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CANNED DEC 18 2012

)

rom 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning and ending
B %‘;ﬁ&f’le C Name of organization D Employer identification number
Ganes | NCB CAPITAL IMPACT
e Doing Business As 52-1290127
S Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 2011 CRYSTAL DRIVE 800 703-647-2360
Amended|  Gity or town, state of country, and ZIP + 4 G Gross receipts $ 25,878,065.
[ Jggere>= | ARLINGTON, VA 22202 H(a) Is this a group retum
Pend™ £ Name and address of principal office: TERRY SIMONETTE for affillates? [_JYes No
2011 CRYSTAL DRIVE SUITE 800, ARLINGTON, VA |H(b) A allaffiiates ncluded?_Yes [_INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ Iso7 If *"No," attach a list. (see Instructions)
J Website: » WWW.NCBCAPITALIMPACT.ORG H(c) Group exemption number P>

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

I L Year of formation 19 82| M State of legal domicile DC

[Part}| Summary

g 1 Brefly descnibe the organization’s mission or most significant activities: SEE__SCHEDULE ‘O’, PAGE 47.
c
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 78
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIII, ine 1h) 22,309,564. 9,108, 350.
£ | 9 Program service revenue (Part VIll, line 2g) 15,176,244. 16,397,357.
uq’:a 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <124,637.p 111,371.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 59,347. 41,987.
12  Total revenue - add lines 8 through.11 (must equal Part VIlI, column (A), line 12) 37 v 420 /D 18. 25 [4 659 ’ 065.
13 Grants and similar amounts pid (PartFS.(,Eo@r@}/‘)/lpe’s 1-3)—’ 2,771,728. 530,456.
14 Benefits paid to or for membel (QD ,—column-(A)..Iln_e_4LL 0. 0.
@ | 15 Salaries, other compensation, fefiiployee benefits (Part IX, col b])'i(A), lines 5-10) 8,509,624.l 10,209,124.
g 16a Professional fundraising fees (Part IX, doidiindaf) ting}i fe) IQ 0. 0.
2| b Total fundraising expenses (Part IMMZS) ’%’ 270,262.
W 147 Other expenses (Part lX,cqul'nn (A@r@smaﬂr .1'T-21te$J_ 9,171,759. 9,322,1009.
18 Total expenses. Add lines 13-T7‘(must~equal-5arﬂ).( Lo (A).fline 25) 20,453,111.[ 20,061,689.
19 Revenue less expenses. Subtract line 18 from line 12 16,967,407. 5,597,376.
§§ Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 186,318,928.| 186,533,367.
%‘t:, 21 Total liabilities (Part X, line 26) 72,194,520.] 66,140,711.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 114,124,4 08.] 120,392, 656.

r~———

Part Il | Signature Block

Under penalties of perjury, | declare that | haveexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete._Dectagattgn of prgparer (gihertiramoMiter) is based on all information of which preparer has any knowledge I |
— i /. /
ford . P !/ et d
Sign } Sigiakire of ofticer 7 ¥~V vYDate v/ ‘(/ e
Here TERRY SIMONETTE, PRESIDENT AND CEO
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘,’“"”‘ (I PTN
Pail  JOSEPH WILSON, JR. %M_g\ ///m/zon. setempioes 200049429
Preparer | Fum's name _p CHACONAS & WILSON, P.C. Arm'sENp  52-1480805
Use Only | Firm's address p 2100 PENNSYLVANIA AVENUE, NW SUITE 580
WASHINGTON, DC 20037 Phoneno (202) 429-8890
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 Ppage?2

f Part Il ! Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part l1i . . .

1

Bnefly describe the organization’s mission:

TO PROVIDE FINANCIAL SERVICES AND TECHNICAL SUPPORT TO COOPERATIVES

AND OTHER COOPERATIVE LIKE ORGANIZATIONS TARGETED TOWARD NEWER, LESS

ESTABLISHED ORGANIZATIONS AND UNDERSERVED COMMUNITIES WHOSE RESIDENTS

ARE DISADVANTAGED, LOW-INCOME AND/OR ELDERLY PERSONS WITH SPECIAL

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

the pnor Form 990 or 990-E27? . . L. . . . |:]Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? . E]Yes No

If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

(Code ) (Expenses $ 513531754- including grants of $ 530,4560 ) {Revenue $ 2115414730 )
AFFORDABLE HOUSING/ASSISTED LIVING/NURSING HOME CARE:

COMMUNITY SOLUTIONS GROUP (CSG) — NCB CAPITAL IMPACT BRIDGES THE GAP

BETWEEN POLICY AND DEVELOPMENT TO IMPROVE THE LIVES OF LOW-INCOME

INDIVIDUALS AND THE FRAIL ELDERLY. CSG OPERATES IN TWO MAIN FIELDS:

AFFORDABLE COOPERATIVE HOUSING AND LONG-TERM CARE.

NCB CAPITAL IMPACT'S EFFORTS IN AFFORDABLE HOMEOWNERSHIP ARE TO

ENCOURAGE DEVELOPMENT OF AN ENTIRELY NEW HOUSING SECTOR BETWEEN RENTAL

HOUSING AND TRADITIONAL OWNERSHIP THAT WOULD MAKE SAFE HOMEOWNERSHIP

POSSIBLE FOR MANY MORE AMERICANS THROUGH COOPERATIVE HOUSING, COMMUNITY

LAND TRUSTS AND DEED-RESTRICTED HOUSING.(CONTINUED ON SCHEDULE "O")

ab

(code ) (Expenses $ 2 ’ 358 7 240. inctuding grants of $ } (Revenue$ 2 r 058 4 251. )
HEALTHCARE:

NCB CAPITAL IMPACT HAS CREATED INNOVATIVE SOLUTIONS TO SUCCESSFULLY

PRESERVE AFFORDABLE HEALTH CARE FOR LOW INCOME FAMILIES ACROSS THE

COUNTRY. DEDICATED TO DELIVERING VALUE-ADDED SERVICE AND EASE OF

PROCESS, WE TAP OUR 30 YEARS OF EXPERIENCE IN THE MARKET TO CUSTOMIZE

APPROPRIATELY STRUCTURED FINANCING FOR OUR BORROWERS: COMMUNITY CLINICS

AND HEALTH CENTERS, SUBSTANCE ABUSE REHABILITATION/BEHAVORIAL CARE

FACILITIES, ADULT DAY HEALTH CARE FACILITIES, AND ASSISTED

LIVING/CONTINUING CARE FACILITIES. IN 2011, NCB CAPITAL IMPACT

DISBURSED $75 MILLION TO HEALTH FACILITIES THAT SERVE NEARLY 700,000

PATIENTS ANNUALLY. NEARLY 250,000 PATIENTS WERE UNINSURED AND VIRTUALLY

4c

(Code ) (Expens&ss 2 [4 89 4 ’ 5 7 6 * Including grants of $ ) (Revenue$ 6 [4 0 1 5 4 6 3 7. )
EDUCATION:

NCB CAPITAL IMPACT HAS BECOME A VALUABLE FINANCING SOURCE AND TECHNICAL

ASSISTANCE PROVIDER FOR OUR NATION'’S CHARTER SCHOOLS. NCB CAPITAL

IMPACT HAS BEEN A CHARTER SCHOOL LENDER FOR 16 YEARS. TO ENSURE THAT

LOW COST CAPITAL IS AVAILABLE NATIONWIDE, NCB CAPITAL IMPACT OFFERS

CONSTRUCTION AND RENOVATION LOANS, REAL ESTATE ACQUISITION AND TERM

LOANS, EQUIPMENT LOANS, AND REVOLVING LINES OF CREDIT. NCB CAPITAL

IMPACT IS INTEGRAL IN CONNECTING ITS BORROWERS TO INSTITUTIONAL

INVESTORS TO IMPROVE THE AMOUNT AND TYPE OF FINANCING AVAILABLE. IN

2011, DISBURSEMENTS TOTALED $65 MILLION TO CHARTER SCHOOLS THAT SERVE

NEARLY 8,000 STUDENTS, 7,200 OF WHOM QUALIFY FOR FREE OR REDUCED PRICE

4d

Other program services (Describe in Schedule O.)

___(Expenses 3 3767()'853' including grants of $ _ ) (Revenue$ 6I2101983')

4e

Total program service expenses P> 14,277,423.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 page8
| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . ; R . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbylng activities, or have a section 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX 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,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X/l, and Xiil . 12a X
b Was the organization included In consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and Xill is optional 12b]| X
13 Is the organization a school descrnibed 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . e 19 X
20a Did the organization operate one or more hospnal facilities? If "Yes," complete Schedule H . 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 page4d

{ Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If “Yes," complete Schedule I, Parts | and Ill 22 X
23 Dud the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on bebhalf of* issuer for bonds outstandlng at any tlme dunng the year? 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
: disqualified person dunng the year? If "Yes," complete Schedule L, Part| | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
| Schedule L, Part | 25b X
i 26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee, hlghly compensated employee, or disqualified
1 person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127  page5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V ) [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 90
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 78
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon solicit

any contnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . A 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. o 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred” | 79
h [f the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnbutions Included on Part VIil, line 12 R 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . L. 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . A 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 Page 6

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

to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or If the govemning
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled” 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? S im | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? .. . . . 8a | X
b Each committee with authority to act on behalf of the governing body? _ . gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policles and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower pollcy" . 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its part|C|pat|on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CA,DE
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:' Another’s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
NATALIE NICKENS GUNN - 703-647-2360
2011 CRYSTAL DRIVE, SUITE 800, ARLINGTON, VA 22202
s Form 990 (2011)
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 Ppage7
lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question In this Part VIl E]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 patd.
® | st all of the organization’s current key employees, If any. See instructions for definition of “key employee.*
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: iIndividual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | . cfe‘c’f';'gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:fﬁ“' and a director/trustee) from from related other
{descnbe § the organizations compensation
hoursfor |3 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| & | = gle and related
in Schedule | £ | S | 4 | € 85 B organizations
0) Bl2|5 |8 [56|s
(1) STEPHANIE MCHENRY
DIRECTOR 0.70|X 4,000. 0. 0.
(2) THOMAS BLEDSOE
DIRECTOR 0.70|X 0. 0. 0.
(3) JANE GARCIA
DIRECTOR 0.70|X 2,500. 0. 0.
(4) JANIS HERSCHEOWITZ
DIRECTOR 0.70 (X 2,500. 0. 0.
(5) ROSEMARY K. MAHONEY
DIRECTOR 0.70 (X 5,000. 0. 0.
(6) WALDEN SWANSON
DIRECTOR 0.70 (X 0. 0. 0.
(7) THOMAS WALSH
DIRECTOR 0.70 X 5,000. 0. 0.
(8) RAY J. MONCRIEF
DIRECTOR 0.70|X 2,500. 0. 0.
(9) CHARLES E. SNYDER
DIRECTOR 0.70|X 2,500. 0. 0.
(10) THOMAS CARROLL
DIRECTOR 0.70 (X 0. 0. 0.
(11) DANA PANCRAZI
DIRECTOR 0.70 (X 0. 0. 0.
(12) TERRY SIMONETTE
PRESIDENT & CEO 40.00 X 581,585. 0.] 48,332.
(13) JEFFREY BRENNER
CHIEF FINANCIAL OFPICER 40.00 X 287,349. 0. 36,858.
(14) MARY ANN DONOVAN i
CHIEF OPTG OFFICER 40.00 X 289,093. 0.] 46,861.
(15) CAROLYN K. BAUER
CHIEF RISK OFFICER 40.00 X 211,242. 0. 22,197.
(16) SCOTT SPORTE
CHIEF LENDING OFFICER 40.00 X 239,747. 0.] 28,108.
(17) FRANKLIN D. FASANO, JR.
CHIEF INFORMATION OFFICER 40.00 X 155,880. 0.] 39,237.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 Page8
[Part V[ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) ()
Name and title Average (do ot cfe‘c’ks'tm'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe 73 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| g = g g and related
In Schedule | 3 | 2 . 5 ;—ég B organizations
O 212 5|5 28 s
(18) JOHN KELLY
DEPT. DIRECTOR 40.00 X 165,431. 0.] 16,646.
(19) ROBERT JENKINS
DEPT. DIRECTOR 40.00 X 212,067. 0./ 26,463.
(20) SHANNON SCOTT
CONTROLLER 40.00 X 198,239. 0.] 24,858.
(21) CYNTHIA STEWART
DEPT. DIRECTOR 40.00 X 152,499. 0.] 15,102.
(22) CHARITY SACK
DEPT. DIRECTOR 40.00 X 0. 165,592.] 21,421.
1b Sub-total > 2,517,132. 165,592.| 326,083.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢) » 2,517,132, 165,592.] 326,083.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

B)

Description of services

(C)

Compensation

REZNICK GROUP

500 EAST PRATT STREET, BALTIMORE, MD 21202 AUDIT/TAX SERVICES 272,475.
EMERGING MARKETS, INC., 1024 N. ORANGE
DRIVE SUITE 1200, LOS ANGELES, CA 90038 CONSULTING 250,000.
NIXON PEABODY, 401 9TH STREET, NW SUITE
900, WASHINGTON, DC 20004-2128 LEGAL 201,806.
NATIONAL CLT NETWORK
P.0O. BOX 42255, PORTLAND, OR 97224 CONSULTING 195,000.
CENTER FOR GROWING AND BECOMING
508 HIGHLAND ROAD, ITHACA , NY 14850 CONSULTING 183,264.
2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 6
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 Page9
{ Part VI | Statement of Revenue

A ) € Re\(/gl?me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5113.
*2% 1 a Federated campaigns 1a
g g b Membership dues . 1b
A ¢ Fundraising events 1c
gé d Related organizations 1d
g“% e Govemment grants (contributions) [1e|1,500,000.
S 5 f All other contnbutions, grfts, grants, and
§£ similar amounts not included above 1 (7,608,350.
%% g Noncash contnbutions included in lines 1a-1f $
OS]  h Total. Add lines ta-1f » 9,108,350.
Business Code
® | 2a INTEREST EARNED ON LOA | 900099 8,635,582.8,635,582.
.gg b LOAN MANAGEMENT FEES 900099 6,678,724.6,678,724.
ne ¢ CONTRACT REVENUE 900099 1,023,400./1,023,400.
53 d
o f All other program service revenue 900099 59,651. 59,651.
g _Total. Add lines 2a-2f . » | 16397357.
3 Investment Income (Including dividends, Interest, and
other similar amounts) . [ 2 116,789. 116,789.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securnities () Other
assets other than inventory 213,582.
b Less: cost or other basis
and sales expenses 219,000.
¢ Gain or (loss) . <5,418.p
d Net gain or (loss) » <5,418.p <5,418.>
g 8 a Gross iIncome from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . . b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 23,067. 23,067.
b BAD DEBT RECOVERY 900099 18,920. 18,920.
c
d All other revenue
e Total. Add lines 11a-11d . R 41,987.
12 Total revenue. See instructions > | 25659065.] 16439344. 0./ 111,371.
038502 Form 990 (2011)
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Form 990 (2011)
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Page 10

| Part IX | Statement of Functional Expenses

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

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any %estlon In this Part IX ) < . (D). D

Do not include amounts reported on lines 6b,
75, 80, 90, and 10b of Part Vil Total expenses P s | goner: axpanaes Fexensey.
1 Grants and other assistance to governments and

organizations In the United States See Part IV, line 21 530,456. 530,456.
2 Grants and other assistance to individuals In

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

Unrted States. See Part IV, ines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . 2,010,490.| 1,148,111. 771,797. 90,582.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages . 6,634,881., 4,212,373.] 2,315,540. 106,968.
8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contnbutions) 5 4 8 7 5 7 8 L4 3 6 5 7 8 3 9 - 1 7 7 ’ 0 1 3 . 5 7 7 2 6 .

9 Other employee benefits 522,065. 316,720. 196,874. 8,471.
10 Payroll taxes 493,110. 338,306. 148,573. 6,231.
11 Fees for services (non-employees):

a Management 868,699. 651,188. 208,449. 9,062.

b Legal 121,610. 43,198. 75,753. 2,659.

¢ Accounting 232,334, 76,050. 156,284.

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other 1,971,750.; 1,550,645. 403,860. 17,245.
12 Advertising and promotion
13 Office expenses 272,939. 144,534. 126,581. 1,824.
14  Information technology 200,837. 22,192, 178,596. 49,
15 Royalties
16 Occupancy 660,010. 455,979. 198,228. 5,803.
17 Travel . . 653,055. 475,228. 168,333. 9,494.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest 2,121,284, 2,121,284.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 74,045. 25,875. 47,915. 255.
23 Insurance . 168,708. 24,725. 143,983.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

a PROVISTION FOR LOAN LOSS 1,175,388. 1,175,388.

b CORPORATE DEVELOPMENT 271,183. 136,968. 131,443. 2,772.

¢ TRAINING 222,708. 177,164. 42,870. 2,674.

d BAD DEBT EXPENSE 138,761. 138,761.

e All other expenses 168,798. 146,439. 21,912. 447.
25 Total functional expenses. Add lines 1through 24e | 20,061,689.| 14,277,423.] 5,514,004. 270,262.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check here > [ | i foliowng S0P 98-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NCB CAPITAL IMPACT 52-1290127 page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash Investments 38,066,085.] 2 44,015,894.
3 Pledges and grants receivable, net 8,986,096.| 3 1,458,935.
4  Accounts receivable, net 3,146,375.| a 2,461,346.
5 Recelvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
B | 7 Notes and loans receivable, net 128,343,630.| 7 | 129,899,330.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 436,729.
b Less: accumulated depreciation 10b 402 ’ 689. 75,5 38.] 10¢c 34 v 040.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 1,561,483.] 12 1,735,493.
13 Investments - program-related. See Part IV, line 11 2,951,418.| 13 3,558,003.
14 Intangible assets 14
15  Other assets. See Part IV, lme11 3,188,303.| 15 3,370, 326.
16 Total assets. Add lines 1 through 15 (must equal line 34) 186,318,928.| 16 | 186,533,367.
17  Accounts payable and accrued expenses 3 ’ 844 r 108.] 17 3 7 367 v 607.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L R 22
23 Secured mortgages and notes payable to unrelated third parties 9,916,268.] 23 9,593,216.
24  Unsecured notes and loans payable to unrelated third parties 58,434,144.| 24 53,179,888.
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 72,194,520.] 2 66,140,711.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 73,406,500- 27 77,000,683.
8 |28 Temporarily restricted net assets 39,126,000.| 28 41,919,906.
T |29 Permanently restricted net assets 1,591,908.| 29 1,472,067.
Z Organizations that do not follow SFAS 117, check here P [__—l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 114,124,408.] 33| 120,392,656.
34 Total labilities and net assets/fund balances 186,318,928./ 34| 186,533,367.
Form 990 (2011)
132011 01-23-12
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990 (2011) NCB CAPITAL IMPACT 52-1290127 page12

| Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 25,659,065.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 20,061,689.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,597,376.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 114,124,408.
5 Other changes In net assets or fund balances (explain In Schedule Q) 5 670,872.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,column (B) | 6 120,392,656.
| Part XIl Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xii - IK]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed tts method of accounting from a prior year or checked "Other," explatn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? 2b| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
I:I Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2011)
132012
01-23-12
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to P‘ubﬁc

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

l Part § I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoctation of churches described In section 170(b){(1){(A)(i).
|:] A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E.)
D A hospttal or a cooperative hospital service organization descrnibed In section 170(b)(1)(A)(ii).
A medical research organization operated In conjunction with a hospital described In section 170(b){1}{A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A)(iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl }
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type |l c D Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

S WN =

00 B0 O

10
11

00

el ]

f If the organization recelved a written determination from the IRS that it Is a Type |, Type I}, or Type i}
supporting organization, check this box i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In {)) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)‘:;L;}’Zg;g; ) Is the organizaton (v Didyou noty the o.rgag‘l'gt'lg},“ﬁ, cof | (vil) Amount of
organization (described on lines 1-3 |0 (i) lsted in yous) orgamzation 11 €0 - iy organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 NCB CAPITAL IMPACT

52-1290127 page2

]Padnl

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract Iine 5 from line 4

(a) 2007 (b) 2008

{c) 2009

{d) 2010

_{e) 2011

{f) Total

1592882.| 2540893.

2105433.

7309564.

9108350

.22657122.

1592882.| 2540893.

2105433.

7309564.

9108350.

22657122.

12383501.

10273621.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

({f) Total

1592882.| 2540893.

2105433.

7309564.

9108350.

22657122.

874,117. 442,759.

169,408.

92,456.

116,789.

1695529.

30,578.] 25,312.

35,728.

9,165.

23,067.

123,850.

24476501.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

63,914,616.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2010 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2011. 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

14

41.97 «

15

20.51 «

» [(X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifiles as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

|

»[ ]
]
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Hi { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} D> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and efther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (agd iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 B %
16 Public support percentage from 2010 Schedule A, Part i, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l___l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULEC

Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ2) i . .
- For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ||l

Name of organization

NCB CAPITAL IMPACT

Employer identification number

52-1290127

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

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

2 Political expenditures >3
3 Volunteer hours

|Part }-Bi Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

I:] Yes D No
D Yes [:l No

[—f’rart I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

>3

D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV.

{a) Name

(b) Address

{c) EIN

{d) Amount paid from {e) Amount of political
filng organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organizatton.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

132041
01-27-12

16351113 742682 NCB
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Schedule C (Form 990 or 980-£2) 2011 NCB CAPITAL IMPACT

52-1290127 Page 2

| Part H-A

(election under section 501(h)).

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

A Check P> D if the filing organization belongs to an affilated group (and list In Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and “limrted control® provisions apply.

Limit.s on Lobbying Expenditure_s ) org(:r)'ni'jgtr:gn's ®) Afﬁ{l:ttzlcsi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 70,933.
¢ Total lobbying expenditures (add lines 1a and 1b) 70,933.
d Other exempt purpose expenditures . 19,720,494.
e Total exempt purpose expenditures (add lines 1c and 1d) . 19 . 7 91 7 427.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 7 000 r 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000. |
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j |f there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla;l:;?feg:;.ng " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 873,793. 705,201. 1,000,000. 1,000,000. 3,578,994.
b Lobbying celling amount
(150% of line 2a, column(e)) 5,368,491.
¢ Total lobbying expenditures 85,724. 68,767. 25,801. 70,933. 251,225.
d Grassroots nontaxable amount 218,448. 176,300. 250,000. 250,000. 894,748.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,342,122.
f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 NCB CAPITAL IMPACT 52-1290127 page3

| Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled descrption (a) {b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reponed on lines 1c through 1i)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

TQ@ -0 QO 0 T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 11

2a Did the activities In ine 1 cause the organlzatlon to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2
3 __Did the organtzation agree to carry over lobbying and political expendrtures from the prior year? 3

IPart III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . 2b
¢ Total X i 2¢c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X i 4

Taxable amount of lobbying and polltlcal expenditures (see |nstruct|ons) 5

lPart IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5, Part {I-A; and Part lI-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Opento Public
af:;';“;::g::gmw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes I:_l No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? [:] Yes D No
l Part i i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A & WN =

Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a wntten policy regarding the periodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? . yes [Cne

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

| Part Il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues Included in Form 930, Part VII|, line 1 L. i > $
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vi, line 1 A, R > 3
b Assets included in Form 990, Part X . . .. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011

NCB CAPITAL IMPACT

52-1290127 page2

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

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

a
b
c

(check all that apply):
[ public exhibition
I:] Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

(-]

[:l Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

I Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

[:l Yes

DNO

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes [:l No
b _if “Yes,* explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 40 717,908, 25,474 285, 27,368 657. 27,478 911,
b Contributions 7,608 350, 22,291 037, 2,314 921, 2,637,977,
¢ Net iInvestment earnings, gains, and losses 108 639, <199 436.p <74,910.p 280,424,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,042 924, 6,847,978, 4,134 383, 3,028 ,655.
f Administrative expenses
g End of year balance 43,391,973, 40 717 908. 25 474 285. 27 368 ,657.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 3.39 %
¢ Temporarly restricted endowment P> 96.61 %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations L 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements 9,955. 5,659. 4,296.
d Equipment 29,379. 23,880. 5,499.
e Other 397,395, 373,150. 24,245,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) > 34 t 040.

132052
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Schedule D (Form 990} 2011 NCB CAPITAL IMPACT

52-1290127 page3

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

{a) Description of securnty or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

()]

©

D)

(3]

{F)

Q)

{H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>

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

{a) Description of Investment type

{b) Book value

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

UN

2

)]

()]

)

)

@)

)

(9)

(10)

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

| Part X! Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

)

3)

@)

(5)

€

4]

@8

)]

(19)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

©)]

@

(5)

(6)

7)

@)

©)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
74Uy Foolnote Tn Part XIV, provide the text of the Tootnote to the organization’s i

2. FIN 48 (ASC 740)

»
nancial statements that reports the organization's liability for uncertain tax positions under

132053
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Schedule D (Form 990) 2011 NCB CAPITAIL IMPACT 52-1290127 paged
[Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . . 1 25,659,065.
Total expenses (Form 990, Part IX, column (A), line 25) 20,061,689.
Excess or (deficit) for the year. Subtract line 2 from line 1 5,597,376.
Net unrealized gains (losses) on Investments 303,478.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.) . 367,394.
Total adjustments (net). Add lines 4 through 8 . 670,872.
10 Excess or (defictt) for the year per audited financial statements Combme lines 3 and 9 10 6,268,248.
| Part XlI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. 1 27,961,983.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments L .. | 2a
Donated services and use of facilties i . . 2b
Recovenes of prior year grants . . i 2c
Other (Describe In Part XIV.) L . 2d 2,790,543.
Add lines 2a through 2d . . . . 2e 2,790,543.
3  Subtract line 2e from line 1 .. 3 |25,171,440.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b X 4a
b Other (Describe In Part XIV.) . . 4b 487,625.
¢ Add lines 4a and 4b . 4c 487,625.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 25 I 659 7 065.
[ Part X!I[i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 21,633,483.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a

© 0O NOoOOOEAEWN
© |® N[O (O | jW N

o o 0 T o

Prior year adjustments 2b

Other losses . i 2c

Other (Describe In Part XIV.) . . 2d 1,571,794.

Add lines 2a through 2d 2e 1 ’ 571 . 7 94.

3  Subtract line 2e from line 1 3 |20,061,689.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b .. . 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5 20 7 061 7 689.
[Part XJV] Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additionat Information.
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS ARE USED FOR NCB

O Q0 T 9

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

REVOLVING LOAN FUND TO FINANCE HOUSING FOR THE FRAIL AND ELDERLY.

PART X, LINE 2: PART X, LINE 2: UNDER SECTION 501 (C)(3) OF THE

INTERNAL REVENUE CODE, NCB CAPITAL IMPACT IS EXEMPT FROM INCOME TAXES ON

INCOME OTHER THAN NET UNRELATED BUSINESS INCOME. NCB CAPITAL IMPACT DID

NOT HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NCB CAPITAL IMPACT 52-1290127 page5s
| Part XIV| Supplemental Information (continued)

31,2011. NCB CAPITAL IMPACT HAS ADOPTED THE AUTHORITATIVE GUIDANCE

RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC

TOPIC INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE

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

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

FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

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

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2011, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

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

STATUS.

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

LOSS IN EXCESS OF BOOK FOR PASS THROUGH ENTITIES - SEE

STATEMENT 2 -229,270.
CHANGE IN EQUITY METHOD INVESTMENTS 563,027.
BOOK TO TAX ADJUSTMENT ROC USA 33,637.
TOTAL TO SCHEDULE D, PART XI, LINE 8 367,394.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN EQUITY METHOD INVESTMENTS 866,505.
INCOME FROM CONSOLIDATED SUBSIDIARY 1,924,038.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,790,543.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOAN AND INVESTMENT FEES EXPENSES ELIMINATED IN

CONSOLIDATED AUDIT 258,355.

LOSS IN EXCESS OF BOOK FOR PASS THROUGH ENTITIES - SEE

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NCB CAPITAL IMPACT 52-1290127 Ppages

| Part XIV{ Supplemental Information (continued)

STATEMENT 2 229,270.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 487,625.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO CONSOLIDATED SUBSIDIARY 1,571,794.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. om to Mic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127
[Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
E' Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account ':I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIf to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee [ wntten employment contract
Independent compensation consultant l:' Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem in Part II1.
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part Iil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 87 If "Yes," describe in Part |l ) 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 [f °Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEL
{Form 990 or 990-E2)

Department of the Treasury
Intema) Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open Ta Pubtic
Inspection

Name of the organization

NCB CAPITAL IMPACT

Employer identification number

52-1290127

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

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . .. > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In () Approved | (g) written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
SEE SCHEDULE "O" X 2,283,910.11,164,377. X X X
Total » $11,164,377.
| Part i 1 Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-EZ) 2011 NCB CAPITAL IMPACT

52-1290127 page2

| Part I¥ | Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between Interested
person and the organization

(c) Amount of
transaction

{e) Sharning of
organization’s
revenues?

Yes No

(d) Description of
transaction

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SEE SCHEDULE "O"

(A) PURPOSE OF LOAN: SEE SCHEDULE "O"

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT §$ 2,283,910.

(D) BALANCE DUE $ 11,164,377.

(E) LOAN IN DEFAULT?

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT?

YES

132132
01-18-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
NCB CAPITAL IMPACT 52-1290127

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

NEEDS.

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

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

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

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

NURSING HOMES PREDOMINANTLY SERVING PERSONS WITH VERY LOW-INCOMES BY

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

WORKERS. CLTSI CREATES POLICY INNOVATIONS AND DEVELOPMENT TOOLS FOR THE

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

THE GREEN HOUSE PROJECT HAS CREATED 125 ALTERNATIVE NURSING HOME

PROJECTS HOUSING BETWEEN 2006 AND 2011, SERVING OVER 1,300 ELDERS.

THE VILLAGE TO VILLAGE NETWORK, LLC (VTV NETWORK) 1IN PARTNERSHIP WITH

THE BEACON HILL VILLAGE, IS A NATIONAL PEER TO PEER NETWORK DEVELOPED

TO PROMOTE AND EXPAND THE VILLAGE MODEL AS A NEW INNOVATIVE MODEL TO

SUPPORT AGING IN COMMUNITY. DEVELOPED AS A MEMBERSHIP BASED, TECHNICAL

ASSISTANCE ORGANIZATION, THE VTV NETWORK HAS SECURED 175 ORGANIZATION

MEMBERS, EACH REPRESENTING ON AVERAGE 150 OLDER ADULTS IN LOCAL

COMMUNITIES NATIONWIDE AND CURRENTLY SERVING 15,000 OLDER ADULTS

NATIONWIDE. THE VTV NETWORK HELD 40 WEBINARS ATTENDED BY A TOTAL OF

800 MEMBERS, HOSTED A NATIONAL GATHERING WITH 230 ATTENDEES AND

PRESENTED AT 26 NATIONAL AND REGIONAL CONFERENCES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

NCB CAPITAL IMPACT 52-1290127

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

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

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

LUNCHES. NCB CAPITAL IMPACT DEVELOPED OR RENOVATED MORE THAN 200,000

SQUARE FEET OF EDUCATIONAL SPACE.

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

GENERAL LOAN PROGRAM:

NCB CAPITAL IMPACT PROVIDES LOANS AND FINANCIAL SERVICES TO

COMMUNITY-BASED ORGANIZATIONS FOCUSED ON PROVIDING GOODS AND SERVICES

TO LOW INCOME AND ECONOMICALLY DISADVANTAGED POPULATIONS. THIS INCLUDES

CONSTRUCTION SERVICES, WHICH PROVIDES SUPPORT FOR ALL THE LENDING

PROGRAMS .

NCB CAPITAL IMPACT WAS SELECTED BY THE CALIFORNIA ENDOWMENT AS THE

PROGRAM ADMINISTRATOR FOR THE CALIFORNIA FRESH WORKS FUND, A $270

MILLION LOAN FUND THAT WILL FINANCE GROCERY STORES AND OTHER RETIAL

OUTLETS TO IMPROVE THE ACCESS TO FRESH, HEALTH FOODS IN FOOD DESERTS

AND OTHER UNDERSERVED AREAS.

EXPENSES § 3,001,519. INCLUDING GRANTS OF $ 0. REVENUE $ 460,004.

NEW MARKET TAX CREDITS:

NCB CAPITAL IMPACT HAS RECEIVED FIVE ALLOCATIONS OF NEW MARKETS TAX

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

ORGANIZATIONS, CHARTER SCHOOLS, AND OTHER COMMUNITY ORGANIZATIONS

82332 Schedule O (Form 990 or 990-EZ) (2011)
39
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
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AFFORDABLE FINANCING NATIONWIDE. NMTC ALLOWS NCB CAPITAL IMPACT TO ‘

OFFER BORROWERS MORE FLEXIBLE TERMS SUCH AS LONGER AMORTIZATION

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

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

LOAN TERM.

EXPENSES $ 669,334. INCLUDING GRANTS OF § O. REVENUE $ 5,750,979.

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

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

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

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

MEMBERS OF NCB CAPITAL IMPACT.

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

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

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

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

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

MEMBER IS ENTITLED TO CAST ONE (1) VOTE WITH RESPECT TO ANY AMENDMENT TO

THE BYLAWS OR ARTICLES OF INCORPORATION OF THE CORPORATION AND SHALL HAVE

NO OTHER VOTING POWER. ARTICLE II, SECTION 2.2 OF THE BYLAWS OF NCB

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

BOARD OF DIRECTORS OF NCB CAPITAL IMPACT SHALL BE ELECTED BY THE

THEN-CURRENT MEMBERS OF THE BOARD OF DIRECTORS OF NCB CAPITAL IMPACT.

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

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

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

015332 Schedule O {Form 990 or 990-EZ) (2011)
40

16351113 742682 NCB 2011.05000 NCB CAPITAL IMPACT NCB 1



Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

NCB CAPITAIL IMPACT 52-1290127

OF INCORPORATION. THE BOARD OF DIRECTORS MUST ADOPT A RESOLUTION PROPOSING

SUCH AN AMENDMENT OR REPEAL AND SUBMIT IT TO THE MEMBERS FOR APPROVAL AT AN

ANNUAL OR SPECIAL MEETING. THE AFFIRMATIVE VOTE OF SIX (6) OF THE

DIRECTORS IS REQUIRED TO PASS THE RESOLUTION. ANY PROPOSED AMENDMENT TO

THE ARTICLES OF INCORPORATION MUST BE APPROVED BY THE AFFIRMATIVE VOTE OF

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

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

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

MEMBERS PRESENT AT A MEMBERSHIP MEETING.

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

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

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

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

DIRECTORS AT THE BOARD'’'S NEXT MEETING.

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

CONFLICT OF INTEREST POLICY ANNUALLY.

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

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

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

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

THE CHIEF FINANCIAL OFFICER, THE CHIEF RISK OFFICER,THE CHIEF LENDING

OFFICER AND THE CHIEF INFORMATION OFFICER. 2)EVALUATING THE PERFORMANCE OF

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

AND DECISIONS.

012342 Schedule O (Form 990 or 990-E2) (2011)
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NCB CAPITAL IMPACT CONTRACTS WITH THE NATIONAL CONSUMER COOPERATIVE BANK

FOR ONGOING MARKET ANALYSES FOR EACH POSITION IN THE ORGANIZATION

(EXECUTIVE AND NON-EXECUTIVE). THESE ONGOING ANALYSES ARE PERFORMED BY AN

INDEPENDENT, COMPENSATION CONSULTANT THAT UTILIZES ITS OWN DATABASE AS WELL

AS OTHERS TO ESTABLISH MARKET COMPARABLES AND TO EVALUATE THE FAIRNESS OF

COMPENSATION LEVELS OF NCB CAPITAL IMPACT POSITIONS.

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

INDEPENDENT CONTRACTOR THAT SPECIALIZES IN REVIEWING EXECUTIVE COMPENSATION

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

EVALUATION IS ON THE SIX CHIEF OFFICERS IDENTIFIED ABOVE. THE CONTRACTOR

REVIEWS EXECUTIVE COMPENSATION AND BENEFITS, ESTABLISHES A GROUP OF

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

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

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

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

ORGANIZATIONS. THE CONTRACTOR UTILIZES ITS OWN PROPRIETARY DATABASE,

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

NATIONAL SURVEYS.

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

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

EVIDENCED WITH THE COMPENSATION REPORT PREPARED BY THE INDEPENDENT

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

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

RESPECT TO THE COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 18: NCB CAPITAL IMPACT'S FORM 1023 AND
098352 Schedule O (Form 990 or 990-EZ) (2011)
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FORM 990 ARE AVAILABLE UPON WRITTEN REQUEST.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON WRITTEN

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

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 303,478.

GAIN IN EXCESS OF BOOK FOR PASS THROUGH ENTITIES - SEE

STATEMENT 2 -229,270.
CHANGE IN EQUITY METHOD INVESTMENTS 563,027.
BOOK TO TAX ADJUSTMENT ROC USA 33,637.
TOTAL TO FORM 990, PART XI, LINE 5 670,872.

FORM 990, PART XI, LINE 2C:

USE OF AUDIT COMMITTEE:

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

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

OF THE AUDIT.

PART 1, LINE 1

DESCRIPTION OF ORGANIZATION MISSION:

NCB CAPITAL IMPACT WAS ESTABLISHED PURSUANT TO SECTION 211 OF THE

NATIONAL CONSUMER COOPERATIVE BANK ACT AS AMENDED (THE "BANK ACT") (12

U.S.C.3051), AS A SECTION 501 (C)(3) ORGANIZATION FORMED EXCLUSIVELY

FOR CHARITABLE AND EDUCATIONAL PURPOSES, INCLUDING PURPOSES THAT ARE

032352 Schedule O (Form 990 or 990-EZ) {2011)
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EXPRESSLY DEEMED CHARITABLE WITHIN THE MEANING OF SECTION 501(C)(3)

UNDER SECTION 211 (C)(2) OF THE BANK ACT. ITS PRIMARY PURPOSE IS TO

PROVIDE FINANCIAL SERVICES AND TECHNICAL SUPPORT TO COOPERATIVES AND

OTHER DEMOCRATICALLY STRUCTURED, COOPERATIVE-LIKE ORGANIZATIONS,

TARGETED TOWARD NEWER, LESS ESTABLISHED ORGANIZATIONS AND UNDERSERVED

COMMUNITIES WHOSE RESIDENTS ARE DISADVANTAGED, LOW-INCOME AND/OR

ELDERLY PERSONS WITH SPECIAL NEEDS.

SCHEDULE I. TRANSACTIONS WITH INTERESTED PERSONS:

PART II LOANS TO AND/OR FROM INTERESTED PERSONS:

IN THE NORMAL COURSE OF BUSINESS, MEMBERS OF THE NCB CAPITAL IMPACT

BOARD OF DIRECTORS MAY BE AFFILIATED WITH COOPERATIVES RECEIVING OR

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

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

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

APPEARANCE OF A CONFLICT OF INTEREST.

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

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

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

AN ANALYSIS OF THE ACTIVITY DURING FISCAL YEAR 2011 FOR THE AGGREGATE

AMOUNT OF THESE LOANS IS A FOLLOWS:

BALANCE AT DECEMBER 31, 2010 $ 7,260,865

NET CHANGE $ 3,903,512

BALANCE AT DECEMBER 31, 2011 $11,164,377

095332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 NCB CAPITAL IMPACT 52-1290127 Page5s
| Part VI | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMUNITY HEALTHCARE DEVELOPMENT, LLC

EIN: 73-1641072

2011 CRYSTAL DRIVE, SUITE 800

ARLINGTON, VA 22202

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMUNITY EDUCATION DEVELOPMENT, LLC

EIN: 02-0597620

2011 CRYSTAL DRIVE, SUITE 800

ARLINGTON, VA 22202

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMUNITY ECONOMIC DEVELOPMENT, LLC

EIN: 73-1641067

2011 CRYSTAL DRIVE, SUITE 800

ARLINGTON, VA 22202

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CHASE NMTC HENRY FORD ACADEMY INVESTMENT FUND, LLC

EIN: 37-1657313

2011 CRYSTAL DRIVE, SUITE 800

ARLINGTON, VA 22202

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CHASE NMTC NEW CHARTER OAK INVESTMENT FUND, LLC
01-23-12 Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 NCB CAPITAL IMPACT 52-1290127 Ppages

| Part VHl | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions).

EIN: 90-0727648

2011 CRYSTAL DRIVE, SUITE 800

ARLINGTON, VA 22202

01-23-12 Schedule R (Form 990) 2011
56

16351113 742682 NCB 2011.05000 NCB CAPITAL IMPACT NCB 1



T ININ3LVLS

Auo Auanoe |10z ey [enba o} senijue yBnasp ssed
WoJ) BNAABI 18U 8] JO UOISIBAUCD B} SI08|j0J Ulessy Buisodes 066 L LOZ 89Ul  SIUBWAIEIS |eIOUBUL PAIIPNE | L0Z BY) Ul
peauodal J0U S UOHBULIOWI |-) 0LOZ 6wos ‘ABuipjoooy  SIUBWSIENS |BIDUBUL PAJIPNE [BNUUR Si UO SISEq PAAR|ap B U0 BNUBAS)
18u Ainue yBnony ssed suodas pedw) [ejide) gON ‘UOIBULOI |-) JO BOUBNSSI B)E] 8] JO |NSal B SY BION

658°05 066 Wo4 uo papoday sennul yBnouy] ssed woy anuarey 18N | LOZ e10)
042’622 Buipodas 066 WUO PUB JUBWIIEIS [BIIUBUY PAIPNE Jad SSOIBWIcOUI USBMIS] 0UaIap Burwn )
(Liv'8sL) SluaWale)s [eruBUl | LOZ 3U) Ul papIodas saiua yBnosyl ssed woy ssof 1IaN
—_—
o0sz'6zz (Lip'8Ll)  658'05 sennu3 ysnosy] ssed Wol4 snusAay 19N (e1o)
€26'66  (96E'Y) 12516 Z UaWeIeIS B80S - SBNUT PRI XB ) SIUEW MON
1yeEEL  (StovZe) {eed'or) (261790 - - zev'9l  (Spi'el) - 189 968'L 006'L p69ZL  (6egot) OLr'vE siejoiqns
- (eve've)  (eva've) (Zvevt) - - 0Z9'9 - - - - - 2896 - (eos8'99) ecczoBy-0Z d 'saINjUaA sniuay
19€'01L (ce0°'82) (899'L1) - - - 229'89 (cbL'9) - - - - 61l (osb'9L) 91z'9 closortl d 1 "eduswiyueaqn
(vZT'y) 00Z'S 9.6 - - - - - 189 - - - 148 (1 9918050-10 d 7 SauNuUaA je1se0)
€58'92 (Zee'9s) (62¢'62) (89L'1E) - - - - - - 14 982 - - £€821100-42 O ‘pung
Umo.9) 133JeN maN
68.'v6 - 68.'v6 - - - - - - - - - - 68.'v6 1901¥91€L OT1 ‘wawdojersq
JMwouod3 Apununuo?)
T95°'S - 295'S (98} - - 06L'L - - - 968'L 968'L 109 - 68 L065¥81-GE  _d 1 'sainiuap ebpuqued
[=E)E) Jabpe 0} suUonNdNPeQ suonRINPaQq 8198Q {sso7) (sso7)uen (ssoqjuweg {ssoq)uies spuapjaig puspIAg 1 (s80]) swoou| {ss0)) JoquinN sweN Ainuz
-#a esuesy »yo 0lj0jlJ0d  JUBUNSAAU]  BwOdU)| [Ex4% 1747 {ende) payiend Areuipi0 isaJeju} 18183 ey ewody]  uonedyRUIP|
u uo 10010 uondes 208 uue) |eusy ssauisng s9hopdwy
PORICODY osusdx3y N pamdesasun  Buoq 13N AeuipiQ
sasa) 19N

LT1L06ZL-ZS #NI3

066 NYOJ Syl
LILOZ ‘L€ ¥3BW3O3Q

SILLLNI HONOYHL SSVYd WOY¥4 INN3AIY L3N

1OVdWI TVLIdvI 8ON




T INJW3LVLS

12516 - - S0L zzY'L6 el
l - - - I 81809ZL-L2 T Ad 0711°Z2300 LIA LOVdWI
l - - - 8 8180921-L2 L Ad 911°Z23Q0 LLA LOVdW!
8 - - - L 12509¢24-42 CAd OT11°13AD LIA LOVANWI
S - - - S 1250921-22 LtAd 0711300 LA LOVdNI
61 - - - 13 LovZree-9z 07701 309 IA LOVdWI
14 - - - 14 Lyeeyee-92 ZAd 07118300 IA LOVdAH
38 - - - Lt LYETPeE9T tAd 07118300 IA LOVdWI!
S - - - S BOEZYEE-9Z 9771°2 3A0 IA LOVdWI
8 - - - 1 yoZZree-9z 0779 3A9 IA LOVdWI
l - - - I z20zZeZvee-92 OT1'S 33D IA LOVdWI
:74 - - - 14 0/12Z¥Ee-9Z J11'? 30D 1A LOVAWI
174 - - - ¥4 6Z0Z¥EE-9Z OT1'€ 34D IA LOVAWI
[44 - - l ¥4 5961 ¥EE-9Z Q7712 30D IA LOVAWI
4 4 62912¥1-92 077°6 30D A LOVdW!
vsL'68 - - 0s $0.'68 vESLZPL-9Z 07712302 A LOVdWI
SL - - - St bLviZhL-9Z 9779 30 A LOVdNI
A8 - - - L 2evierL-9Z 277'S 3AI A LOVdANI
S - - - S L6SLZYL-9Z 071’8300 A LOVdWI
L2 - - - LZ yoeiZylL-92 OT'? 300 A LOVdWIL
14 - - - 14 8PE6EEE-9T Q77’1 3AJ IA LOVdWI
[A% - - - A% [4AAXA45 T4 277'€ 300 A LOVdWI
8¢t - - - 8¢t | (4424 4574 2772 300 A LOVdWI
4 - - - ¥4 22980v1-9C 07171 300 A LOVdWI
s9 - - - <9 9865606-02 Q77'0€ 3a 3080N
74 - - - :74 6£65605-02 0717’62 300 308ON
6 - - - 6 1685605-02 07782 302 308IN
£l - - - €l 0v85605-02 97742 30D 3A8IN
8¢ - - - 8¢ €185605-0 07192 300 208N
61 - - - 61 £8.5605-02 011°62 302 2Q8ON
rA4 - - - IA4 0£15605-02 071°%Z 302 2Q83N
ve - - - vZ 1¥95606-02 071 °eZ 300 208N
6C - - l j:14 25560502 271 °22 300 0A8ON
9z - - - 9z 105560502 077 °12 302 2A8IN
|24 - - - 144 8245605-02 01102 302 208N
3% - - - it 680+0€0-0t O17°LE 302 Q89N
43 - - - L €£6010£0-0€ 07116 300 2Q8IN
LZ - - - x4 ¥60¥0£0-0¢ 071 '8 3a0 OQ9ON
09 - - - 09 9602920-0C pund Juawisaau| yvdnN
9 - - - 9 S60Y0€0-0€ 071°2302 2080N
68¢ - - € 98¢ 960t0£0-0¢ 9771°9 300 0GEON
[A% - - - [4% L60¥0€0-0€ 971°6 302 008ON
e - - - B 660+0£0-0¢ OT1'v 300 208N
$0S - - 0s (4514 029/650-20 071 'lwawdojaaaq uoneanp3 Apunwwod
67 - - - 62 2.0L¥91€L 0T 'wawdojaas( asesyyesH Ayunwuwio)
1|01 ET ) suononpaq awodu) {ssoj) JoquInN aweu [gu3
1810 1830 jseseju} ewodu] uognesynuep;
ssauisng Jehojdwz
AeuipsQ

1T10624-2S # NIA

066 WYO4d S¥I

$10Z ‘1€ ¥3EW303a

S3LLLLNI HONOWHL SSVd WOXZ INNIAIY 13N
1IVdNI TVLIdVD IBON




Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2011

Intemat Revenue Service ~ (39) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
NCB CAPITAL IMPACT FORM 990 PAGE 10 52-1290127
l Part | I Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions}) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2 ’ 000 ’ 000.
4 Reduction In Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- |If mamed filing separately, see instructions 5
6 (a} Descnption of property (b) Cost (business use only) (c) Elected cost
7 Llisted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less Iine 12 > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part [H Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
rPart 1] i MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed In service Iin tax years beginning before 2011 17
18 i you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > |:I
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery | (o) convention | (f Method (g) Depreciation deduction
In service only - see Instructions) penod
19a __ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
l Part IV ] Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 0.
23 For assets shown above and placed In service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
}]?3?_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)
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52-1290127 page 2

IPadVW

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

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

24a Do you have evidence to support the business/investment use claimed?

|:] Yes

DNO

24b If "Yes," is the evidence wntten”? [:] Yes [:' No

Type ogap)roperty [()ta,{e BU(S‘I:I')WSS/ C O(S(:)OT Basts for c(ieez:recvahon Rec(g/ery Me(t:)od / Deprg(:l)atlon Elec(:it)ed
(st vehicles first) p;agsg:én us'g‘é%‘c’,g?:&tge other basis (b“s'"f:::;"“e"' period Convention deduction SeCt(':%f;t”Q
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/ -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts tn column (1), line 26. Enter here and on line 7, page 1 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see Iif you meet an exception to completing this section for

those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven dunng the

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)

Vehicle

v}
Vehicle

year (do not include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting) miles
driven

Total miles driven durnng the year.
Add lines 30 through 32

Was the vehicle available for personal use

Yes No

Yes

No Yes

No

Yes No

Yes

No

Yes

during off-duty hours?

Was the vehicle used pnimarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
f Part Wl | Amortization
(a) {b) (c) (d) {e) (U]
Descnption of costs Date abr;gr:szahon Amagglzjﬁ?le s(‘;}cotclign pen::!n;r:uerg:nnme l?on:our‘tllsz?t;rr\
42 Amortization of costs that begins durning your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report a4
116252 11-18-11 Form 4562 (2011)
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’ 1

Form 8868 Application for Extension of Time To File an |

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the T

Intemnal RevenueeSerr:‘cs:"y P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

Part | only . » [

All other corporations (i nclud/ng 11 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
NCB CAPITAL IMPACT 52-1290127
?;ZZ’;:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fimgyor | 2011 CRYSTAL DRIVE, NO. 800
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22202

Enter the Return code for the retumn that this application Is for (file a separate application for each return) . L. m
|
|

Application Return | Application Return

Is For Code |]ls For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

NATALIE NICKENS GUNN
® The books are In the care of P> 2011 CRYSTAL DRIVE, SUITE 800 - ARLINGTON, VA 22202

Telephone No.»> 703-647-2360 FAXNo.» 703-647-3490
® |f the organization does not have an office or place of business In the United States, check this box L. > |:|
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:' . If it 1s for part of the group, check this box B> [___| and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:
4 calendar year 2011 or
» [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial return [:] Final return
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | 8 0.
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c( 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
0304 h2
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » EXJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

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

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
frebyte NCB CAPITAL IMPACT X] 52-1290127
:::::;::m Number, streat, and room or suite no. if a P Q. box, sea instructions. Social secunty number (SSN)
otum see 2011 CRYSTAL DRIVE, NO. 800
instructians } - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22202

Enter the Retum code for the return that this application s for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NATALIE NICKENS GUNN

® Thebooksareinthecareof » 2011 CRYSTAL DRIVE, SUITE 800 - ARLINGTON, VA 22202

Telophone No.»> 703-~647-2360 FAXNo. D> 703-647-3490
@ |f the organization does not have an office or place of business in the Unted States, check this box _ » I:J
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box »> D -t it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2012.

5 For calendar year 2011 , or other tax year beginning , and ending
6  if the tax year entered in hne 5 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION TO COMPLETE AN ACCURATE

RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al| 8 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. abl s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, Iif required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
I have 8xamined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

, and that | am authonzed to prapare this form.
Ttie » CPA Date B> ﬁ 2/2&29

Form 8868 (Rev. 1-2012)

Under penalties of pe
it 1s true, corr

Signature P>

123842
01-06-12

55

09320807 742682 NCB 2011.03060 NCB CAPITAL TMPACT NCR 1




