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rom 990
L4

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 return to satsfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecttsmenve | ppE NHP FOUNDATION 52-1636004
?::,’;:‘ Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inttal return 122 EAST 42ND STREET 3605 (p46) 336-4936
Terminated City or town, state or country, and ZIP + 4
Amanded NEW YORK, NY 10168 G Gross recepts § 9,244,143,
Applicatian F Name and address of pnncipal officer GARY PARKINSON H(a) Is this a group retumn for Yes | X | No
pending affiliates?
’ H(b) Are all affitates mduded’?H Yes i:‘ No
I  Tax-exempt status I X | 501(c)(3) ] [ 501(c) ( ) « (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see nstructions)
J  Website: pr WAW.NHPFOUNDATION.ORG H(c) Group exemption number P
K Form of organization J X I Corporation I I Trustl I Association I I Other P> | L Year of formation 198 9| M State of legal domicile DC
Part i Summary
1 Briefly describe the organization's mission or most significant actvites __
@ IRE_NHP _FOUNDATION IS A NONPROFIT DEDICATED TO MAKING INVESTMENTS ____________________
£ THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY HOUSING FOR LOW-TO ____________________
5 MODERATE-INCOME FAMILIES AND SENIORS. ___ _____ e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
9| 3 Number of voting members of the governing body (Part VI, lne1a) . . . . .. .. ... .......... 3 7.
3 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . _ . . . . . . .. .. ... 4 6.
;E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) e eaan e e e e e 5 19.
< | 6 Total number of volunteers (estimate If necessary) . . T __________ 6
N 7a Total unrelated business revenue from Part VIIl, column (C)\(I; 12 RECQ VZED 1573 AP 7a 0
8 b Net unrelated business taxable income from Form 890-T, Ilné K [4» X N 7b 0
= [ % ND\I 2 1 2012 CL Prior Year Current Year
(3o | 8 Contributions and grants (PartVill, ine 1h), ., . . . . | G‘) e el o 6,736,340. 2,632,918.
Mg 9 Program service revenue (Part VIll, ine2g) . . . . . . . . DEN U i 5,314,203. 5,611,352.
%E 10 investment income (Part VIII, column (A), lines 3, 4, and 7d):l L. OG - 54,944. 999,873.
<€ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . . . .. . ... 0 0
€ |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne12). . ..... 12,105,487, 9,244,143.
9 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . .. .. . ... .... 0 0
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . 3,466,839. 4,537,168.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) _ _ _ . . . . ... . ...... 0 0
Ir‘:- b Total fundraising expenses (Part IX, column (D), ine 25) 258,926.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ . . . . . . . . . .. .. .. 6,882,742. 10,782,275.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) _ . . . . . . . .. 10,349,581. 15,319,443.
19 Revenue less expenses Subtractline18fromlne12. . . . . . . . . . v v v i v i .. .. 1,755,906. -6,075,300.
) g Beginning of Current Year End of Year
§,—§ 20 Totalassets(PartX,lne16) . . . ., . ... ... ... e 97,942,811. 89,967,092.
23(21 Total labilites (PartX, INe26). . . . . . . ... ... 25,478,827.| 23,578,408,
wé 22 Net assets or fund balances Subtractine 21 fromliNe20. . . . v v v v v v v o o u e u . 72,463,984. 66,388,684.

R

/

Signature Block

Under penalties of penury, | declare that | have examined etu
correct, and complete Declaration of preparer (other th er) |

m, Mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
ased on alligformation of which preparer has any knowledge

| — [/ — _ w1 /i>
Sign ’yslgnature of/ofﬁcer / TDate 12 7
Here GA N~ ﬂ‘ ﬂ—k
/ i LidrlAd)
’ Type or print name and title
Prig}/ Type prepar; Pregfrefs sign Date Check I__l if PTIN
P ” ? Sec,l\(m'\'l C'ﬂ %@M cea| 17*/!'7/ seftemployed | P00230625
U:p;f,;' Frmsname B REZNICK GROUP, 1 FrveEN B 52-1088612
Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

IllYes I_] No

For Paperwork Reduction Act Notice, see the separate instructions.
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1E1010 1 000
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N THE NHP FOUNDATION 52-1636004

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart Il . . . . . .. ..o 00 o oo D

1 Brnefly describe the organization's mission.
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . L L e e [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? l___] Yes No

If "Yes," describe these changes on Schedule O

4 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.

4a (Code: } (Expenses $ 10,027,406 including grants of $ ) (Revenue $ 5,611,352 )
THE NHP FOUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO
MAKING INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY
HOUSING FOR LOW-TO MODERATE-INCOME FAMILIES AND SENIORS. THE
FOUNDATION ALSO PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND
SERVICES TO ENHANCE THE QUALITY OF LIFE FOR ITS RESIDENTS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 10,027,406.
1510'5%/\1 000 Form 990 (2011)
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° THE NHP FOUNDATION 52-1636004
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« v o o e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 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!. . . . . . . . . . . oo i i i it v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. ... oot 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . o v i i i e e e e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
| complete Schedule D, Part lll . . . . . v v v o o i e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

| X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« i i i i i i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , , . . . . . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, }

VII, VIII, IX, or X as applicable U P! PR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete

Schedule D, Part VI | . . . . i e e e e e e e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , | . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ vt it et 11d| X

e Did the organization report an amount for other habilities in Part X, line 257 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | , . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts XI, Xll, and XIl . . . .« « v« i i i i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. . ... .. 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? /f "Yes,"” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lllandV . . . . . . .. ... 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . « . . . .« oo it i i vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, ine 8a?

If "Yes,"complete Schedule G, Part Il . . . . . .« i i i it i e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? 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 thisreturn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
6332DX 2337 11/9/2012 2:52:58 PM  V 11-6.1 89-200442-5000P PAGE 4




* THE NHP FOUNDATION 52-1636004

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partslandll. . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Ill . . . .. .. ... ... cuuuu.n.. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. .. e e e e e e e 23 | X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . . . . . @ i i i i i i it it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... L. i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . . . . . . . i it it e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X
27 D 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, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . L . . i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . @ . i i i i it it it i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lll,
Noand Vo line 1 o o . o e e e e e e e e e e e e e e e e e i e e e 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, lne 2 , . . . . . . . .. .. . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2 , . . . . . . . .. @ i i i it et neunna 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl & e e e e e e e e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. v v v oo 38 X
Form 990 (2011)
JSA
1E1030 1 000
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* THE NHP FOUNDATION 52-1636004
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toanyqueston inthisPartV. . . ... ... .............. [ ]

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 48

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 19

1¢

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country & _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . . @ i i i vt it e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . . ... ... .. ...t
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .. . L. L e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ o O

12a

13

14a
b

requiredtofile FOrm 82827 . . . . . . o i i i it e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . .. ... .......

2b

EE.

3a

3b

@:’ﬁv_ I

Did the organmization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | | .
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ .|
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662, , ., . . .. ... ... ..........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . {10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

SR
Ho Ny wF

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? , . _ . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
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

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .......
If "Yes," has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) THE NHP FOUNDATION 52-1636004 Page 6
L4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

. "No" response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions
Check If Schedule O contains a response to any questoninthsPartVIl. . . . . .. ... oo oo oo oo
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 If thereare. . . . . . 1a L
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. .. .. . i e i e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Lo L oL o e e 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 governingbody? . . . . . . . . . . L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . o o o v i i i ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The GOVEINING BOY?. « « « v v v v v it e e e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... .. ... .. .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 0 CONTIICIS? &+ v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW tRISWAS dONE . . v v v v v v v v vt e s et ettt e et e e e e 12c| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . . .. . i i i e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ........... 15a| X
b Other officers or key employees of theorganization . . , . . . . . . . . .. . .. .. .. iieeneenn 15b} X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . . it ittt e ettt et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . ... ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™__ _ __ _ __ _ __ _ __ __ _ _ _ _ _ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization W cary pARKINSON 122 EAST 42ND STREET, SUITE 3605 NEW YORK, NY 10168 646-336-4936
JSA Form 990 (2011)
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Form 990 (2011) THE NHP FOUNDATION 52-1636004 Page T

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any queston inthisPartVII . . ..................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, If any. See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:eesi:be box. unless person 1s both an f:ﬁg\ or ;erllazt:t?ons com otter:\i:anon
L I e waosiS | emve
e 2| 2| 31 &) 22 g and related
0) ggls(%[3|s2|® organizations
5] o3 o|® 8
g2 | 3
ATTACHMENT 2 “lg §
Q.
__(1) RICHARD F. BURNS ___________|
CEO 30.00| X X 544,576. 0 8,883.
__(2) THOMAS A. CARR _____________|
CHAIRMAN OF BOARD 2.00| X 0 0 0
__(3) RALPH F. BOYD JR. ___________ |
BOARD MEMBER 2.00| X 0 0 0
__{4) DAVID M. CHILDS ___________ |
BOARD MEMBER 2.00 X 10,000. 0 0
__(5) PATRICIA D. DENNIS __________ |
BOARD MEMBER 2.00} X 10,000. 0 0
._(6) ROBERT H. ABRAMS ___________ |
BOARD MEMBER 2.00| X 0 0 0
__(7) CHRISTOPHER GLEN SAWYER ____ |
BOARD MEMBER 2.00| X 0] 0 0
__(8) JOSEPH P. WIEDORFER _________ |
SENIOR VP & SECRET. 37.50 X 251,772. 0 22,435.
__(9) WENDELL L. JOHNS ____________ |
EXEC VP & CFO 2.00 X 0 0 0
_{10) THOMAS G. VACCARO ___________|
ASST. VP & ASST. SECRETARY 5.00 X 192,482. 0 8,883.
_{11) GLENN F. HOPPS ______________|
CHIEF FINANCIAL OFFICER 32.50 X 213,781. 0 25,730.
_{12) PATRICK J. FRY _____________|
VICE PRESIDENT 20.00 X 223,661. 0 26,076.
_{13) FRED MITCHELL ______________|
ASSET MANAGEMENT OFFICER 20.00 X 229,746. 0 10,883.
_{14) NEAL DROBENARE ______________ |
ACQUISITIONS OFFICER 20.00 X 184,928. 0 10,883.
JSA Form 990 (2011)
1E1041 1 000
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: THE NHP FOUNDATION 52-1636004
Form 990 (2011) Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hoursfor |83 | 21218 § &3 | organization | (W-2/1099-MISC) from the
related 3 £z Sle |3 g g (W-2/1099-MISC) organization
organizations | & & 57 é i and related
inSchedute | S 5 | B g|®8 organizations
e | = @ 3
Q) @ g ] 'g
3|2 2
g 8
4
( 135) FRANK CERBINI ________________|
ACQUISITIONS OFFICER 20.00 X 171,456. 0 24,876.
( 16) STEPHEN CRAVER ______________|
CONSTRUCTION SUPERVISOR 2.50 X 109,967. 0 24,876.
- (17) CLAUDE CHOW ___________ |
CORPORATE ACCTG 32.50 X 100,060. 0 8,883.
( 18) KENNETH WHITE _ ______________|
SUPERVISOR 20.00 X 124,048. 0 8,883.
1b Sub-total | »| 1,860,946. 0 113,773.
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. ... ... > 505,531. 0 67,518.
d Total(addlines1bandi1c) . . . . . .. .. ... ... ... vunnu.. » 2,366,477. 0 181,291.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes| No

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo 7 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et BolaE
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . u v .. 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) (B) ©
Name and business address Description of services Compensatton
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who receved ) > RS ..
more than $100,000 in compensation from the organization p 5 RN 2 T
1555‘:0552000 Form 990 (2011)
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Form 990 (2011) THE NHP FOUNDATION 52-1636004 Page 9
Statement of Revenue
|- A ® © (©)
H N Total revenue Related or Unrelated Revenue
i ) exempt business excluded from tax
] function revenue under sections
! revenue 512,513, or 514
%’ 2 1a Federatedcampagns . . . . . . . . 1a \
8 E b Membershipdues . .. ...... ib [
g<| c Fundraisingevents . . ....... 1c 5
62| d Relatedorganizatons . . . . . ... id 2,137,085 ‘
g,,g, e Government grants (contributions) . . | 1€ o |
"E E f All other contributions, gifts, grants, 9{ ’ N
= o and similar amounts not included above 1f 495,833 ‘
52 g Noncash contributions included i lines 1a-1f $ 41,350 }.. . e i e B
os h Total. Addlines 1a-1f . . . « o v o v v o v v o v v v v .. » 2,632, 918. f
% BusinessCode | 4 i ”_J!
% 2a ASSET MGMT FEE 531390 168,081 168,081
f b RENT REVENUE 531390 3,378,276 3,378,276
% ¢ DEVELQPER FEE INCOME 531390 1,888,988 1,888,988
a d OTHER INCOME 531390 176,007 176,007
b4 f All other program service revenue . . . . .
& | g Total AddInes2a-2f . . . . o o ..o i > 5,611,352 = ses |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4, > 56,269 56,269
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - » « » + ¢« v e et sarieee s e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . . , i
b Less rental expenses . . . N IS N . i f
¢ Rental income or (loss) S — - i - -
d Netrentalincomeor (IosS). « = « v ¢ « v o 0 o o v v o o . » 0
(1) Securities () Other oy § G E 2|
7a Gross amount from sales of g I
assets other than inventory .
b Less cost or other basis . l
and sales expenses . . . . : |
¢ Ganor(loss) . « « 4 4. e e £ KE A | _I
d Netgamor(loSs) « « « v ¢ v+ v o n v o v s o s 0 0 v o > 943,604
g 8a Gross income from fundraising & %&? e ! fg §~§§ SR N o
S events (not including $ : g% :
5 of contributions reported on line 1c) 1
‘F_ SeePartiV,line18 . . . . . . .« . a E
g b Less drectexpenses . . . . . ... .. b e e ; — -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0 -
9a Gross income from gaming activiies N 5 .
SeePartIV,lne19 . . . .. ...... a i ‘
b Less drectexpenses . . . . . . . . o b S St R
¢ Netincome or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less :
returns and allowances _, , , ..., ... a !
b Less costofgoodssold . . . . . . ... b - — - —— i
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code | N e R D
11a
b
c
d Allotherrevenue . . . . . .. ... ... :
e Total. Addlines 11a-11d - « = « « v v o o v v v v o v o u > 0 i
12 Total revenue Seeinstructions . . . . . . . . . o o o+ . . | < 9,244,143 5,611,352 56,269
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

THE NHP FOUNDATION

52-1636004

Page10

Statement of Functional Expenses

Secetion 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 question in this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progra(g)semce Manag((a(r:rzent and Fum(jg)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals In
the United States See Part iV, line 22, ., . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ | 0
Benefits paid to or formembers , , |, . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 2,151,051. 686,444, 1,352,479. 112,128.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0
7 Othersalanesandwages. . . . . .. ..... 2,370,366. 745,708. 1,500,277. 124,381.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 15,751. 15,751.
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolltaxes . « « « « v o v v o v 0 v u e 0
11 Fees for services (non-employees)
a Management _ . . . . ... .. ... .... 1,233,507. 638,728. 588,000. 6,779.
bLegal .o .vi ittt e e 323,770. 18,756. 305,014.
C ACCOUNLING v v v v v v v v m e e m e e e 111,152. 21,600. 89,552.
dLlobbying « « « v v v v it e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , ., ... .. .. 0
gOther . . . . . . @ @ i i i i it 0
12 Advertisingand promotion . . . « . . . . . . . 0
13 Officeexpenses . . . v v v v v v o v v v v v s 0
14 Informationtechnology. . . . . . . . . .. .. 0
15 Royaltles. . . . . ... ....uuuroen.. 0
16 OCCUPANCY + v v v v v ot v e e e rn e e as 282,565. 282,565.
17 Travel . . .o e e e e e e e 258,374. 33,388. 209,348. 15,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., , . . 0
20 Interest . . .. .. i e e 854, 640. 712,140. 142,500.
21 Paymentstoaffliates ., ... .. ...... 0
22 Depreciation, depletion, and amortization ., . . . 585,125. 553,130. 31,995.
23 INSUFANCE . . . . v v v v e s e e e et 354,230. 312,166. 42,064,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEACILITIES & MAINTENANCE _____ 1,087,255, 1,087,255.
b CONSULTING _ _ _ _ _ _ _ __ _ ________ 520,111. 11,205. 508, 906.
¢cUTILITIES __ _ ___ __ ___________
dRENT _ 242,976. 242,976.
e All other expenses _ ATTACHMENT _5____ 4,928,570. 4,908,570, 20,000.
25 Total functional expenses Add lines 1 through 24e 15,319,443. 10,027,406. 5,033,111. 258, 926.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . ... 0
-1'2'}052 + 000 Form 990 (2011)
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THE NHP FOUNDATION 52-1636004
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . ... .. 3,485,216.| 1 605,636.
2 Sawvings and temporary cashinvestments_ .. .. ... .. 3,259,488.| 2 3,673,116.
3 Pledges and grants recevable,net .. ... ... q 3 0
4 Accountsreceivable,net L 4,205,056.| 4 4,766,472,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e 95 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . .. ... ... q e 0
‘3’ 7 Notes and loans recevable,net = . . ... ...... ATCH. 6. .. 3,347,054.] 7 3,345,000.
&| 8 |Inventoriesforsaleoruse, . . . . .. .. ... ... ... ... q 8 0
9 Prepaid expenses and deferredcharges . . .. ....... ATCH. 7. .. 263,209.| 9 364,708.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 11,451,796.
b Less: accumulated depreciation, , . , . . . . .. 10b 292,379. 16,180,205.{10¢ 11,159,417.
11 Investments - publicly traded securties _ . . . .. ... ... ATCH 8 | 11 0
12 Investments - other securties See PartIV,line 11, , . . . ... ... .... 012 0
13 Investments - program-related See PartIV,lne 11 _ , . . . .. ... .... 60,737,701.] 13 60,368,812,
14 Intangbleassets , . ., . ... .. ... .. .. ... 18,634./ 14 753,329.
15 Otherassets. See PartIV,ine 11 _ | . . . . . .. ... . . ... 6,446,248.|15 4,930,602.
16 Total assets. Add ines 1 through 15 (mustequallne 34) . . ... .. ... 97,942,811.[16 89,967,092,
17 Accounts payable and accruedexpenses . . . . . .. ... ... ... ... 696,608.[ 17 654,194.
18 Grantspayable | . . . . ... ... ... .. e q18 0
19 Deferred reVenUe . . . . . ... ..o d19 0
20 Tax-exemptbond labiltles . . . . . ... ... ... ............. 9 20 0
®©(21 Escrow or custodial account habiity Complete Part IV of Schedule D 0 21 0
g 22 Payables to current and former officers, directors, trustees, key
_.'3 employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L | . . . .. ... .............. q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 9 | 17,135,224.{23 16,656,890.
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . .. 5,500,000.) 24 5,500,000.
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ . . . . . ... ... e 2,146,995.| 25 767,324.
26 Total liabilities. Add ines 17 through25. . . . ... ... ... ....... 25,478,827.]| 26 23,578,408.
Organizations that follow SFAS 117, check here » |L| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets _ Lo, 72,463,984.[ 27 66,388, 684.
g 28 Temporarlly restricted netassets . = ... g 28 0
2 29 Permanentlyrestrictednetassets. . , . ... ... ... ... ... ..... q 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . ... ... ., 30
%131 Paid-in or capital surplus, or land, building, or equipment fund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 72,463,984.[ 33 66,388, 684.
34 Total iabilities and net assets/fund balances. . . . . ... .......... 97,942,811.| 34 89,967,092.
Form 990 (2011)
JSA
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THE NHP FOUNDATION 52-1636004

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . . . ... ... .. ... .. ...

DN b WN =

Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . . . i o i i it it it e v

9,244,143.

15,319,443.

Total expenses (must equal Part IX, coumn (A}, Ine25). . . . . . . o v ot v v v i v v i v e e

-6,075,300.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. ..

72,463,984.

1
2
Revenue less expenses Subtractline2frombne1 . . . . . . .. . o0 o i i it i oo e 3
4
5

Other changes In net assets or fund balances (explanin Schedule Q) . ... ... ...........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . & ¢ v e e e e e e e e e e e e e e e e e e e e e e e 6

66,388,684.

EEREd]  Financial Statements and Reporting

Check iIf Schedule O contains a response to any questoninthisPart Xll . . . ... ..........0.....

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audtted by an independent accountant>
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA

1E1054 1 000
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f;ﬁ,“mEE;gE,FQO_EZ, Public Charity Status and Public Support OB o Toes00d?
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 I?ublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004

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

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

1

2
3
4

~ o

=[] (1 O O

w

10
11

(1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal’s name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

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

a L__l Type | b D Type ll c \:l Type Il - Functionally integrated d D Type lll - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and (in) below, the governing body of the supported organizaton? ..., 11g01) X
(i) A family member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. ... ... ... 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (');'vs;ﬁflr:“ in col (i) of col (1) organized
(see instructions)) yoélorcﬂmem? 91 your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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THE NHP FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011

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 falled to qualify under

52-1636004

Page 2

Part lll. If the organization falls to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount | &4
shown on line 11, column (. . . . . . . L i e L : ’s
6  Public support. Subtract line 5 from line 4 Lad . & R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlned4 . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | . . . . 4 v v v o v v n
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon « . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. ... .... ’_g T i
11  Total support. Add lines 7 through 10 . . By 4% i b N
: 12 Gross receipts from related activities, etc (seeinstructions) . . . < o v v & & v . s h e w ol il a e e el 12 |
| 13 First five years. If the Form 9980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 , | . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGaANIZAtION , | . L . L . i e e e e e e e e e e e e et >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGANIZAtION , L . L 4 v 4 e e e v i e ot et e e e e e e e e e e et >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . . it i u i u u i u u e v e e e e e e o m e ot e bt s e s e e e s e s e e e e e e e e . »[ ]
Schedule A (Form 990 or 990-EZ) 2011
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THE NHP FOUNDATION 52-1636004
Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 556,934 5,913,797 5,561,049 5,134,203 5,611,352, 22,777,335
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ _ ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ _ . , . .
6 Total. Add lines 1 throughS, , . ., . . . 556,934 5,913,797 5,561,049 5,134,203 5,611,352 22,777,335
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7c from
ne6) . . o v v v v e i e e e 22,777,335
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 fromlne6. . . ... ..... 556,934 5,913,797 5,561,049 5,134,203 5,611,352 22,777,335
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o v o v o o o v v o o s 322,155 138,595 119,104 50,377 56,269 686,500
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | .
¢ Addlines 10aand10b _ . . . . .. 322,155 138,595 119,104 50,377 56,269 686,500
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOn « ¢ = ¢ s e e e e s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ..., 879,089 6,052,392 5,680,153 5,184,580 5,667,621 23,463,835
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . i 4 vt v v v 4 o v 4 o s o v o s 0 o o e o s o s n e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) 15 97.07%
16 Public support percentage from 2010 Schedule A, Partlll,Lline15. . . . . . . . . . v o v v o v a v u v a.. 16 95.60%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) , . . . . . .. .. 17 2.93%
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 | . . . . . . . . . . ... e 18 4.40%

19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualiifies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and hne 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see instructions P

20 Private foundation. If the organization did not check a box on line 14,
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THE NHP FOUNDATION 52-1636004

Schedule A (Form 990 or 390-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | oms No 15450047
Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1_1e, 11f,.12a, or 12b. Open t°_ Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

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

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . ., . . . ... ... Yes D 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
confernng impermissible private benefit? . . . . . . . . . . L L L i e e e e e e e e e e e e D Yes I:, No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

a L W=

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habttat 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ..t ittt 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement is located » __ __ _ _ ____ _______

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... [____] Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred iIn monitoring, iInspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
() and section 170(h)4)B)N)7 . . . L . . . . e e
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 items

(i) Revenues included in Form 990, PartVIllLline1 . . . . . . . o oo i it i it i e >3
(ii) Assets Included N Form 990, Part X . . . . . o o v i i it e e e e e e » S ____

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 Revenuesincluded nForm 990, PartVill,lme1 . . . . . .. ... ... i e »s__
b Assets included in Form 890, Part X . . . .« v v v i e it i i e e i e e e e u e e e e e s s e e ae e e e p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
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THE NHP FOUNDATION 52-1636004
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservaton for future generatons T TTTTToTmTmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . v v o i i s e i e e e e e e s e e e e s |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
c Beginningbalance . . .. ... ... o e e e e e e 1c
d Additionsduringtheyear . .. ... . .. i it it ittt 1d
e Distributions duringtheyear. . . . . . . .. .. .. o e e 1e
f Endingbalance . . . . . . . . oo o e e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X, ne 21?7 . ., . . .. ... ... ... ..... I_I Yes | | No
b If "Yes," explain the arrangement in Part XIV

W Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . ... ... ....
Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. « . . . . ... ..

f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

-4

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

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 .. . . . . . o . i i Lt e e e e et e e e e e et e e e e e e 3a(i)
(i) related Organizations . . . . . . . it i it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedutle 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 basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - -ttt e e e e e e e e e e 745,072. 745,072.
b Buldings . .. .. .. ... 10,554, 328. 167,747, 10,386,581.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... 0o 19,312. 16,504. 2,808.
e Other -+ v v v v i v i ittt 129,159. 104,203. 24,956.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 11,159,417.

Schedule D (Form 990) 2011
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THE NHP FOUNDATION
Schedule D (Form 990) 2011

52-1636004
Page 3

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

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

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

(1) Financial derivatves . , , . .. ...........

(2) Closely-held equity interests

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

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

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

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

(1) INVESTMENTS IN NONPROFIT

(2) SUPPORTING ORGANIZATIONS 60,368,812. COST
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) » 60,368,812.

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

(a) Description (b) Book value

(1)ACCRUED INTEREST 192,254.
(2)WORKING CAPITAL ADVANCES 3,467,227.
(3)DEFERRED DEVELOPMENT COSTS 599, 059.
(4) TENANT SECURITY DEPOSITS 124,217.
(5)MORTGAGE ESCROW & UTILITY 365,262.
(6)REPLACEMENT RESERVES 82,583.
(7)GRANTS RECEIVABLE 100,000.
(8)
(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)hN€ 15) . . . v v v v v v e v vt e e n e e et e e e e e e e e » 4,930,602.

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

1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes

(2)DUE TO RELATED PARTY

(3)WORKING CAPITAL ADVAN PAYABLE

(4) TENANT SECURITY DEPOSITS 122,776.

(5) DEFERRED LIABILITES AND ACCUR

(6)ACCRUED INTEREST 59,086.

(7)OTHER LIABILITIES 585,462.

(8)

(%)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) P 767,324.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

1E1 2.17%A1 000
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THE NHP FOUNDATION 52-1636004

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ne 12) ... ... 1
2  Total expenses (Form 990, Part IX, column (A),ne 25) .. ... .. ... ... 2
3  Excess or (deficit) for the year Subtracthne 2 frombnet ... .. ... ... 3
4  Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilites .. ... ... ... ... ... ..., 5
6 INVeStment eXpenses | | . ... ... 6
7 Prorperiod adiustments | L 7
8  Other (Descrbe mPartXIV) | 8
8  Total adjustments (net) Add knes 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine hnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gans on investments .~~~ 2a
b Donated services and use of facitees 2b
¢ Recoveresof prioryeargrants = ... .. ... ....... 2c
d Other (DescrbemnPartXIV.) = . ... ... ... ... ... 2d
e Addlines 2athrough2d = L 2e
3 Subtracthne2efromline 1 . . . . . . .. ... .. e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b = 4a
b Other (DescrbemPartXIV) | ... ................. ab
c Add llnes 4a and 4b --------------------------------------------- 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) ., . . . ... ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Proryearadusments Tt oh
c Otherlosses STttt 7c
4 Other (Descﬁbé Bt IV ) ........................... 2d
o Addlneszathroughad =~ Tt 2e
3 Subtracthine2efromhne ™t . | L L. ... ] 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe mPartxtvy o000 4b
e Add lnes daand 4b LTt sc
5 Total expenses Add lnes 3 and 4c. (.T;'II:S must .ec.yuél'Fbr'm. 9'9('), Part I,' line 38'): 5

Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Fbrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees g@1 1
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

THE NHP FOUNDATION 52-1636004
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rr:'lbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a?, . . . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . L L L e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ll.
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 Theorganzation? . . . . . . 5a X
b Any related OFGanZation? . . . . . . ... e 5b X
If "Yes" to line 5a or 5b, describe in Part ll\.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | . . . . L L e e e e e e e 6a X
b Anyrelated organization? | L L L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Il | _ . . . . . . ... ... ... 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
0T o= L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . i i it it e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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o eb0) Noncash Contributions

Department of the Treasury
Internal Revenue Service p Attach to Form 990.

| OMB No 1545-0047

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Name of the organization

2011

Open To Public

Inspection
Employer identification number

THE NHP FOUNDATION 52-1636004
Types of Property
(c)
Chgk if Number of c(::\tnbutlons or Noncash contribution Method of(?i)etermmlng
applicable items contributed Foranr‘ngggtspfr’tx\);ltlﬂlz: 1 noncash contribution amounts
, , 9
1 Art-Worksofart, . .. ......
2 Art- Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
GO0AS. © . v i X 41,350. |[FAIR VALUE
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 AQualfied conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... ....
18 Collectibles. . . . . ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specmens, . . .. ...
24 Archeological artifacts. . . . ...
25 Other»(______ _________ )
26 Other»(_____ __________ )
27 Other»(__ ___ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . 0 e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDUNIONS? e e e e e e et e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIbULIONS? L e e e e e e e e e e e 32a X
b If "Yes," descrbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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THE NHP FOUNDATION 52-1636004
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to prowide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2011)
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE NHP FQUNDATION 52-1636004
GOVERNANCE

PART VI SECTION B QUESTION 11

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

FILING.

GOVERNANCE

PART VI SECTION B QUESTION 12C

THE TREASURER AND CHAIRMAN OF THE AUDIT COMMITTEE WILL REVIEW THE
COMPLIANCE WITH POLICIES AT LEAST ANNUALLY BY DIRECTORS, OFFICERS AND KEY

EMPLOYEES.

GOVERNANCE

PART VI SECTION B QUESTION 15

THE COMPENSATION COMMITTEE REVIEWS AND THE FULL BOARD APPROVES
PRESIDENT/CEO AND SENIOR MANAGEMENT COMPENSATION AND BONUS ARRANGEMENTS.
A WRITTEN RECORD OF COMMITTEE ACTIONS IS MAINTAINED. 1IN ADDITION, A

CONSULTANT WAS ENGAGED IN JUNE 2011 TO DO A CEO COMPENSATION STUDY.

GOVERNANCE

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 1

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

THE NHP FOUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO MAKING

INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY HOUSING

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

PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND SERVICES TO ENHANCE

THE QUALITY OF LIFE FOR ITS RESIDENTS.

ATTACHMENT 2

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

RICHARD F. BURNS

CEO 10.00
THOMAS G. VACCARO

ASST. VP & ASST. SECRETARY 35.00
GLENN F. HOPPS

CHIEF FINANCIAL OFFICER 5.00
PATRICK J. FRY

VICE PRESIDENT 20.00
FRED MITCHELL

ASSET MANAGEMENT OFFICER 20.00
NEAL DROBENARE

ACQUISITIONS OFFICER 20.00
FRANK CERBINI

ACQUISITIONS OFFICER 20.00
STEPHEN CRAVER

CONSTRUCTION SUPERVISOR 35.00
CLAUDE CHOW

CORPORATE ACCTG 5.00
KENNETH WHITE

SUPERVISOR 20.00

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TAX CREDIT ASSET MANAGEMENT LLC ASSET MANAGEMENT 179, 261.
185 LINCOLN STREET, 9TH FLOOR

JSA 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

THE NHP FOUNDATION 52-1636004
ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BOSTON, MA 02111

KELLIHER & SALZER, LLC LEGAL 114,707.
10440 LITTLE PATUXENT PARKWAY
COLUMBIA, MD 21044

WINDELS, MARX, LANE & MITTENDORF LEGAL 140,714.
156 WEST 56TH STREET
NEW YORK, NY 10019

MADISON VENTURES, LLC 143,999.
3682 KING STREET P.O. BOX
ALEXANDRIA, VA 22302

122 EAST 42ND STREET, LILC LEASE RENT 216,314.
122 EAST 42ND STREET
NEW YORK, NY 10168

TOTAL COMPENSATION

794,995,

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 56,269. 56,269.
TOTALS 56,269. 56,269.

ATTACHMENT 5

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MARKETING 32,028. 32,028.
PROPERTY MANAGEMENT FEE 136,891. 136,891.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Narne of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 5 (CONT'D)
FORM 990, PART IX - QOTHER EXPENSES

(Aa) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
REAL ESTATE TAXES 173,263. 173,263.
DIRECTOR FEES 20,000. 20,000.
BAD DEBT EXPENSE 79,547. 79,547.
AMORTIZATION EXPENSE 39,337. 39,337.
IMPAIRMENT LOSS ON RENTAL PROP 4,447,504. 4,447,504.
TOTALS 4,928,570. 4,908,570. 20,000.

ATTACHMENT 6
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: LAUREL WILMINGTON, LLC

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

41,521.
9.000000
05/01/2001
05/01/2011

PAYABLE ANNUALLY TO MAXIMUM EXTENT AVAILABLE

RELATED TO FHA PROJECT NO.

PRESERVATION II

1,000,000.
1.000000
03/21/2007
03/19/2037

ACQUISITION OF FOREST PARK APARTMENTS

122-45041

2,054,

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

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004

ATTACHMENT 6 (CONT'D)

BORROWER: PRESERVATION IV

ORIGINAL AMOUNT: 1,045,000.

INTEREST RATE: 1.000000

DATE OF NOTE: 07/30/2007

MATURITY DATE: 03/01/2044

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE 4 ittt ittt it ittt e tee i seneeneanaenennans 1,045,000.
ENDING BALANCE DUE 4ttt ittt it te e tecee et e eeeeneeaaseanennnns 1,045,000.
BORROWER: PRESERVATION IV

ORIGINAL AMOUNT: 600, 000.

INTEREST RATE: 1.000000

DATE OF NOTE: 07/30/2007

MATURITY DATE: 03/01/2044

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE &ttt ittt it tett st teete e seaeeaeaennneenns 600, 000.
ENDING BALANCE DUE .+ttt ittt vt tet et meeee et teeeneaeanaenanenes 600, 000.
JSA Schedute O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Narfhe of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

PRESERVATION IV

250,000.
5.150000
07/30/2007
03/01/2027
OPERATIONS

PRESERVATION II
450,000.
02/12/2008

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6 (CONT'D)

250,000.
250,000.

450,000.
450,000.

3,347,054.

3,345,000.

ATTACHMENT 7

ENDING
DESCRIPTION BOOK VALUE
PREPAID ASSETS 364,708.
TOTALS 364,708.
ATTACHMENT 8
JSA Schedule O (Form 990 or 990-E2) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS ~ PUBLICLY TRADED SECURITIES
DESCRIPTION

INVESTMENTS HELD AS COLLATERAL

TOTALS

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: JPMORGAN CHASE BANK

ORIGINAL AMOUNT: 130,000.

DATE OF NOTE: 01/13/2007

MATURITY DATE: 12/30/2011

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE .ttt ittt et it it eeesaeenesanennnsaasaaens 130,000.
LENDER: MORTGAGE PAYABLE - COPPER RIDGE

ORIGINAL AMOUNT: 9,000,000.

INTEREST RATE: 4.250000

DATE OF NOTE: 01/01/2008

MATURITY DATE: 01/01/2038

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: FIRST DEED OF TRUST ON RENTAL PROPERTY

BEGINNING BALANCE DUE ... ..ttt i it e it tanee e 8,524,655.
ENDING BALANCE DUE ...t ittt it ittt et taeoaeneeannnennsss 8,350,488.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Nanme of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

LENDER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGE PAYABLE - MAGNOLIA
8,950,000.

4.250000
01/01/2008
01/01/2038

MONTHLY

ATTACHMENT 9 (CONT'D)

DEED OF TRUST ON RENTAL PROPERTY

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

........................................ 8,480,569.
........................................... 8,306,402.

17,135,224,

16,656,890,

JSA
1E1228 2 000

6332DX 2337

11/9/2012
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° THE NHP FOUNDATION 52-1636004

Schedule R (Form 990) 2011

Page 5

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

instructions).

Schedule R (Form 990) 2011
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Form 8868 (Rev 1-2012)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox, , . , , |, > L?L]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filng for an Automatic 3-Month Extension, complete only Part!(on page 1)

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

Enter files's identifying number, see instructions

Name of exempt orgamzation or other filer, see instruclions Employer identification number (EIN) or
Type or
print THE NHP FOUNDATION 52-1636004
Number, street, and room cr suite no if a P O box, see instructions. Social secunty number (SSN})
File by the
dusdatefr | 122 EAST 42ND STREET []
:2‘";?“7%“; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORX, NY 10168
Enter the Relurn code for the return that this application is for (file a separate application foreachretumn) . . . . . . . .« ... | Om
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 '
Form S90-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 extenslon on a previously filed Form 8868.
e The books are inthe care of » __ (~peay PorCanso ~
TelephoneNo » 646 336-4936 FAX Nol »
e If the organization does not have an office or place of business in the United States, check thisbox | _ _ .. . ... .... | 4 [:]
o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , | . . » D If #1s for part of the group, check thisbox | , , , . . . PL_J and attacha
hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011 | or other tax year beginning . 20 . and endin .20
6 If the tax year entered in line 5 is for less than 12 months, check reason L__J inihal return Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AN
ACCURATE RETURN.

8a If this apphcation is for Form 990-BL, 950-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 E; $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification must be completed for Part 1l only.

Under penattes of perjury, | declare that | have examined thig form, scludihg accompanyng schedules and stalements, and to the best of my knowledge and bebhe!,
i1 18 true, correct, and complete, and that | aga authonzed to pr this t

Swgnature B Q’)\M Title P C/‘D]Q Date b Q!Q/ l"/

4 Form 8868 YRev 1-2012)

JSA
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