) . . . . . . . 0 v v v v 0 et e e e e e e .. 9
Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
1M Loss.ifany, fromiine 7 L L e e e e e e e e 1_|( )
12 Gain, if any, from line 7 or amount from line 8, ifapplicable . . . . .. ... .. e e e e e e . 12
13 Gain, fany, fromline 31 | L L L e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, Ines 34 and 418 | | . . . . . . 0 0 i i s s e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, Ine@ 250136 | | . . . . . . . i i it et e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . s e s e e e e e e e 16
17 Combinelines 10through 18 | L e e 17
18 For all except individual returns, enter the amount from hne 17 on the appropriate line of your return and skip lines a
and b below Forindividual returns, complete Iines a and b below
a If the loss on iine 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), Iine 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, lne 18a"
SEBINSIUCHONS | | | . L ittt e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2010)
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Form 4797 (2010) ' :

52-1636004

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see Instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property

(bz Date acquired

{c) Date sold

mo , day, yr) mo , day, yr)
A
8
[
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D -
20 Gross sales price Note: See line 1 before completing )| 20
21 Cost or other basis plus expense of sale | , |, , . . 21
22 Depreciation (or depletion) allowed or allowable . .22
23 Adjusted basis Subtractine 22 fromne 21 | | | | .23
24 Totalgain Subtractline 23 fromhne20 . ... .. 24
25 |If section 1245 property*
a Depreciation allowed or allowable fromhne 22 | | .|25a
b Enter the smallerofline24or25a . ... ... .. 25b
26 If section 1250 property If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) .|26a
b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions) , . . . .. ... 26b
C Subtract hne 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢C
d Additional depreciation after 1969 and before 1976 . |26d
e Enter the smallerofine26cor26d , , . . ... .. 26e
f Section 291 amount (corporatonsonly) , ., ., . . . . 26f
g Add ines 26b, 26e, and26f . ., . . . . . . . . . . 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | |, . ., . 27a
b Line 27a multiplied by applcable percentage (see instructions) | 27b
c Enter the smaller ofline24o0r27b . . . . .. ... 27¢c
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructons) | | 28a
b Enter the smaller oflne240r28a . . .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) |, . . 29a
b Enter the smaller of line 24 or 29a (see Instructions) .|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gains for all properties Add property columns Athrough D, ine 24 | . . . . . L . v i v s e e e e s e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonlne13 ., . ... ... .. 3
32  Subtract ine 31 from ine 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from
other than casualty ortheft on Form 4797, IN€ 6 . . . . . . v v vt e e e s e e i n e e e e e s e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in pnoryears . . ... ... .. 33
34 Recomputed depreciation (see instructions) = | e e e e e . 34 i
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport . ., . . . 35

Jsa
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J , . . . . 5
m 4562 Depreciation and Amortization S
(Including Information on Listed Property) 2@ 1 0
Department of the Treasury Attachment
Intemnal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No
Name(s) shown on retum Identifying number
THE NHP FOUNDATION 52-1636004

Business or activity 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 INSITUCHONS) | | |, . .\ . .\ . oo e e ee e eeeeee e e aeennen s 1
2 Total cost of section 179 property placed in service (see instructions) . . . L L. . e e e . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ., . ... .... L3
4 Reduction in imitation Subtract hne 3 from ine 2 If zero or less, enter-0- ... ... . ... ...... 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing 5
segam(ey, SEe NSITUCHIONS & » s = » s % s o o s s s & o o = & & a8 s a a 5 s 5 » s v s e e » 4 8 & 3 5 e <« » u & s s s &
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfromhne29 . . . .. ... ......... l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 ., ... ... ..... 8
9 Tentative deduction Enterthe smallerof ine Sorline 8 . . . . L . . . . i i i e e e e e e e 9
10 Carmyover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . L .. . e 10
11 Business income lmitaton 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 thanbne 11 | _ ., . . ... ... .. 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 T | 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (Seeinstructions) | | |, . . . . . . . L . i i e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1) election | . . L L. . ... L. e e e e 15
16 Other depreciation (INCluding ACRS) . . . . . . 4 ot it ot o e ot i e u e o s e e e e e 16 669,543.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010, , . . . . ... ... .. ... 17 I

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . o v i i i v et e e e e e e s e n e e s e e v e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12yrs S/iL
¢ 40-year 40 yrs MM S/iL
Summary (See instructions.)
21 Listedproperty Enteramountfromline28 ., L. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {(g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seemnstructons_. . . . . . . . . . . . 22 669,543.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts |, . . . . ... .. ... ... .. 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) ' .

52~1636004

Page 2

ment, 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, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for mits _for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |_X| No ] 24b If"Yes," 1s the evidence wntten? Yes—@ No
(@) ) Busf:e)ss/ (d) Basis for f::nrecaal:on 0 o) (h) ) o
TP ehes ﬁg)("s‘ O e " '";:fc‘;“netg;gse Cost or other basis (businessiinvosiment RSEﬁZZ” Conventon P deducion” ) oot
25 Special depreciation allowance for qualfied Iisted property placed in service duning the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . « « + « « « o . e e e e 25
26 Property used more than 50% in a qualified business use
%]
%|
Y|
27 Property used 50% or less In a quallfied business use
%] S/L -
%, SiL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 | . . . . . . . . « . . v .. LZB
29 Add amounts in column (1), Ine 26 Enterhereand online 7, Page 1 . . . . . v 4 v v v v o n ot bt e e e e e e ] 29

Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

related person If you provided

vehicles to your

30

31
32

33

34

38

36

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

Total commuting miles driven during the year |

Total other personal (noncommuting)
milesdnven . . . ... ... ...,
Total miles driven during the year Add

ines 30 through 32

Was the vehicle avalable for personal
use dunng off-duty hours? _ _ . . . .. ...
Was the wvehicle used primanly by a
more than 5% owner or related person? _
Is another vehicle avalable for personal
USE?. v v v v i e e e e e e a e e s

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)
Vehicle 5

N
Vehicle 6

Yes No

Yes

No

Yes

No Yes

No

Yes

No

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 mamtan a wrtten policy statement that prohibits all personal use of vehicles, including commutng, by Yes | No

YoUr emMployees? | L L i e e e e e e e e e e e e e
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% or more owners | | e e e e e e e
38 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informaton from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . ... .. ..

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles

Amortization
e
(a) Date an(lgztlzatlon (c) @ Amo:nz)atmn 0
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins duning your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43 39,197.
44 Total. Add amounts in column (f) See the instructions for where.to're.pért. ) Ce . . .............. 44 39,197.

JEA
0X2310 4 000

PE3836 2337 10/5/2011

2:54:19 PM

vV 10-

8

89-200442-5000

Form 4562 (2010)

PAGE 50



rm 8868 * Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
::::\Tl::\:;’u?%m” > File a separate application for each retumm.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , ., ., .. ... et e X

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fils Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly , . .. ....... e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

{o file incoms tax retums.

Type or Name of exempt organization Employer identification number
print THE NHP FOUNDATION 52-1636004

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 122 EAST 42ED STREET
g you [City. town or post office, state, and ZIP code. For  foreign address, see Instructians.
instructions. NEW YORK, NY 10168

Enter the Return code for the return that this application is for (file a separate application foreachretun) ., . .., ..... [ 0] 1]
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » GLENN F. HOPPS

Telephona No. » 646 336-4940 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , , , ., . ... ...... » l:]
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox , . , . . » D . If it is for part of the group, check thisbox, , . ., . | 4 I_] and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 11 , to file the exampt organization return for the organization named above. The extension is

for the organization's return for;

> calendar year 2010 _ or u
> tax year baginning , 20 , and ending . 20 g.
w
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return §
Change in accounting pericd e
&
3a If this application is for Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ;
nonrefundable credits. See instructions. 3al$ >
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3
estimated tax payments made. In¢lude any prior year overpayment allowed as a credit. 3bl$ 3
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS o -
(Electronic Federal Tax Payment System). See instructions. 3cl$

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 Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of exempt organization Employer Identification number
print THE NHP FOUNDATION 52-1636004

File by the Number, street, and room or suite no If a P.O. box, see instructions.

danded « | 122 EAST 42ND STREET

fing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

e | NEW YORK, NY 10168

Enter the Return code for the return that this application is for (file a separate application foreachreturn) = . . ... .. n
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01

Form 990-8BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) - 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » GLENN F. HOPPS

Telephone No. » 646 336-4940 FAX No. »
s [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. .. ...... > D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox | | | . . » D If it is for part of the group, check thisbox , |, _ . . . . » [_:rand attach a
list with the names and EINs of all members the extension is for.
4 | reques! an additicnal 3-month extension of time unti 11/15 , 2011
5 For calendaryear 2010 | or other tax year beginning . 20 . and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason LJ Initial return l___l Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN,

8a If this apphcation is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions.

8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .j?
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _fs_’f':
amount paid previously with Form 8868. 8b|S

¢ Bafance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federat Tax Payment System). See instructions Bc|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, includng accompanying schedules and statements, and to the best of my knowledge and belef,
itis true. correct, and complete. and that | am authenzed to prepare this form

Smnammbtészd"é ) Asﬂé é'a/_. Title P f/ﬂ, Date > WJ’/I/
Form 8868 (Rev. 1

5284
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