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202 60 NY -G

o 990

De| nt of the Treasury
Internal Revenue Service

Return of Orgamzatlon Exempt From Income Tax=O'O

Under.section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black Iung/
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__For the 2010 calendar year, or tax year beginning _and ending
B Checkd spplicable: | C Mame of organizaten ~ NDC HOUSING & ECONOMIC DEVELOPMENT D Employer identification number
[‘_‘] Address change CORPORATION-GROUP RETURN
me Doing Busmess As 91-1884698
D R Number and street (or P.O. box f mail is not delivered to street address) Roomfsurte E Tetephone number
708 THIRD AVENUE 710 212-682-1106
DTM Crty or town, state of country, and ZIP + 4
[} Amended retum NEW YORK NY 10017 G Gross receptss 91,347,372
[ Appicason peating | gg;gﬁﬁ“ "‘ggmml@onr Hie) is tis a group retum for afiaies? | X) Yes | ] No
708 THIRD AVENUE, SUITE 710 HIb) Aro a affsates included? || Yes (X] No
NEW YORK NY 10017 1f *No," attach a list. (see instructions)
| Texexomptotaws  |X| 50103 | | 500} ( ) dgnsertno) | | as47@)nyor | | s27 SEE STMT 1
J  Website: » N/A H{c) Group exemption number P 9219
K Fammugmmjwwaﬁm [ 1 tust [ | Assocaten | | OtierD L Yearoftormaton. 1988 | m Stme of togat domeie: VA
ZPartl®¥  Summary
1 Briefly describe the organization's mission or mosi significant activities: 0 0 0 0L L L
o HEDC'S 3 PRIMARY GOALS ARE: 1)LOW INCOME HOUSING; 2)LESSENING THE 'BURDENS
£ OF GOVERNMENT; 3)STIMULATE ECONOMIC DEVELOPMENT IN LOW INCOME AREAS. SEE .
E| scmemure o U e
> 2 Check this box P D if the organization discontinued its operations or dlsposed of more than 25% of lts net assets. o
3 3 Number of voting members of the governing body (Pat Vi, line1a) . . . ... 3 12
21 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 12
§ 5 Total number of individuals employed in calendar year 2010 (PartV, tme2a) . .. . ... ... ... 510
3| & Total number of volunteers (estimate ffnecessan) T 5
7a Total unrelated business revenue from Part Vill, column ©C)line12 Ta
b Net unrelated business taxable income fromn Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 173,966 217,627
E 9 Program sarvice revenus (Part VIII, line 2g) 80,336,075 89,579,101
—_3.|10_Investment income (Part VIll, column (A). lines 3, 4, and7d) 2,457,480 1,550,644
% | 41 Other revenue (Part VIl colimn (A); lines-5, 6d.-8c, sc,.mFﬁ‘d'—.ﬁ
12 Total revenue — add lines 8 through 11 (must equal Part VIl colum —82,967,521| 91,347,372
43 Grants and similar amounts paid (Part IX, column (A), lines 173,966 217,627
14 Benefits paid to or for members (Part IX, column (A), line 4)
a | 15 Salaries, other compensation, employee benefits (Part IX, H(AJgl "
2 | 16aProfessional tundraising fees (Part IX, column (A) line"T1e) | G o !
2| bTotal fundraising expenses (Part IX. column (D), line 25) > ° T 7T T STt et i it b
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-240) = = | 93 092 12 102 , 354,170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 93,266,089 102,571,797
19 Revenue less expenses. Subtract line 18 from line 12, . -10,298,568] -11,224,425
S Beginning of Current Year End of Year
€5 20 Totalassets (Pt X, e 168) . ...l 1237430952] 1388643760
&_; 21 Total liabiltres (Part X, line 26) . i 1272587555 1435689680
25 22 Net assets or fund balances Subtract line 21 from line20 -35,156,603] -47,045,920
pPartil:%¥ _ Signature Block

Under penalties of perjury, | declare that | have ¢ ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Dfarationfor m@%ﬁm than officer) ts based on ail information of which preparer has any knowledge

true, correct, and W » .

’ /20
Sign Signature of officer oxb 7
Here GERTRUDE SCRIVEN CFO

Type or print name and titie A n D A

Print/Type preparer's name Pre| / Oate Check D if| PTIN
Paid RICK BIANCHI, CPA { 3% 11/10/11} sei-empl P00586601
Preparer | cim's name P SHALLO, GALLUSCIO, BI HI & FUCITO CPAS FmsEN? 14-1638228
Use Only 21 NORTH SEVENTH STREET

Firm's address b HUDSON, NY 12534 Phone no 518-828-6500
May the IRS discuss this return with the preparer shown above? (see Instructions) .. ... ... ................ Jil Yes | | No
For Paperwork Reduction Act Netice. see the senarata instructions. oa Form 999‘ (2010)

ety




Form 990 (2010) NDC HOUSING & ECONOMIC DEV'ELOPMENT 91-1884698 Page 2
NRartieY  Statement of Program Service Accomplishments |
Check if Schedule O contains a response to any questioninthisPart Id .............................. .. X

1 Briefly describe the organization's mission:
HEDC'S 3 PRIMARY GOALS ARE: 1)LOW INCOME HOUSING; 2)LESSENING THE BURDENS

...........................................................................................................................................
...........................................................................................................................................

..........................................................................................................................................

2 Did the organzation undertake any significant program services during the year which were not listed on the
PHOTFOMM 880 0P 980-E2Z7 || ... ...\ .\ \e\iiiitiiiits oot e, ] ves &) w0
It “Yes,” describe these nsw services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICOS? e, [ ves [X] no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achisvements 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.

...........................................................................
.........................................................................................................................................
...........................................................................................................................................

° -

L

........................................................................................................................................

............................................................................................................................................

..........................................................................................................................................

..................................................................................................................................

...........................................................................................................................................

.........................................................................................................................................

..........................................................................
............................................................................................................................
.......................................................................................................................................
..........................................................................................................................................
......................................................................................................................................

...........................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
...........................................................................................................................................
.....................................................................................................................................
..........................................................................................................................................

............................................................................
.......................................................................................................................................
.........................................................................................................................................
........................................................................................................................................
..........................................................................................................................................

.....................................................................................................................................

D T T T X R I N e R R N R R R R R N Ty
...........................................................................................................................................
..........................................................................................................................................
...........................................................................................................................................

.........................................................................................................................................

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

_(Expenses _$ Including grants of $ ) {(Revenue $ )

4e_Total program service expenses b 102,571,797
DAA
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Form 990 (2010) NDC HOUSING' & ECONOMIC DEVELOPMENT 91-1884698 Page 3
mcm::klist of Required Schedules

Yos | No

1 Is the organization described in section S01{cX3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
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Did the organization engage In direct of indirect pollﬂcal campaign activities on behalf of or In opposition to
candidates for public office? if “Yes,® complete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part it 4 X
5 s the organization a section 501(c)(4). 501(c}(5), or 501(c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas,” compiate Schedule C,
Par it 5 X

6  Did the organization malntain any donor advised funds or any similar funds or accounts where donors hava
the right to provide advica on the distribution or investment of amounts in such funds or accounts? If “Yes,”

w

COMPIEtE SChadUIB D, PArt 1 ... .. ittt ittt et e 6 X
7  Did the organization receive or hold # conservation easement, Including easements to preserve open space,

the environment, historic land areas, Of historic structures? if “Yes,” complete Schedule O, Pat 7 X
8 DI the organization maintain collections of works of art, historical treasures, or other simllar assets? i “Yes,”

COMPIBtE SERedUIE D, PBI I ... . ettt ettt e e s 8 X

9  Dld the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counsaling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV i i e e
10 Did the organization, directly or through & related organization, hold assets in term, permanent, or quask-
endowments? If "Yes,” complete Schedule D, PatV L,
44 Vi the organization's answer to any of \he Tollowing questions i3 “Yes," then complete Schedule D, Pans W),
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

COMPlete SChedule D, PEI VL ... ettt et e e ) X
b O!d the organization report an amoupt for investments-~~other securities In Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pat VIl .. ... ... b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pat VI~ L e X

. ___d_ Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complets Schedule D, PartX '~ =™ "7 T e X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule O, PartX =~ = 110{ X
t Dld the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule B, PartX = = . 11f X
12a Did the organization obtain separate, independent audited financial statemsnts for the tax year? if “Yes,” complete
Schedute D, PArs X1, XI1, BN XNI ... ..ouur et e ttieeratatn tenetteeaneesteste s teen e e en et ee et ea e et eanaeas 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Ves," and if
the organization answered "No" to line 123, then completing Schedule D, Parts XI, XIl, and X)Wl is optional . . . 12b X
13 Is the organization a school described In section 170(b)(1}(A)I)? If “Yes,” complete Schedule E . . .. ... . 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? = . .. . .. ... .. ... 14a X
b Did the organization have sggregate fevenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? f “Yes,” complete Schedula F, Patsland iV | 14b X
45  Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of grants or assistance to any
ofganization or entlty located outside the United States? If “Yes,” complete Schedule F, PatsllandtvV . 15 X
16 Did the organization report on Part IX. column (A), iine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts land IV . .. ... . . . .. 16 X
47 DK the organization report a total of mose than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) ... .., ... .................. 17 X
18  Did the organtzation report more thart $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7 If “Yes,” complete Schedule G, Partil . ... ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes," complete Schedule G, Part Il it e e e 19 X
20a Did the organization oparete one or more hospltals? If "Yes,” complete Scheaulet 20a X
b It "Yes" to line 20a, dig the organization attach lts audited financial statements to this return? Note. Some
Form 990 filers that operate one or n1ore hosplitals must attach audited financial statements (see instructions) . ..o piane, 200 %
Form 990 (2010)
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For 950 (2010) NDC HOUSING'& ECONOMIC DEVELOPMENT 91-1884698 Page 4
ZRarA e 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}, line 17 If "Yes,” complete Schedule |, Pats tand 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 f "Yes,” complete Schedule | Parts Land I | . ... ... 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 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 "N, gotoline 25, ... ... [ 2¢a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-XeMPEDONAS? | . .. | .. ... ... .......cccc...oiiiiiiiiiii e 24¢ X
d Did the organization act as an “on behalf of issuer for bonds oulstanding at any time during the year? .~ 24d{ X
25a Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part . . .. ... 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yoar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
It "Yes," complete Schedule L, Part) . . . . L 25b X
26 Was aloan to or by a current or farmer officer, director, trustee key employee. hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
subastantial contributor, or a grant selection committes member, of to 8 person related to such an individual?
IfYes,” complete Schedula L, Partlll |
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 Acurrent or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Parttv
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complets
Schedule L' PR IV e e e
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv
29 "Did the organization recaive more than $25,000in nori-cash contributions? If "Yes,” complete ScheduleM—~ —— —~— -~
30 Did the organization receive contributions of art, historlcal treasures, or other sl(nllar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . .. .. ...
31 Did the organization llquidats, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |
32 DM the organization sell, exchange, dispose of, or fransfer more than 26% of its net assets? If “Yes,"
complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 304.7701-37 I "Yes, complete Schedule R, Part1 . . . .. . ... ...
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 11,
IV aRd Ve 1 e L
35 Is any related organization a controlled entity within the meaning of section S12(bY13)? o
a Did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part \Z 8 2 L e e
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 . ... ... ... 38 X
37 Did the organkzation conduct more than 5% of its activities through an entity that Is not a related organization
snd that (s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
L 1 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant V), lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... . .\0oni.:. iy e 3| X
Form 990 (2010)
oas $45.886
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Form 990 (2010) NDC HOUSING' & ECONOMIC DE’VELOPMENT 91-1884698
;xizm ‘M2% Statements Regarding Other IRS Filings and Tax Compliance

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

o

fb:
5

E3 23
S

%ﬁ»@.
e P

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotepplicable . . ... ... . ... 1a]| 0
b  Enter the number of Forms W-2G included in lina 1a. Enter -0- if not applicable == = . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . i
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] O
b If at least one is reporsted on line 2a, did the organization file all required federal employment tax returns? .. ..
Note. If the sum of lines ta and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . .. .. .. ...
b if“Yes," has it filed a Form 990-T for this year? If °No,” provide an explanation in Schedule © . . . ... ... ... ... ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal account In a forelgn country (Such as a bank account, securitles account, or other financla)
BOCOURY? e,
b If*Yes, enter the name of the forelgn country: B e
See instructions for fillng requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
Sa Was the organization a party to 8 prohibited tax shelter transaction st any time during the tax year? . .. . . .. . . .. ... ..
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shefter transaction? ==
¢ If"Yes"to line 5 or 5b, did the organization file Form 8886-T7 .. .. .. .. e,
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductiDle? | ... ... ... .........ccceoiiiiiiiiiiiin éa
b f “Yes,” did the crganization Include with every solicitation an expross statement that such contributions or
gifts were not tax deductbIE? | s e e e
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor? L e e
b f*Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . ... ...............
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 |, | .. . . i e e e e reeeer i e e,
d If “Yes,’ indicate the number of Forms 82682 filed during theyear . . . .. ... ... .... ..... l 7d |
e —Did the organization receive any funds, directly or.indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? . . T
g M the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . ... ... ... ...
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributlons under section 49867 . . e,
b Did the organization make a distnbution to a donor, donor advisor, or related person? ..
10 Sectlon 501(c)(7) organizations. Enter:
a (nitiation fees and capital contributions included on Pat Vill, line12 . . . . . ... ... ... 10a
b Gross receipts, Included on Form 990, Part VIiI, line 12, for public use of club facilities | 10b
11  Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders .. ... ..................ccees 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) | . . ..., 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lisu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest recelved or accrued duringthe year............. 12b l
13  Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? . ... ...
Notse. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to malntain by the states In which
the organization is licensed to issue qualified heatthplans .. ... ... ... ............. 13b
¢ Enterthe amount of reserves on hand . . .. .....ceeeereiieiiiiieiin 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..
b If"Yes, has It filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O ..............o.ooocecee 14b
DAA ' S4B
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Fom 990 (2010) NDC _HOUSING '& ECONOMIC DEVELOPMENT 91-1884698
sRart)

i  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

O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ... ... oo oo X
Section A. Governing Body ‘and Management
12 Enter the number of voting members of the governing body atthe end of thetaxyear 1a | 12 L R
b Enter the number of voling members included in fine 1a, above, who are independent . b ] 12 5 Sk
2  Did any officer, director, trustese, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate contro! over management duties customarily performsd by or under the direct
supervision of officars, directors or trustees, or key employees to a management company or other person? ... . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? = = 4 X
§ Did the organization become aware during the yaar of a significant diversion of the organization's assets? = = = 5 X
6  Does the organization have members or stockholders? ... . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming bOGY? i  7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other parsons? .. . ... . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during Nah %%E %g‘iﬁfz
the year by the following: Bevibtiatngs
8 Thegoveming BOdY? i e e e e 8a | X
b Each committee with authonity to act on behalf of the goveming body? | .. ... ... . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maifing address? If "Yes," provide the names and addressesinSchedul8 © ., ... ... .......c.eeiieieen.. 8 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code)
Yos | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If"Yes," does the organization have written policles and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . ............... ...... 10b

11a Has the organization provided a copy of this Form 880 to all members of its govemning body before filing the
form" ..................................................................................................................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organkzation have a written conflict of Interest policy? f "No,"gotoline 13 oo
——— b- Are.-officars,.directors or-trustees,-and key employees-required to disclose annually interests that could give
'ise to wnnlm? ...............................................................................................
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes.*
describe in Schedule O how this is done

13  Does the organization have a written whistleblower policy?

14 Dces the organization have a written document retention and destructionpoticy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management officlal | . .. . ... .. ................c e
b Other officers o key employess of the organizatlon . ... ...,
If “Yes" to line 158 or 15b, describe the process in Schedule O. (See instructions.)
16a OId the organization invest In, contribute assats to, or participate in a joint venture or similar arrangement
with a taxable entity during the YBar? | . ... ........i.ceciieeieeie e,

b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arangements? ... ... ........ooeaie o e 2 e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appllcable). 980, and 890-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these avallable. Check all that apply.
D Own website EC] Ancther's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,
and financlal statements available to the public. '

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » ADAM ENNIS 708 THIRD AVENUE, SUITE 710

NEW YORK NY 10017 212-682-1106

oAn g4 B Wpyo




Fom 890 (2010) NDC_HOUSING '& ECONOMIC DEVELOPMENT 91-1884698

Page 7
tPanyili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, _—
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPact VIl ... ... . 1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complate this table for all persons required 1o be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) If no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employese.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.
o List all of the organization's former directors or trustees thal 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 orgenizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.
Check this box if ngithar the omanization nor any related organizations compensated any current officer, director, or trustes.
(A) (8) ©) (D} (E) 3} -
Name and Title Average LPislt)on (check all that epply) Reportable Reportable Estimated
hours per 5SS S 5 compensation compenasation fram amount of
Woek PES % 5 § %‘ from related other
(describe E§ g % the crganizations compensation
hours for oirganization {W-2/1099-MISC) from the
rolatad |2 g 8 g (W-2/1098-MISC) organization
organizations and related
In S%;dulo g E E organizations
(yROBERT W DAVENPORT
CEAIRMAN/DIR as NeepeD | X X 0 0 0
@DANTEL MARSH IIY
PRES. /DIR. As NEEDED | X X 0 0 0
»JOHN FINKE
v.P. /DIR. as NeepeD | X X 0 0 0
@ANN voGeT ' [ [ {1 |———————— — == - — —(——
SBC/TR./DIR. 40.00 | X X 0 S 0
®BARRY LANG
BOARD MEMBER AS NEeDED | X 0 0 0
©® JOHN LINNER
BOARD MEMBER 40.00 IX 0 0 0
mJOHN DOWNS .
BOARD MEMBER | AS NEEDED X 0 0 0
@ KEVIN URQUHART
BOARD MEMBER AS NEEDED | X 0 0 0
9yDAVID TREVISANI
BOARD MEMBER 40.00 | X 0 0 0
(10) INGRID NARDONI
BOARD MEMBER 40.00 | X 0 0 0
“H PATRICIA THOMSON
DIRECTOR as weepep | X 0 0 0
(12 ADAM ENNIS
DIRECTOR/CFO 40.00 | X 0 0 0
(13)
14)
1%)
(16)
Fomp, 9
oA o4 o HEE




Fonn 990 (2010) NDC HOUSING & ECONOMIC -DEVEIJOPMENT. 91-1884698 : Page 8
SPArEVilT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pt A

A) (8) {C) © ® )
Name and Tite Averaego Position (check aff that apply) Reportable Reportable Estimatad
hours per ?5] 5 I = compensation compensation from amount of
week a 8 S %6 from related other
{describe 8| Qg a the organkzations compensation
hours for g 2 3o organization (W-2/1099-MISC) from the
related | 3 (W-2/1089-MISC) organlzation
organizations | 8§ 3 and related
In Schedule § g organizations
‘ o)
i UL S
|
| L
a9
@0
| @Y
\
|
i | @)
i | @)
o
o @)
@)
@8
| @
@, e
|
LT T0 »
| |- —— c--Totalfrom-continuation sheets to Part Vil, SectionA ........... »—| . . . 1 _ __ — — —_
| d_Total(add llnestbandic) .. ... .. oeeinieeieeneeceieees »
| 2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
| reportable compensation from the organization » 0
|
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual ... ... ... ........... ..o,
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? If “Yes,” complete Schedule J for such
11 V- O S P

§ 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 forguchperson .................oceozeonieieeioeen.see

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.

Namme and bihess address 0@:@_‘ Co@(g!sm

| 2 Total number of independent contractors (including but not limited to those listed above) who

‘ received more than $100,000 in compensation from the organization I [
! DAA




Form 880 (2010) NDC_HOUSING '& ECONOMIC DEVELOPMENT 91-1884698 Page 9
Part: Statement of Revenue

e T e R R S e T S e e 1
L e e |l o e
R %ﬁ*&%ﬁﬁi‘*ﬁg‘%}%@% 23 E:‘}%v 92;\"%:} % B busine excluded from tax
B
88| 1a Federated campaigns 1a ey
€3 b Membershipdues 1b
3 ¢ Fundraising events = ic
‘& d Related organizations 1d
ZE| o Govemmentgrans (contioutons) | 1o
§ f Allother contributions, gifs, grants, .
g and simitar amounis nolincudod abave | ¢ 217,627k
22| g Nowashconsbotosicidednies etk $
OF h Votal.Addlineste=tf ... ... ... >
§ Busn. Codel:s:
2| 28 .. LOw INCOME HOUSING . . . .. 534,781
€1 b LESSEN THE BURDENS OF GOV'T 83,554,731 83,554,731
8| ¢ | srrwotare mcow, peveromMm. 5,489,589 5,489,589
&l a 7 T
El o I |
g| t Al other program service revenue ..........
8| g Total. Addlnes2e~-2f ... ............ .... ..... » 89,579,101 s
3 [nvestment income (including dividends, Interest,
and other gimilar amounts} = | i > 1,550,644 1,550,644
4 Income from Investment of tax-exempt bond proceeds b
S Royaltles . ................ ... ... »
() Real (%) Personal S 3”;@*&%@ %
8a Gross Rents ”m“’é%: & ;E‘%;g :*; i :;
b Lsss: renial exps ﬁgb.%&%é’ti% 1%
¢ Renialinc. or foss)| s
d Net rental income or(loss) ........ s eiiiein.n
7a Gross amount from () Securtties (i) Other
sales of sssats
oher than inventory]
. | b loswoostoroter)
basls & scles axgs. I -
¢ Gain or (loss) sk
d Netgainor(loss) .............cviiieeeneneanse.s
g 8a gr:lssinwm:omlundmlslngmnm % Y <;\“'£”’°’ §:§§ ﬁ}gﬁ 2’%§;&:% n )%0% %’5 2 , W’%g%‘e i;; o
§ of contributions reported on fine 1c). e nan s L ‘f:: 3 i §§§é§
@\ oeani.inets ... a o
§ D Less: direct expenses b e §%§%§< S
¢ Net income or (loss) from fundralsingevents . ...... > | om ﬁ,@j
8a Gross income from gaming activities. ,gﬁ”%s%? ﬁé’{,i S ”’;’ v:% o Z;,ﬁgﬁg 4 §>;§<%§ ey
SeePartiv,Une19 a P it S “:‘ 3 :*’:‘g‘“ G %@,’ &?’;i,{:% §§ggf
b Less: direct expenses b e e S “w?%%?% o
¢ Net income or (loss) from gaming activities ........ >
102 Gross sales of Inventary, less Sl ;,gé%;ﬁ%;i‘éﬁ o
retumns and allowances a 1 “‘f%z’ 4t %,?{%: 2 N*g%i i 4‘; i e % cﬂﬁx;ﬁeéf%\%ﬁfﬁ ?w;%%ié’%%% g;{,}%
b Less: cost ofgoods sold | | b e
¢ Net Income or (logs) from sales ofinventory ... .. P
Mlscellaneous Revenue Busn. Codo [t it DoPa e i s e S LA g A e
14a
b
c ® 46 evewve Ve asss e Tess v st sasrsrer e e
d Allotherrevenue .. ......................
e Total. Addlines i%e~11d . ... ... . ... >
12 _Total revenue. Seelnstructions. _................. »




Form 890 (2010) NDC HOUSING & Econom:c DEVELOPMENT 91-1884698 _Page 10
iPattiks  Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inctude amounts reported on lines 6b, Total g&m“ ngmg)mm Mamogg)m and Fu,,ég)m

b, 8b, 8b, and 10b of Part VIIl, oxponses gensaral sxpenses

1 Grants and other sststance to govemments and g e &
organizations In the U.S. Sea Part IV, line 21 217,627 217,6278; e dude X

2 Grants and other assistance to individuals In _”: S e “;’,:{f “%%i%;
the U.S. See Part IV, line22 ; T e

3 Grants and other assistance to govemments, e \g " 5,‘ : 3: :
organizations, and individuals outside the ?‘3«» i Ay o o
U.S.SeePart IV, ines 15and 16 zzs@gé@éé u%i .«% S5 %&?‘x%ﬁ,&?’e’?

4 Beneftspaldtoor formembers AR

§ Compansation of current officers, directors,

trustees, and key employees
6 Compansation not included above, to disqualified
persons (as defined under section 49568{f(1)) and
persons described in section 4358(CH3)(B)
Other salaries andwages = .. . ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Otheremployse benefits
10 Payrolitaxes ..
11 Fees for services (non-employees):
Management

-

-]

Profassional fundralsing services. Ses Part IV, Tine 17 b S i
Investment management fees
Other

O -0 a oo
[
o
g
<
3
(5]

14 Information lechnology

15 Royales T

16 Occupancy ... ...

17 Travel ----------------------------------

18 Payments of travel or entertainment expenses
for any federat, state, or locaf public officials

19 Conferences, conventions, and meetings

20 Interest . .................. 41,857,228 41,857,228
21 Paymentstoaffiliates .. . . . .. . .
22 Depreclation, depletion, and amortization 27,455,570 27,455,570

23 Insurance

24 Other expenses. llemize expenses not covered ,zs,,{}"',i’”f 4 W?
,;é 2 ShLE
above (List miscellaneous expenses in line 24, If %,” /gg 4: oy x,v
line 241 amount exceeds 10% of line 25, column ”‘9;,* ‘z,v

(A) amount, list line 24f expenses on Scheduls 0.) : 7
OPERATING/MAINTENANCE 8,169,499 8, 169 499

a -----------------------------------
b . ADMINISTRATIVE EXPENSES 5,861,565 5,861,565
¢  UTILITIBS ... ... 4,499,333 4,499,333
d . ORGANIZATION FEE EXPENSE 3,537,001 3,537,001
e A RENT REFUND .. ... 3,049,461 3,049,461
f Alloherexpenses . 71,924,513 7,924,513
25 Total functional expenses. Add lines 1 though 24f| 102,571,797y 102,571,797 0 0
26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraiging solicitation .....

DAA . - Form 990 (2010)




|

Liabilities

990 (2010) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 11
M Sheet
Balance Shee

(A) ®)
Beginning of year €nd of year
Cash—non-interest bearing . 2,854,249 6,570,302

Savigs and tomporery oo sty T s 337712663 351144 405

Accounts recelvable, net 9,967,180

Receivables from current and former officers, directors, trustees, key %?%%A}%

employeas, and highest compensated employees. Complete Part Il of 5]

SChedu'e L ....................................................................
6 Receivables from other disqualifiled persons (as defined under section

4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary

employees' beneflclary organizations (see Instructions)

Notes and loans recelvable, net | . . . . .. ... ...

{nventories for sale or use

o e wN
3
g
]
@
"
=2
a
«
3
2
o
H
<
-]
=4
o
a2
2

4 \072 157

g?f*

Assets

-

o D o~
-
a
9
o
a
§
pe )

p 4
@
-
D3
a
a
Q
)
s
o
4
°
@«

a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a| 882,736,520

b Less: accumulated depreclation 10b] 117,748,015

i 3 SR
,,,,,,,,,,,,,,,,,,,, 751 067L47B 10c 764 988 505
11 Investmenis—publicly traded securities 11

12 Investments—other securities. See Part IV, line 11 12

13  Investments—program-related. See Pari IV, line 11 384,612 13 852,075

14 Intangible assets 14

15 Other assets, See Pant IV, line 14 87,212,871) 15| 214,175,754

16__Total assets. Add fines 1 through 15 (mustequalline34) ........................... 1237430952] 18 1388643760
17 Accounts payable and accrued expenses 2,498,260 17 2,394,411

18 Grants payable 18

.................................................................

19 Deferred revenue 2,461,854| 19 17,683,246

20 Tax-exempt bond liabilities 1193280000] 20 1340245000

21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Payables to current and former officers, directors, trustees, key
—— employees, highest compensated employees, and dlsquallﬂad persons.
Complete Part Il of Schedule L ... ... ... LTI
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thid partles 34,546,027) 24 17,278,925
25 Other liabilitles. Complete Part X of Schedule® . ... . . 39,801,414 25 58,088,098
26_ Total liabllitles. Add lines 17 through 25 ......... ... .....ooov voee oo oo, 1272587555 26 1435689680
Organizations that follow SFAS 117, check here I [E and complete i : st ."' AT ;
lines 27 through 29, and lines 33 and 34.
27 Unresmc{ed net assm ..........................................................
28 Temporarily restricted net assets
20 Penmanently restricted netessets . ... ... .
Organlzations that do not foliow SFAS 117, check here
complete lines 30 through 34,
30 Caphtal stock or trust principal, or currentfunds L
31 Paid-In or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated Income, or other funds 32
33 Total netassets orfund balances ... -35,156,603] 33| -47,045,920

34 Total labllities and net 38setsAund BAIBNCES . .. . . ... .. euiieee e o eiereeannreaes 1237430952| 34 1388643760
Form 990 (2010

Net Assets or Fund Balances

DAA
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Form 890 (2010) NDC HOUSING '& ECONOMIC DEVELOPMENT 91-1884698 Page 12
SPartXiz  Reconclliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1 .. . . ......... . ............... X
1 Total revenue (must equal Part VIl column (A) line 42) . . . .. .. . 1 91,347,372
2 Total expenses (must equal Part IX, column (A). line 25) | . . .. .. ... 2| 102,571,797
3 Revenue less expenses. Subtractline 2fromline 1 3! -11,224,425
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4| -35,156,603
§  Other changes In net assets or fund balances (explainin Schedule O) | . . ... ... 5 -664,892
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMAN (BN i, R s 6| -47,045,920
TPanXl; Financial Statements and Reporting j
Check if Schedulg O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash lZl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schedule O.

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an Independent accountent?

¢ If*Yas" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. . .

d 1t "Yes" to line 23 or 2b, check a box below to Indicate whether the financlal statements for the year were
issued on a separate basls, consolidated basis, or both:
D Separate basis I:] Consgolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an atdit or audits as set forth in
the Single Audit Actand OMB Circutar A-1332 | e 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 underjo suchaudts. ... ................... 3b

Form 990 (2010)
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SCHEDULE A ‘ : : : OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support
Complete If tho organization Is a section §01(c)(3) organkzation or a section 201 0
4947(a)(1) nonexempt charitable trust. YONY
pepartment of e ey » Attach to Form 890 or Form 880-EZ. > See separate Instructions.
Namo of the organization NDC HOUSING & ECONOMIC DEVELOPMENT Employer identification numbaer

CORPORATION-GROUP RETURN 91-1884698
ZPartit: _ Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, chack only one box.)

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

2 A school described in section 170{b){1)(AKN). (Attach Schedule E.)

3 A hospital or a cooperative hospita) service organization described in section 170(b)}{(1)A)({).

4 A medica! research organization operated in conjunction with a hospital described in section 170{b){1){A)(I1). Enter the hospital's name,
CHY @G SIBMB e e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(bK1KA)(Iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public

described in section 170{b}(1}{A)(vl). (Complete Part Il.)

8 H A community trust described In section 170(b){1)(ANvI). (Complete Part I1.)

X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part [Ii.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or o cany out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organkzation and complate lines 11e through 11h.

a [ Typel b [] Typen ¢ [ Type ~Functionaly integrated ¢ [] Type n-other .
e D By checking this box, | cortify that the organization s not controlied directly or indiractly by one or more disqualified persans
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

L]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type ill supporting
———— - —organization, check $hISbOX_ L e e, O
g Since August 17, 2008, has the organization accepted any gift or contribution fromanyofthe — = — =~ ~— — —— _ . ___.
following persons?
() A person who directly or Indirectly controls, either alone or together with persens described in (fi) and Yes | No
(ii) below, the governing body of the supported organization? .. .. .. ... i
() A family member of a person described In (Dabove? . gt
(1) A 35% controlied entity of a person described In (or () above? | . . . ... n _
h Provide the following information aboul the supported organization(s).
() Name of supported (I EIN (111) Type of organization (iv) Is the organization | (v) Did you nolty (vl)is the {vil) Amount of
organization {described cn lines 1-8 Incol. {I) Ksted lnyour | theorganizationin forgantzetion In col aupport
abova of IRC section Qaverning documenr? | ©ok (Nofyow  {{T) organized In the
(see Instructions)) L us.?
Yes No Yes No Yos | No
{A)
(B)
()
{0)
(E)
o X ?'f’ ) 873 ARSI ESE A S xgr% ,’ 5
: A 3%4 5, ’ig o4 54 ;‘é;,. RAG
Total %% % A % g?c;h et ‘%kw&%w?’ gz{/»f,. 2+‘f§;&/(§§5 éﬁ%ﬁ G ,?fﬂg it %%%? : '}7"(3
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
DAA
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Schadute A (Form 990 or 990-E2) 2010 "NDC HOUSING &' ECONOMIC DEVELOPMENT

partilis  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

91-1884698

. \

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

(a) 2006 {b) 2007 (c) 2008 {d) 2009

(e) 2010

() Total

Gifts, grants, contributions, and
membarship faes recelved. (Do not
include any “"unusual grants.”)

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

The value of services or facilitios
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 throughd =

The portion of tota! contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subiract line 5 from fine 4

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p-

{b} 2007 (c) 2008 (d) 2009

(e) 2010

(0 Totat

7 Amounts fmm "ne 4 ..................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ... ... ......iiieecieeeas.
9  Netincome from unrelated business
activities, whether or not the business
18 regulardy carriedon ................
10  Other income. Do not include gain or
— loss from the sale of capital assets
T (Explainin Part V)< L
11  Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) i
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstop here . ... ... . ... i e e { 4 l—f
Section C. Computation of Public Support Percenta age
| 14  Public support percentage for 2010 (line 6, column (f) divided by ilne 11, column (f)) ... ... ... .. ... ... .. ... ... 14 %
; 16 Public support percantage from 2009 Schedule A, Part 1, 1Ne 4 ..o 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
chack this box and stop here. The organization quafifies as a publicly supported organlzation . ... ... ................. 1 4 [:]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-clrcumstances” test, check this box and stop here. Explain [n
Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicty supported
OFGBMIZANON | . o e et » ]
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 Is 10% or more, and if the organization meets the “facls-and-circumstances® test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
| SUPPOREd OFGBNIZRLION e e e > [
48 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BUCIONS e » [
Schodule A (Form 990 or 980-EZ) 2010
om 855.595
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Schedule A (Form 990 or 990-E2) 2010 ‘NDC_HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 3
iPartll:  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 Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, confributions, and membersh
fess received. {Do not include any *unusi
% T 552,633 85,521 438,683 173,966 217,627 1,460,436

2 Gross recaipts from admissions, merchandise
fsuold I:r:de[wces perfonn&d qrfatl:giﬂa
o,g‘an'-,‘uﬁg‘n%“&,m’p,;‘um,w°"‘° 43,718,033 51,957,963| 84.535,167] 80,336,075 89,579,101 350,126,358

3 Gross recaipts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total, Add lines 1 through § 44,270,665 $2,043,504] 084,973,856 80,510,041 B9,796,728] 351,594,794

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recglved from othsr than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support (Subtract fine 7c from  [{giezsaiadmadn ma st
B &? 2@; ’-;,‘Qf o i
L2

LSy

SRR A R e
. ff{ s )ts.:%‘f* 2‘% é-g&%%ﬁg?g%;@ ;% \%?é‘ﬂ‘* af}:" :‘%‘gt %
s i DG B SRR N] 351,594,794

ine6.) . ... ... ..o o B
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2007 _{c) 2008 {d) 2009 (e) 2010 (f) Total
® Amountsfromfine6 44,270,665) 52,043,504] 84,973,856] 80,510,041 89,796,728] 351,594,794

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

royalles and Income from'similar sources— =~ |- — -2, 441,508} -.4,686,158] _ 2,124,907 2,457,480 1,550,644 13,260,697

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

¢ Add lines 10a and 10b 2,441,508 4,686,158 2,124,907 2,457,480 1,550,644 13,260,657

1% Netincome from unrelated business
aciivities not included In line 10b, whether
or not the bissiness Is regularly camied on . . . 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,) = .

13  Total support. (Add lines 9, 10c, 11,

and12) 46,712,173} _56,729.662| 87,098,763 83,967,521| 91,347,372] 364,855,491

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxandstophere ... ... .. ... . . . . i il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by 'ne 13, column ¢ . . ... 15 96.37%
16 _ Public support percentage from 2009 Schedule A, Part W\, bne 15 . . . .. ... .. ... ... ... et i i .. 16 95.60%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colemn (f)) . .. . ... .. .. .. ... . ... 17 4%
18  Investment income percentage from 2008 Schedule A, Part iit, inety 18 a%
19a 33 1/3% support tests=-2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > @

b 33 1/3% support tests—2009. If the organization did not check a box on fine 14 or line 18a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organkzation =~ .’ H

20 __ Private foundation. If the organization did not check a box on lina 14, 193, or 18b, check this box and see Instructions »

Schedule A (Form 980 or 990-EZ) 2010
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#PartdVe Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part li, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete H the organization answered “Yes,” to Form 990, 201 0
D of the Treasury PartV,line 6,7, 8,9,10, 11, or 12.
Intemal Revenue Service P Attach to Form 980. > See separate instructions. 3
Name of the organization Employer ldenﬁﬂenﬂon number
NDC HOUSING & ECONOMIC DEVELOPMENT
CORPORATION-GROUP RETURN 91-1884698

ZPaftEs  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

i (a) Donor advised funds (b} Funds and other eccounts
Total number at end of year

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4

-1

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . .. ... ... ... ....... ..... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. e e o e o i eeiiii e [1ves [1No
M Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatron or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certifiad historic structure
Preservation of open space

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

¢ %% THold at the End of the Tax Year
a Total number of Conservation €asements ... ... ... ...... .........ccceet eeeieeiiieeiiaaen, 2a
‘ b Total acreage restricted by conservationeasements .. ... . ... ... 2b
} ¢ Number of conservation easements on a certified historic structure Includedin(®) . . ... ... ... ... . .... 2c
| d Number of conservation easements included in {(c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register ... ... .. ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyear® .
T & “Numberof states where property subject to conservation easement is located »_ N
§ Does the organization have a written policy regarding the periodic monitoring, Inspection handingof T T m— - —-
violations, and enforcement of the conservation sasements RhOIIS? | . ... ... .. ........c.. .ceceeieieeieiiiiiiiiiies [ ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg congervation easements during the year
| 4
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@ and section 1OMMABYI? . .. ......ciiieeeieesieeeeeeeees —eteete e e e et e et e et e e et a et e teaeee e [J Yes [ No

9 In Part XIV, describe how the organkzation reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation aasemsnts.

ZPEFIAT  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Parl IV, Ilne 8.
1a If the crganization 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 exhibition, education, or research in furtherance of
pubfic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenues inctuded in Form 990, Part VIIl, line 1 > s

(i) Assets included in Form 990; Part X | IR

2 [Iftha organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Fom 880, Part Vill, line 1 .. S
b Assets Included in FOrm 890, Pamt X ..., .oo..oiou iy i it ieaiiesie.ie.s . ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2010
DAA
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Schedule D (Form 990) 2010

NDC HOUSING & ECONOMIC DEVELOPMENT

91-1884698 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts

collection ltems (check all that apply):

a Public exhibition
b Scholarty research
c Preservation for future generations

d Loan or exchange programs

Other

4 Provide a description of the organization’s callections and explain how they furthar the organization's exempt purpose in Part

XV

§ 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?

[] ves [] wo

EPartl¥d  Escrow and Custodial Arrangements. Complele if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 9380, Part X?

-4

Beginning balance
Additions during the year

Distributions during the year
Ending balance

~ o o0

2a Did the organization include an amount on Form 990, Part X, fine 217

b It "Yes,” explain the amangement in Pant XIV.

If "Yes,” explain the arrangement in Part XIV and complete the following table:

1c
1d
1e
1f

$PartV:: _Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Begmnning of year balance = = .
b Contributions

o Other expenditures for facifities and
programs

g~ End of year balance —— — - .

(a) Current yeas

(b} Prior year

{c) Two years back  [d) Three years (e) Four years back
PSR Y R
A aa“ﬁ%‘;g&’ 3

"Zm_§3 ‘,%' 'lé;'

F v
=

2 S b&

,mc!xk};’

‘
g ﬁw R ESIAR :}%{g "&

5, ,~>§>.,, 25 523::*‘%” 9*.%2"4«*
%
L

e e e

N&bu\
>:o T,

e S m::%iﬁ*ﬁtw

2 Provide the eshmated percentage of the year end balance held as:

a Board designated or quasi-endowment P
b Permanent endowment P %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unretated OFGAARZBEONS L L iiiiiiieieeiiee e et e eenaiees | 3a(i)
(i} related organizations | L e e e e | 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? | . . ... ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
FPart Vi1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (8) Cost or other basis (b) Cost or other basls (c) Accumulated (d) Book value
(investmeant) (other) depreciation
falend 24,233, 561 24,233,561
b Bulldings ... .. . 836,202,272 106 978 940 729,223,332
c Leasehold improvements _ . .. . 10,327,949 5,598,162 4,729,787
d Equipment ... ... 11,972,738 5,170,913 6,801,825
e Other oacidiiaae ooiiioi i oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Past X, comn (B). fine 10{¢).) ... .............. ... »! 764,988,505
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NDC HOUSING & ECONOMIC DEVELOPMENT 91- 1884698 ) Page 3
EPartVil: Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of sacurity or category (b) Book value {c) Mathod of valuation:
(including nams of secunty) Cost or end-cf-year market value

......................................

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) tine 12.) > it
#Pant Villi _Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of investment type (b} Book value () Method of valuation:
Cost or and-of-year market vatue
(1 H
(2) ¢
(3}
{4)
{5)
A6
KU
{8)
(9
{10)
Total. (Column (b) must equal Form 890, PartX. col. (B) e 13) B R R TR
ZPart 1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book valus
1 CONSTRUCTION IN PROGRESS 188,783,931
2) COSTS TO AMORTIZED (NET-OQF—AMORT) —— . __ _ __ _ 20,544,070 .
(3) PREPAID LEASE 3,191,538 —
(4) INTEREST RECEIVABLE 1,646,988
_(5) UTILITY DEPOSITS 9,230 ]
{6)
{7}
(8) :
@) ;
(19) 5
Total, (Column (b) must equal Form 980, Pat X, col. (B)ine15.) . .. . . ...... .......... e > 214,175,754 .
EPartXes:_ Other Liabllities. See Form 990, Part X, line 25.
1. (2) Description of fiability (b) Amount
(1) Federal income taxes
(2) CONSTRUCTION DRAW PAYABLE 22,003,702 f"»*
(3) INTEREST PAYABLE 7,503,7 G—l&fg
0

TR

(4) CONSTRUCTION RETAINAGE PAYABLE 7,049,851
(5) INVESTMENTS 5,750,12 f;‘:'f a%, :
(6) ADVANCES PAYABLE-AFFILIATE/HEDC 3, 495 465 ;{&W,.m R 4
(7) ORGANIZATION FEES PAYABLE 2,497,239} :5’*%,2;
(8) PREPAID RENT 2,081,600/% @%& i
(9) DEVELOPER FEES PAYABLE 1,878, 152| g %
(10) DUE TO KEY BANK INTEREST RATE EWAP 1,819,513 %«tﬁ St
(11) ALL OTHER 4,008,682)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) » 58,088, 0985 ¢ ?
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial stahements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010 ‘
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Schedule D (Form 990) 2010 NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884638 Page 4
sparXli  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 830, Part VIl column (R), Bne 12) ... . ... 1
2 Totai expenses (Form 990, Part IX, coumn (R), lin@ 28) | . ... ... .......... ..o e, 2
3 Excess or (deficit) for the year. Sublractine 2from line ¥ ... 3
4 Netunrealized gains (losses) oninvestments . 4
s Donated seMws and use Of fadhties ......................................................................... 5
6 INVESIMENtXPERSES i e e e e e+ e 6
7 Priorperiod BAIUSIMENLS | e eeteraeen ceeeeeeeieeaaas 7
8 Other(DescribeinPart XIV.) | i e e e, 8
9 Totaladjustments (net). Add lines 4through 8 . . .. ... ... ceeen. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9. ... ....... 10

#ZPartiXiii Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financiat statements . . 1
2 Amounts included on line 1 but not on Formn 980, Part VIl line 12: S
a Netunrealized gainsoninvestments . .. ... ..........c.ccccveiiennn. 2a ’31,;,
o Donstedsendoes and s s |11 e 5
¢ Recoveries of prioryeargrants = .. .. R B
d Other (DescribeinPartXIV.) . .. ...
e Addlines 2athrough2d = . . . ..., ... ciccccieiciieeae..,
3_ _Subtractline 2efrom line 1 . . i e <
4 Amounts included on Form 990, Part Vil ine 12 bu'l not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. .,
b Other(Describein PartXIV.) || .. . . e

¢ Addlinesdaanddb . L i

Yotal revenue. Add lines 3 and 4c. (This must equal Form 9980, Part |, fine 12.) 5
;ga“r'txmm Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part [X, line 25.
a Donated services anduseof faclliles . . ... ... ..
b Prioryearadustments L
c Other 'osses .............................................................
d Other(DescibeinPartXIV) . . ... ...
e Addlines2athrough2d . .. .. . ... ... ... . ....cieeiieen iieiieeen.
-—3 -Subtractline2efromine 1 - — —— <t e e :
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: ST T T
a Investment expenses not included on Form 980, Part VIll, fine7b . . .
b Other (Deseribein PatXIV.) | . ... ... ...
c Add hnes 4& and 4b R R L I T I R R I R N R R R )
§__Total expenses. Add lnes 3 and 4c. (This must equal Form 930, Part |, line 18 ) 5
ZParXiV;_Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part [V, lines 1b and 2b;
Pant V, line 4; Part X, iine 2; Pant XI, line 8; Part Xil, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any addtional information,
Schedute D (Form 990) 2010
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Schedute D (Form 950) 2010 NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page §
ZPartXiVi Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB lo. 15450047
{Farm 830 or 990-E2) Comp’l:ete to9 gorovlt.ige9 g}gimaﬂon mrl gapons::_:io spff'::ic quat:’stlom on 201 0 '

orm 980 or or to provide any additional Information. o 55
Intgrmal Revense Sorvicy | P Attach to Form 990 or 990-EZ R u”giwiig“ y
Name of the organizaton, NDC HOUSING & ECONOMIC DEVELOPMENT Employer identification number -.'
CORPORATION-GROUP RETURN 91-1884698

..FORM 390 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES . :

..B.. TO ASSIST IN THE ERECTION AND MAINTENANCE OF PUBLIC BUILDINGS, . . . ..
MONUMENTS, FACILITIES, OR WORKS TO LESSEN THE BURDENS OF GOVERNMENT AND TO
__PROMOTE SOCIAL WELFARE. . s, |
.C..TO INITIATE AND CARRY OUT ACTIVITIES TO STIMULATE ECONOMIC DEVELOPMENT
_IN THE ECONQMICALLY DEPRESSED AREAS OF THE US. IN PARTICULAR, TO UNDERTARE
__BCTIVITIRS THAT: . i e e s
% RELIEVE POVERTY AND LESSEN NEIGHBORHOOD-TENSION .CAUSED BY A LACK OF

.................................................

...............................................................

.............................................................................................................................

For Paperwork Reguction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 930-EZ) (2010)
DAA

(2 W]
$38.588




Schedule O (Form 990 or 990-£2) (2010) Page 2

Name of the organization Emplayer identification number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

. *IN WATERTOWN, NEW ¥ .035. HEDC COMPLETED THE RESTORATION OF THE FRANKLIN .

1904 AS A RETAIL ARCADE AND LATER USED FOR YEARS BY THE YWCA. THE YWCA

| |
| ..MOVED OUT .I..N. THE LATE 1990S, LEAVING THE BUILDING VACANT AND EVENTUALLY IN
\

—— A STATE 95. D Y o e e e
THROUGH A COLLABORATION OF SEVERAL LOCAL, STATE, FEDERAL AND PRIVATE ‘
NOT-FOR PROFIT AGENCIES, THE FRANKLIN BUILDING WAS RESTORED TO ECONOMIC '

o ACTIVITY AND HOLDS IT'S PLACE A8 THE BUILDING RETAINS ITS PRIMARY AND
. __SECONDARY FACADES AND CONTRIBUTES SIGNIFICANTLY TO THE INTEGRITY OF THE !
[l
| . ,PUBLIC SQUARE NATIONAL REGISTER HISTORIC DISTRICT. .. . . ... ... i
| :
L e :

I

! 1]
| Schedule O (Form 930 or 980-E2) (2010) l

-
%5 .988




Schedule O (Form 980 o7 890-E2) (2010) Page 2
Name of the organization R Employer Identification number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

THIS FORMERLY BLIGHTED AND VACANT BUILDING IS NOW A FISCALLY SOUND,

..............................................................................................................................................

. .DEVELOPMENT FOR FORMERLY HOMELESS FAMILIES. THE PROJECT LOCATED ON THE
.70, DATE, M.O.BF..TW..3.9..?&3.!.1.9.1.3?...11?\3(3...1.4.9'\.’.513 INTO BRETTLER FAMILY PLACE. |
.34 FOR SINGLE MEN AND WOMEN, INCLUDING VETERAN, SENIORS AND PEOPLE LIVING

Schedule O {Form 990 or 990-EZ) (2010)
DaA

.4
o455 .898




Schedule O (Form 980 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

..DURING 2010, HEDC COMPLETED THE FOLLOWING PROJECTS UNDER THE MISSION OF

..PQQA?IQK:L"Tﬁﬁ.EQILPINQS“ﬂ&YF.QFFN“PEQIGNFP.TQ”&PB?T“Tpnﬂﬁﬁ.PPRB?NT”&NP ........
. EMPLOYMENT, CORRECTIONS, LICENSING, FINANCE, RETIREMENT SYSTEMS, HEALTHCARE

.................................................................................................................................................

Schedute O (Form 990 or 990-EZ) (2010)
DAA

. =Y
55 .855




Schedule O (Form 980 or 980-E£2) (2010) Page 2

Name of the crgenization Employer identification number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

. THE CENTER FOR URBAN WATERS A 51,205 SQUARE FOOT, THREE-STORY BUILDING

OF WASHINGTON AND THE PUGET SOUND PARTNERSHIP, A NOT-FOR-PROFIT WITH A

FACING URBAN COMMUNITIES. THE CENTER HAD BEEN IN THE PLANNING STAGES POR

. MANY YEARS. THE CITY OF TACOMA LOOKED TO HEDC TO GET THIS CRITICAL PROJECT

. BUILT. THE PROJECT WAS DESIGNED AND BUILT IN A SHORT 18 MONTHS. SEEN FROM

el MMl o = s

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

. .LOCAL GOVERNMENT TO STIMULATE ECONOMIC DEVELOBMENT—IN- THE.ECONOMICALLY . . —

DEPRESSED NEIGHBORHOODS ACROSS THE NATION. WORKING THROUGH THE NEW MARKETS i

B e S Sartine er  r rra r a r R r

TAX CREDIT PROGRAM AND WITH OTHER FINANCING, HEDC CREATES EMPLOYMENT AND

' TOTALING OVER $1 BILLION OF NEW INVESTMENT, CREATED OVER 4,900 PERMANENT
|
| J0BS, FOR DISADVANTAGED INDIVIDUALS, AND BROUGHT BADLY NEEDED GOODS AND . ... .
| SERVICES TO LOW INCOME COMMUNITIES. .. ... .....coccccoommmmmmmmmmmmimmimioi oo s oooe
)
! Schedule O (Form $90 or 890-E2) (2010)
o
| 855 358




| . . . [} f
Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the orgenization . Employer identfication number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

. ATHE_ED ROBERTS CAMPUS - BERKELEY, CA i s ceeeiieen

"~ RESQURCES_AND PROVIDING MUTUAL SUPPORT, ELIMINATING DUPLICATION AND

. ROOMS, A CHILD DEVELOPMENT CENTER, FITNESS CENTER, VOCATIONAL TRAINING

DAA




- - L[]
Schedule O (Form 990 or 990-EZ) {2010) Page 2
Name of the crganization Employer identification number
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698
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~ WEIDMANN ELECTRICAL TECHNOLOGY INC. (WETI), A GLOBAL LEADER IN ELECTRICAL

DAA

{



Schedule O (Form 990 or S90-EZ) (2010) Page 2
Name of the organization Employer identification number }
NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

INTERNATIONAL LOCATIONS (SWITZERLAND, UKRAINE, OR CHINA). WETI HAS A

................................................................................................................................................
.........................................................................................................................................
......................................................................................................................................

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

.............................................................................................................................................

..THE ORGANIZATIONS PROCESS IS TO SEND OUT FORM 990, IN ADVANCE OF FILING,
FORM 3990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... .. ..

. ACKNOWLEDGEMENT STATING THAT THEY HAVE RECEIVED, READ AND UNDERSTAND, AND

...............................................................................................................................................

~———--THE--PROPOSED_TRANSACTION. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY

FAITHFUL TO THE ORGANIZATIONS' CHARITABLE PURPOSES.

. FORM 990, PART VI, LINE 18 i e

DAA




“ . - ' " .
Scheduls O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer [dentification number

NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698

......................................................................................................................................

CUNREALIZED LOSS | | | it e e, 21,025

..UNREALIZED LOSS ON INTEREST RATE SWAP . .. ... ... . ..... 583,271 ...

..BAD DEBTS PROVISION INCREASE i s o 40,595 .. ..

. MISCELLANEQUS ROUNDING .. . . . . ... .. o e R
TOTAL 664,892

.............................................................................................................................................

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

DAA

&A™
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n B e

91-1884698

Federal Statements

Description

Taxable Interest on Investments

INTEREST ON SAVINGS
$

Unrelated Exclusion Postal
Amount Business Code Code Code

Acquired after uUs
6/30/75 Obs (3 or %)

1,572,342

TOTAL $

1,572,342
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Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , 2nd ending |
Name Employer ldentification Number

NDC HOUSING & ECONOMIC DEVELOPMENT
CORPORATION-GROUP RETURN

91-1884698

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualdied person

(i) LOANS AND ADVANCES RECEIVABLE

9

{9 —

R L R R T T
R A S R R S

T R g O T T e L R D e D DR i P
R S R R O S i O O e S

2

g

Onginal amount Maturity Interest
borrowed Date of toan date Repayment terms tate
0]
@)
(3)
“

Security provided by botrowet

ViR AR 3 A SEL RICIANET
S N T

Purpose of loan

-

o
g&;
I
i
;‘ﬁ
2
5( 2
BN
o
2

L
R

Consideration fumished by lender

el erre

R O R R R R

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(690-PF only)

47,553,159

46,236,447

(9)

{10)

Totals

47,553,159

46,236,447

L]
3
0




Form 990

For calendar year 2010, or tax year beginning

Name

“Tax-Exempt Bond Liabliities

2010

NDC HOUSING & ECONOMIC DEVELOPMENT

Employer Identification Number

CORPORATION-GROUP RETURN 91-18846398
FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION
Name of lender Purposse of issue

{1) TES PROPERTIES

22 CITY OF NEWBURGH IND. DEV. AGENCY

(3) WASH. ST. HOUSING FINANCING COMM.

(4 _GOAT HILL PROPERTIES

(5) TOMPKINS COUNTY IDA

(6 CDP KING COUNTY III

(7) NJB PROPERTIES

8 REDMOND COMM PROPERTIES

(99 TSB PROPERTIES

TUMWATER opncz PROPER’I‘IES
SRS :

A

Original amount Form 8038 filed:

Completion date

Unexpended

56,805,000

Issue date of issue YN Date filed bond proceeds

(1 02/12/09 37,840,000 N
20 11/17/05 21,355,000 N
(3 07/16/08 16,155,000 N
4 02/03/05 101,035,000 N
(5) 12/01/03 19,035,000 N
6) 03/08/07 78,275,000 N
n_12/05/06 189,720,000 N
(8 04/06/04 39,230,000 N
(9 04/05/06 17,525,000 N

N

Third paﬂy
use percent date

e R

Repayment terms

rate

R TR

TR

P—-ﬁ-—-_‘-—i.——

Amount outstandlng Amount outstanding
Security provided by borowar at beginning of year at end of year

1) 37,840,000 37,200,000
) 19,790,000 19,150,000
) 16,155,000 16,135,000
@ 96,695,000 94,360,000
(s) 17,310,000 16,730,000
(6) 58,670,000 55,995,000
@) 189,720,000 189,720,000
(8) 36,160,000 35,080,000
9 16,570,000 16,225,000
ao 54,875,000 53,925,000
Totals 543,785&00 534 520 000

n nm.aA

V‘TD oo




-

Tax-Exempt Bond Liabilities
Fom 990 2010
For calendar year 2010, or tax year beginning ,andending
Name

NDC HOUSING & ECONOMIC DEVELOPMENT

Employer Identification Number

CORPORATION-GROUP RETURN 91-1884698
FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION
Name of lender Purpose of issue

4)]

WASHINGTON ECONOMIC DEV. FIN. AUTH.

3]

WASHINGTON ECONOMIC DEV. FIN.

AUTH.

3

BROADWAY OFFICE PROPERTIES

1G]

COMMUNITY DEVELOPMENT PROPERTIES C-D

{5)

RADFORD COURT PROPERTIES

(6)

TWENTY FIFTH AVENUE PROPERTIES

0]

CITY OF SYRACUSE IND. DEV.

AGENCY

(8

LARE TAPPS PARKWAY PROPERTIES

()

FYI PROPERTIES

WASHINGTON BIOMEDICAL RES. FAC 3
Rl o e e e e R T e ]
Original amount Form 8038 filed: Completion date Unexpended
Issue date of issue YN Date filed Date retired of project bond proceeds
(1) 08/18/04 38,225,000 N
2 11/29/05 159,465,000 N
3) 10/30/02 62,540,000 N
6y 09/01/00 53,125,000 N
6) 03/01/02 34,085,000 N
() 04/30/91 12,000,000 N
(8} 17,000,000 ‘N
(99 08/13/09 305,810,000 N
> N
Third party Maturity T - — “Interest—~ -
use percent date Repayment terms rate
a
(2)
(3)
(C)]
{5)
{6)
@ _
(8)
9
C B R R R R
' Amount outstanding Amount outstanding
i Security provided by borrower at beginning of year at end of year
1) 34,330,000 33,230,000
2) 141,050,000 | 137,045,000
(3} 57,370,000 55,915,000
Y 5,755,000 5,565,000
I 5) 45,480,000 48,660,000
I () 31,920,000 31,340,000
I o 6,780,000 6,210,000
L@ 17,000,000 17,000,000
| © 305,810,000 305,810,000
[ (0 164,950,000
i Totals 649,495,000 [ 805,725,000

|3\§’t

2 A N "
> 35 .586
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FORM 8868 - 2010- APPLICATION FOR EXTENSION OF TIME TO FILE

NDC Housing and Economic Development Corporation
708 Third Avenue, Suite 710
New York, New York 10017

91-1884698

SCHEDULE OF ORGANIZATIONS TO BE INCLUDED ON THE GROUP RETURN:

Community Development Partners, Inc.

Community Development Properties, Inc.
Community Development Properties XXI, Inc.
Community Development Properties 24™ St., Inc.
Community Development Properties Abilene, Inc.
Community Development Properties Alabama, Inc.
Community Deveiopment Properties Anchorage, Inc.

~~ — ___Community Development Properties Artloft Housing Development
Fund Company,inc.——~— - ——— _____

- —
—_—

Community Development Properties Art Space, Inc.
Community Development Properties Atlanta, inc.
Community Development Properties Beaumont, Inc.
Community Development Properties Bridgeport, Inc.
Broadway Office Properties

Community Development Properties qunx, Inc.
Community Development Properties Canon City, Inc.
Community Development Properties Carver, Inc.

Community Development Properties CD, Inc.

03-0453754
13-3598617
20-3944397
06-1540392
13-3707776
20-0983142
20-3868629
13-4087937

— e m————

20-41-367089
27-2451881
13-3907101
20-3584599
22-3837437
20-3943129
20-1794523
75-2958825

13-3877411

@
&
0

@
)

—




FORM 8868 - 2010- APPLICATION FOR EXTENSION OF TIME TO FILE

NDC Housing and Economic Development Corporation
708 Third Avenue, Suite 710
New York, New York 10017

91-1884698

SCHEDULE OF ORGANIZATIONS TO BE INCLUDED ON THE GROUP RETURN:

Community Development Properties Cleveland |, Inc.
Community Development Properties Clinton County, Inc.
Conservation Development Properties, Inc.
Community Development Propertie; Cornell, Inc. -
Community Development Properties Dubois Street, Inc.
Community Development Properties Dubois Street 11, Inc.
ECCO Properties

! Community Development Properties Fort Collins, Inc.

—— —__FYI Propetties

Community Development Properties GAF-MUCL, Inc. —~
Goat Hill Properties
Goodman Housing Properties

Greenbridge Education Properties

HEDC New Markets, Inc.

Housing Development Group, Inc.

! Housing Development Group I, Inc.
Community Development Properties Humbolt, Inc.

Issaquah Community Properties

Community Development Properties Hartford Classical, Inc.

13-3968254
26-1151516
33-1091602
06-1662135
13-3888457
20-3579331
26-1159772
84-1536591

26-2473717

20-2059121
20-8574757
26-3455229
20-1160772
38-3646931
22-3838603
20-3401600
06-1536865
22-3762702

@
4
@

e -~ = 43-3678913

e ——

@

é




FORM 8868 - 2010- APPLICATION FOR EXTENSION OF TIME TO FILE

|
l NDC Housing and Economic Development Corporation
; 708 Third Avenue, Suite 710

New York, New York 10017

Community Development Properties ithaca, Inc.
Community Development Propérties King County il, inc.
Community Development Properties King County I, Inc.
Lake Tapps Parkway Properties

Community Development Properties Lancaster, inc.

Community Development Properties Los Angeles County, Inc.

Community Development Properties Madison, Inc.

Community Development Properties Madison 1, inc.

Community Development Properties Newburgh, Inc.

Community Development Properties New England, Inc.
Community Development Properties New Markets MM, Inc.
NJB Properties

‘ Community Development Properties Noah, Inc.

Community Development Properties Parkway Gardens, NFP
Radford Court Properties

Redmond Community Properties

Community Development Properties Richmond, Inc.

91-1884698

, SCHEDULE OF ORGANIZATIONS TO BE INCLUDED ON THE GROUP RETURN:

51-0434683
13-3707632
13-3952793
06-1525146
22.3736890
27.3473882
91-2089254
37-1421792
20-0454678
20-5631355
20-0992522
20-5962057
205535917
20-3066479
273118859
22.3752244
26-0073775
26-1948001




FORM 8868 - 2010- APPLICATION FOR EXTENSION OF TIME TO FILE
NDC Housing and Economic Development Corporation 91-1884698

708 Third Avenue, Suite 710
New York, New York 10017

SCHEDULE OF ORGANIZATIONS TO BE INCLUDED ON THE GROUP RETURN:

Community Development Properties Rifle, Inc. 26-1852116
Community Development Properties San Angelo, Inc. 26-3455034
Community Development Properties Scranton, Inc. 59-3768409
Community Development Properties Seatac, Inc. 20-5787438
Community Development Properties SME, Inc. 20-1256027
Community Development Properties Stamford, Inc. 20-2498177
Community Development Properties Texas, Inc. 20-3401110
TES Properties 26-1159878
—- — __ _Community Eﬂu_eloﬂnent Properties Tompkins, Inc. 55-0850079
TSB Properties T e ——20-0741062.
Tumwater Office Properties - 26-0073671
Twenty-Fifth Avenue Properties ' 22-3812688
Community Development Properties Utica Il, Inc. 20-1619989
Vancouver Community Properties 20-5535790
Community Development Properties Vanderbiit/Larned, Inc. 13-3615032
Washington Biomedical Reéearch Properties | 75-3096321
Washington Biomedical Research Properties Il 20-2859503
Washington Biomedical Research Facilities 3 27-3042530
WBRP 32 27-3468946
S5

ar




FORM 8868 - 2010- APPLICATION FOR EXTENSION OF TIME TO FILE

NDC Housing and Economic Development Corporation

708 Third Avenue, Suite 710
New York, New York 10017

91-1884698

SCHEDULE OF ORGANIZATIONS TO BE INCLUDED ON THE GROUP RETURN:

WBRP 33

Community Development Properties Wichita Falls, Inc.

Community Development Properties Wilson, inc.

Community Development Properties Wilton, Inc.

Community Development Properties Yonkers Pier, Inc.

27-3469226
20-0526092
20-1644196
54-2117195
20-3584528

@

O




¢ — —

Form 8868 (Rev 1-2011)

€ra L0'en

*  Ityou are filing for an Additional {Not Automaﬂc) 3-Month Extansion, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

it you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
@Eﬁi‘lﬁ!& Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exampt organization Employer identification number
print NDC HOUSING & ECONOMIC DEVELOPMENT
File by the CORPORATION-GROUP RETURN : 91-1884698
:‘::"‘:M Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 708 THIRD AVENUE 710
retum. Ses City, town or post office, state, and ZIP code. For a foreign address, ses tnstructions.
instructions. NEW YORK NY 10017

Enter the Retum code for the return that this applicatian is for (file a separate application for each retum)

Agpplication Returm Application Retum
Is For Code is For Code
Form 990 01 NS SRR RN
Fom 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Fom 930-PF 04 Formn §227 10 °
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 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 beoks are in the care of » GERTRUDE SCRIVEN

Telephone No. &

...............................

..................................

. if the organization does not have an office 6+ place of business in the United States, check this box

* |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 9219 . ifthisis
for the whole group, check this box > @ If it is for part of the group, check this box > and attach a
list with the names and EINS of all members the extension Is for,

4 ) request an additional 3-month extension of time untl 11/15/11.

§ Forcalendaryear 2010 |, orother tax year begihning . .andending_ . .

6 Ifthe tax year entered in ilne 5 Is for less than 12 months, check reason: D Imtial retum Fina! retum

—Change in accounting period_.
7  State in detail why you need the extension

................................................................................................

...........................................................................................................................................

8a if this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §
b if this application Is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credils and o
estimated tax payments made. tnclude any prior year overpayment aliowed as a credit and any ey
.amount paid previously with Form 8868, b | $
¢ Balance Due. Subtract fine Bb from line 8a. (nclude your payment with this form, if required, by using EFTPS™ — | | ~— —— -—- —
([:'Iectromc Federal Tax Payment System). See Instructions. Bc { $

Signature and Verification
Under penaltiss of perjury, | declare that | have examined this form, Including accampanying schedules and statements, and to the best of my knowledge and bellef, It is

trus, comect, and complete, and thet | am authorized to prepare this form,

Signature P> Tite P Qate I
Form 8868 (Rev. 1-2011)
DAA

2
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