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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exexnpt 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 satisfy state reporting requirements

OMB No 15450047

- 20'11
QOpen o Public
inspection

A For tr;e 2011 calendar ' ear, or tax year beginnin

B Check ff applicable |©
EI Adaress change

Name of organization

;and ending _

NDC HOUSING & ECONOMIC DEVELOFMENT

CORPORATION-GROUP RETURN

D Employer identification number

D Name change

D Inthal retum

Doing Business As 81-1884698
Number and street (or P O box if mail is not delivered to street address) Roomvsuite E  Telephone number
708 THIRD AVENUE 710 212-682-1106

D Terminated

D Amended retumn

City or town, state or country, and ZIP + 4

NEW YORK

NY 10017

G Grossrecepis$ 161,545,140

D Application pending

F Name and address of principal officer

ROBERT W. DAVENPORT
708 THIRD AVENUE, SUITE 710
NY 10017

NEW YORK

H(a) Is this a group retum for affiliates? IE Yes D No

DYes @No

If "No," attach a list (see mnstructions)

H{b) Are all affiiates included?

[} Tax-exempt status

Iﬂ 501(c)(3)

|—| 501(c)

) d(nsertno)

I_l 4947(a)(1) or

f_| 527

SEE STMT 1

J _ Website P> N/ A

H({c) Group exemption number » 92 1 9

K Form of organization

[ﬂ Corporation J_I Trust ﬂ Association Other P>

I L Year of formation 1988

IM State of legal domicile VA

Part } Summary
1 Bnefly describe the organization's mission or most significant activities
g HEDC'S 3 PRIMARY GOALS ARE: 1)LOW INCOME HOUSING; 2)LESSENING THE BURDENS
s OF GOVERNMENT; 3) STIMULATE ECONOMIC DEVELOPMENT IN LOW INCOME AREAS. SEE
£ SCHEDULE O.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) s | 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated bustness taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 217,627 224,538
g 9 Program service revenue (Part VIII, line 2g) 89,579,101 100,355,682
21 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,550,644 10,964,515
@ 11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 91,347,372 111,544,735
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217,627 224,538
14 Benefits paid to or for members.(Rart.IX,.column (A), ine 4) 0 0
2 15 Salaries, other compensation, Fmployee bFnyef its: (Part IX, ‘column (A), lines 5-10) 0 0
% 16aProfessional fundrassmg fees-(Part IXv-column N\ lmei %1.1?) 0 0
o b Total fundraising expenses (PT colu In Q)i line 2'5)‘> 0
W | 47 Other expenses (Part IX'\cqumn 3, iihed 11 1334, 11f 24e) 102,354,170 109,209,035
18 Total expenses Add lines 13=17-(must.equal Part IX, fcoIL mn (A), line 25) 102,571,797 109,433,573
19 Revenue less expenses Subtraétlife 18 from hineit2 -11,224,425 2,111,162
5 SN ey W) Beginning of Current Year End of Year
5 20 Total assets (Part X, Iine 16) 1388643760 1355392064
€2 <I| 21 Total liabilities (Part X, line 26) 1435689680 1401564756
; (GC\% 23 22 Net assets or fund balances Subtract line 21 from line 20 ~47,045,920[ -46,172,692
~ _Parth Signature Block
&2 Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
a true, correct, and c?mplete /Dedaratnon of prepart;(pther than officer) 1s based on all information of which preparer has any knowledge )
L Pl 2l e Y 277773
Sign Slgfﬁture of officer < Date ’
@ Here ADAM ENNIS CFO
?;? Type or print name and title
?’; Print/Type preparer’s name Preparer's signature w , ‘ ‘ g« Date Check D i | PTIN
¢5Paid RICK BIANCHI, CPA RICK BIANCHI, CPA P 01/31/13] set-employed | PO0586601
@lPreparer | wsname »  SHALLO, GALLUSCIO, BIANCHI & FUCITO CPAS [rm:emd 14-1638228
Use Only 21 NORTH SEVENTH STREET
Fum's address P HIJDSON, NY 12534-2520 Phone no 518-828-6500

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

[X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page .2
Part il Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in this Part ll| X

1 Bnefly describe the orgamization's mission

HEDC'S 3 PRIMARY GOALS ARE: 1) LOW INCOME HOUSING; 2)LESSENING THE BURDENS
OF GOVERNMENT; 3)STIMULATE ECONOMIC DEVELOPMENT IN LOW INCOME AREAS. SEE
SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [)__EI 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 $ 11,862,599 including grants of $ ) (Revenue $ 10,884,781
TO CONSTRUCT NEW LOW INCOME HOUSING AND TO SUPPORT EXISTING LOW INCOME
HOUSING FOR PERSONS OF LIMITED FINANCIAL MEANS, HANDICAPPED PERSONS,
ELDERLY PERSONS, AND OTHERS IN NEED OF SAFE ADEQUATE HOUSING. SEE SCHEDULE
0.

4b (Code ) (Expenses $ 92,066,465 including grants of $ 224,538 ) (Revenue $ 84,427 ,332)
TO ASSIST IN THE ERECTION AND MAINTENANCE OF PUBLIC BUILDINGS TO LESSEN THE
BURDENS OF GOVERNMENT AND TO PROMOTE SOCIAL WELFARE. SEE SCHEDULE O

4c (Code ) (Expenses $ 5 ’ 504 ’ 509 including grants of $ } (Revenue $ 5 ’ 043 ’ 569 )
TO INITIATE AND CARRY OUT ACTIVITIES TO STIMULATE ECONOMIC DEVELOPMENT IN
ECONOMICALLY DISTRESSED AREAS OF THE COUNTRY. SEE SCHEDULE O.

4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ )} {Revenue $ )
4e Total program service expenses P 109,433,573
DAA Form 990 (2011
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 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 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is 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 98-197? If "Yes," complete Schedule C,
Part Ili 5 X

6 Dud 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 | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part |11 8

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 repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part {V 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1Mal X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VII 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 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other iabiities in Part X, ine 2572 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII 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 XI, XIl, and XIIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 pagg_'g
Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
.n the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts ! and || 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 22 X

23 Dd the organization answer “Yes" to Part VII, 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 23 X

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b

through 24d and complete Schedule K [If “No,” go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d| X
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 disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
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? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 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 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, il
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organmization 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,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 5
Part VvV Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a .Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ]| 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning 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
account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d [If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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 sponsonng |
organization, have excess business holdings at any time during the year? 8 X |
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 496672 9a X |
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X |
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
: against amounts due or received from them ) 11b
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
- "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nghts 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 line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did 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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3]

[ 5, I F S ()

Lo e IR ] T

b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done 12¢
13  Did the organization have a wrnitten whistleblower policy? 13
14 Did the organization have a wrntten document retention and destruction policy? 14

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?
The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

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 a taxable entity during the year? 16a | X
b I “Yes,” did the organization foliow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b L

>[4

organization’'s exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed » NONE
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 inspection Indicate how you made these available Check all that apply
E] Own website Iz] Anocther'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 » ADAM ENNIS 708 THIRD AVENUE, SUITE 710
NEW YORK NY 10017 212-682-1106

DAA Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [ 1

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated empioyees (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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s s ol =xJez[ orgamzation (W-2/1099-MISC) from the
related a2 F|2 |3 g8 (W-2/1099-MISC) orgamzation
orgarnizations § 'zi £ E 3 ie 2 c_% and related
In Schedule § % % '% 2 g organizations
0) gl = r 3
(1)ROBERT W DAVENPORT
CHATRMAN/BD MEMBER 10.00 |X X 0 0 0
(2 DANIEL MARSH III
PRES./BD MEMBER 15.00 (X X 0 0 0
(3) JOHN FINKE
VE/BD MEMBER 15.00 (X X 0 0 0
4)ANN VOGT
SEC/TREAS/BD MEMBER 50.00 [X X 0 0 0
(5)BARRY J. LANG
BOARD MEMBER 2.00 |X 0 0 ¢)
(6) JOHN LINNER
BOARD MEMBER 50.00 |X 0 0 0
(7) JOHN DOWNS
BOARD MEMBER 15.00 [X 0 0 0
(8) JOHN PALYO
BOARD MEMBER 5.00 |[X 0 0 0
(9) INGRID NARDONI
BOARD MEMBER 50.00 |X 0 0 0
(10 PATRICIA THOMSON
BOARD MEMBER 15.00 |X 0 0 0
(11)ADAM ENNIS
BD MEMBER/CFO 50.00 |X 0 0 0
(12) TOM JACKSON
BOARD MEMBER 5.00 |X 0 0 0
(13)DAVID J. TREVISANI
BOARD MEMBER 50.00 |X 0 0 0
(14)

Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 , Page 8
Part Wl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
« Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weaek box, unless person 1s both an from related other
{describe officer and a directorftrustee) the organizations compensation
hours for o] s o =Tzl = orgarnization (W-2/1099-MISC) from the
related a_:é 2l = 2 %5 Q (W-2/1099-MISC) organization
organzavons |aa| £ & g |e 2| 2 and related
in Schedule 8,'9:'. ] 2 (3g - organizations
0) 5| 2 2|5
al ¢ o | B
S| g 2
° 2
g
(15)
(16)
]
|
; (17)
(9
(19)
(20)
(21)
(22)
‘ (23)
)
|
| (25)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) >

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

reportable compensation from the organization P> 0

Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
[ for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
‘ Section B. independent Contractors
\ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
\ compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bﬁsn)ness address Descnptu;n Z)f services Coméer?saﬂon

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p>

Form 990 (2011)



Form 990 (201

1) NDC HOUSING & ECONOMIC DEVELOPMENT

i

91-1884698

Page 9

Part Vil

Statement of Revenue

+

(R)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

[

Contributions, Gifts, Grants
-0 a oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

224,538

Noncash contnbutions included in hines 1a-1f $
Total. Add lines 1a—1f

>

224,538

2a

Program Service Revenue | 74" Gther Similar Amounts

Ktm -« aouo

LOW INCOME HOUSING
LESSEN THE BURDENS OF GOV'T
STIMULATE ECON. DEVELOPMENT

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

10,884,781

10,884,781

84,427,332

84,427,332

5,043,569

5,043,569

>

100,355,682

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,231,913

1,231,913

(1) Real

{u) Persona!

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

>

Gross amount from (1) Securties

(n) Other

sales of assets
other than inventory}

59,733,007

Less cost or other
basis & sales exps

50,000,405

Gain or (loss)

9,732,602

Net gain or (loss)

>

9,732,602

9,732,602

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)
SeePart [V, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePart 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or {loss) from sales of inventory

>

Miscetlaneous Revenue

Busn. Code

All other revenue
Total. Add lines 11a—11d
Total revenue. See instructions

111,544,735

111,320,197

0

DAA

Form 990 (2011)




Form 990 (2011)

NDC HOUSING & ECONOMIC DEVELOPMENT

91-1884698

Page 10

Part X

Statement of Functional Expenses

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

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[ L

Do not include amounts reported on lines 6b, Total éi\;))enses Progra(n?)serv:ca Manage(:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the US See Part IV, line 21 224,538 224,538
2 Grants and other assistance to individuals in
the US See PartlV, line 22
3 Grants and other assistance to governments,
organizations, and individuails outside the
US See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 47,954,024 47,954,024
21 Payments to affihates
22 Depreciation, depletion, and amortization 29,606,464 29,606,464
23 Insurance
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a OPERATING/MAINTENANCE 9,401,804 9,401,804
b ADMINISTRATIVE EXPENSES 5,537,206 5,537,206
¢ UTILITIES 4,622,360 4,622,360
d ORGANIZATION FEE EXPENSE 2,875,738 2,875,738
e All other expenses 9,211,439 9,211,439
25 Total functional exp Add lines 1 through 24e 109,433,573 109,433,573 0
26 Joint costs. Complete this ine 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)
DAA Form 990 (2011)
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Page 11

Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698
Part X Balance Sheet
: (A) (B)
Beginning of year End of year
.1 Cash—non-interest bearnng 6,570,302] 1 6,408,881
2 Savings and temporary cash investments 351,144,405] 2 255,408,504
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,072,157 a 2,957,132
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@0 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewable, net 46,236,447 7 48,663,656
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 604 ,115| o 568,874
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1099633130
b Less accumulated depreciation 10b] 129,510,692| 764,988,505/ 10c] 970,122,438
11 Investments—publicly traded secunties 11
12 Investments—other securittes See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 852,075] 13 858,758
14 Intangible assets 14
15 Other assets See Part IV, line 11 214,175,754| 15 70,403,821
16 Total assets. Add lines 1 through 15 (must equal line 34) 1388643760| 16 1355392064
17 Accounts payable and accrued expenses 2,394,411]| 17 2,108,834
18 Grants payable 18
19 Deferred revenue 17,683,246| 19 17,770,861
20 Tax-exempt bond labilities 1340245000] 20 1308160000
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
‘_E employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
=23 secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 17,278,925| 24 17,196,996
25 Other habiiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 58,088,098| 25 56,328,065
26 _ Total liabilities. Add lines 17 through 25 1435689680] 26 1401564756
Organizations that follow SFAS 117, check here b@ and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets -47,045,920| 27| -46,172,692
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here PD and ]
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -47,045,920| 33 -46,172,692
34 Total liabilities and net assets/fund balances 1388643760]| 34 1355392064

DAA

Form 990 (2011)
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Form 990 (2011) NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI f}—{l_
1 .Total revenue (must equal Part VI, column (A), line 12) 1 111,544,735
2 Total expenses (must equal Part IX, column (A), line 25) 2 109,433,573
3 Revenue less expenses Subtract line 2 from line 1 3 2,111,162
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 -47,045,920
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -1,237,934
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -46,172,692
Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I—|_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both-
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011




SCHEDULE A

(Form 990 or 990.E7) Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

epartment e Treasu ) . Open to Public
Depar e ol reasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization NDC HOUSING & ECONOMIC DEVELOPMENT Employer identifi b
CORPORATION-GROUP RETURN 91-1884698

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
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 governmenta! unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that nommally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other
e D 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)

2
3
4

10
11

1] ] I IO Y I

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on ines 1-9 incol (i) hsted i your | the orgamization in  forganization in col support
above or IRC section goveming document? col (i)ofyour (i) organized in the
{see instructi )] support? us»
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.

DAA




Schedule A (Form 990 or 990-EZ) 2011

1)
’

NDC HOUSING & ECONOMIC DEVELOPMENT

91-1884698 Page 2

Partll

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 ts 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
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> [

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> []

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 3
Part 4l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1  Gifts, grants, contnbutions, and membership
fees recewved (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from actwities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
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 line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

85,521

438,689

173,966

217,627

224,538

1,140,341

51,957,983

84,535,167

80,336,075

89,579,101

100,355,682

406,764,008

52,043,504

84,973,856

80,510,041

89,796,728

100,580,220

407,904,349

407,904,349

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9  Amounts from line 6
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
achvities not included in line 10b, whether
or not the business 1s regularly camed on

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

13  Total support. (Add hnes 9, 10c, 11,
and 12.)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

52,043,504

84,973,856

80,510,041

89,796,728

100,580,220

407,904,349

4,686,158

2,124,907

2,457,480

1,550,644

10,964,515

21,783,704

4,686,158

2,124,907

2,457,480

1,550,644

10,964,515

21,783,704

56,729,662

87,098,763

82,967,521

91,347,372

111,544,735

429,688,053

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 94.93%
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 96.37%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 5%
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 4%

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

> [
> |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 NDC HOUSING & ECONOMIC DEVELOPMENT 01-1884698 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part 11, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
Instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
‘ (Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
| Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Open fe Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. {nspection
Name of the organization Employer identificati b

NDC HOUSING & ECONOMIC DEVELOPMENT

CORPORATION-GROUP RETURN 91-1884698
Part I 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
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
: 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
! funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes l—__l No
| 6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpemmissible private benefit? D Yes D No
Part H 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).
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
l D Protection of natural habitat D Preservation of a certified historic structure
‘ D 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 conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
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

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other 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, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NDC HOUSING & ECONOMIC DEVELOPMENT 91-1884698 Page 2
Part H 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 [:I Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv

5 Dunng 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?

Part WV

I:] Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
hne 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 930, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes I___] No

2a Dud the organization include an amount on Form 990, Part X, line 21?

b_If "Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(d) Three years back

(a) Current year {b) Prior year (c) Two years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporanly 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 3a(i)
(ii) related organizations 3a(ii)

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds

Part V1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
(investment) {other) depreciation
1a Land 35,358,562 35,358,562
| b Buidings 1042513189 117,391,461] 925,121,728
¢ Leasehold improvements 10,327,949 5,901,926 4,426,023
| d Equipment 11,433,430 6,217,305 5,216,125
| e Other
i Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 970,122,438

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NDC HOUSING & ECONOMIC DEVELOPMENT

91-1884698 Page 3

Part Vi

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descniption of security or category
(tncluding name of secunty)

{b) Book value

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

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

(A)

(B)

(€)

(D)

(3]

(F)

(G)

H)

n

Total. (Column (b) must equal Form 9380, Part X, col (B) line 12)

>

Part Vil

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

{a) Description of investment type

(b) Book value

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

(1)

2)

(3)

(4)

(5)

6)

(7)

8

)

(10

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

1) CONSTRUCTION IN PROGRESS 50,512,514
(2) COSTS TO AMORTIZED (NET OF AMORT) 14,957,010
(3) PREPAID LEASE 3,003,177
4) INTEREST RECEIVABLE 1,918,263
(5) DUE FROM HEDC/AFFILIATE 10,357
(6) UTILITY DEPOSITS 2,500

)]

(8)

(8)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 70,403,821

Part X

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CONSTRUCTION DRAW PAYABLE 11,789,205
(3) INTEREST PAYABLE 11,684,598
(4) INVESTMENTS 6,717,569
(5) CONSTRUCTION RETAINAGE PAYABLE 5,632,174
(6) ADVANCES PAYABLE-AFFILIATE/HEDC 4,340,610
(77 PREPAID RENT 3,662,204
(8) DUE TO KEY BANK INTEREST RATE SWAP 3,115,694
(9) ORGANIZATION FEES PAYABLE 2,494,977
(10) LOAN PAYABLE-HEDC/AFFILIATE 1,677,550
(11) ALL OTHER 5,213,484
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 56,328,065

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)

DAA
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91-1884698 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
-Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O NN A WN =

-h

1

O |®IN;{n s W N

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments
Donated services and use of facilities
Recovernies of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b
b Other (Describe in Part XIV )
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

o a o o

b w

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIV )

Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add iines 3 and 4¢. (This must equal Form 990, Part |, fine 18 )

O a6 T o

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part iI, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

DAA
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Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011




wva

(1102) (066 wio04) | Inpayss "066 W04 J0j SUORINLISU| 8Y) 63S ‘910N 1OV UoNINPaY Ylomiaded 104

T « 8|qe) | aul| ay; ul paysi suoneziuebio 1ayjo Jo Jaquinu [BJ0} JBUT €

. 0 « 3|qe) | aul| ay) ul pajsi suoneziuebio uswuianob pue (£)(0)|0G UOIDSS JO 1aqWINU [BI0) JBlT T
(6)
()
(2)
(9)
(s)
. )
! (€)
)
8es’'vze ovZeEvE6T-6¢ LTO0T ZN MIOX MEN

AI ILYvd JIS HNANEAY QYIHL 80L
dT FWOLSTY IOELouad (V)
Jaujo uelb 3)qedidde
8oUE)SISSE 10 BOUB)SISSE YSBO-UOU esed %A _>f“_ yo0q BOUBJSISSE (SED juel _nco_“_umm ¥ juawuianob Jo
Juesb o asoding (y) jouonduasad {B) | uonenea jo pouay (j) | -UOU JO Junowwy (s) yse9 jo Junowy (p) 21 (3) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) \
[] « papaau s| aoeds |euonippe I pajedlidnp aq ueo || ved

000'G$ uey) aiow paAiadal Jualdidal SUO OU Ji XOq SIY} 393D ‘000'G$ Uey) aiow paaiadal jey) Juaidioal Aue 1o} ‘Lz aull ‘Al WBd ‘066 W0 O}
SOA, Pasamsue uoneziuebio sy Ji 8)e|dwo) *sajels pajun ayj ul suoieziuehiQ pue SJUAWUIIAOL) 0} 3DUR}SISSY 13U} PUE SjueIS) It bed
SaJe)S PajiuN ey} ui Spuny JUelb Jo asn 8y} bulO}UOW 10} $8JNpadold S,UONEZIUEDIO 8y} A| N Ul 9q110Saq ¢

ON @ SaA _H_ ¢,30UBJSISSE 1O sjuelb ay) pJeme 0} pasn BLIAID UOID3S 8y}
pue ‘aouejsisse Jo sjuelb ay) 104 Ayjiqibija seajuelb ay) ‘eoue)sisse Jo sjuelb ay) JO Junowe ay) 2jeNUelSNS 0) SPI0Ja) Uigjuiew uoneziuebio ay) saoq |
9JUR]SISSY pue sjuelo) UO Uoljewlioju] jelauas f yed
869788T-T6 NINLT dNOY9-NOILYIOAI0D
Jequinu uojjeayjuep) Jekojdwz B ZEA&O.HEWAH UHEOZOUW w 0ZH m DOE Unz uoneziueBio ey} jo sweN
co_uomamza._ "066 Wiod 03 yoeny Kinseo11 ou) 1o wowedeq
angnd o1 usdQ ‘7 10 1Z 8Ul| ‘Al Hed ‘066 W04 0} ,SOA,, POJOMSUE Uoez|ueBio ay) 1 8jajdwon

_‘ _‘ON S$3)e}S pajiun 9y} ul S|enplAIpuU| pue ‘SjuaWuIdA09

‘suonjezjuebiQ 0} asuejsissy 18Yj0 pue sjuels (066 w404)

1 37NA3HIS

¢ LP00-S¥StL ON 8WO




(4102) (066 wio4) | 8INpayos

"NISNODSIM ‘IMINYMIIW NI SNISNOH

TUNOILISNVIL QIONVYNIL LIAID-XVI HLIS IIILLIVYOS J40 SLINN 6Z NI FAIT OL

dTEIOITH SHITIWYA JNVY STUYNAIAIANI SSHTHWOH ANV ONISNOH ININVIEEd QIONUYNIL

LICEEID-XVI JLIS QEEILLYDS 40 SLINAN 02 NI HAIT OL JTEIDITH SHEITIWNVA

aNY STVNJIAIANI SSITUWOH JITEYSIA OL SHADIAYES HAILIOJ4NS ANV TYNOILWIIJO

g0od ONIANNI HJIAOYA SINWYD WWIO0Yd ONISNOH FAILIOAANS ANH (Z) OML HHI

NOILVWMEMOANI TUYNOILIAAY - AI ILdvVd

uoljewiojui jleuolippe Jayio Aue pue ‘g sul| ‘1 Jed ui paiinbal uonewlojul ayy apiroid o) ped siy) sje|dwo) ‘uonjeurioju] jeyuswaiddng  Af Med

aoue)sIsse Yyseo-uou Jo uondussaq ()

(Jayjo |lesiesdde ‘AL
'400q) uonen|eaA Jo poyiai (8)

aouejsisse Yyseod-uou
§0 Junowy (p)

weisb yseo
J0 Junowy (9)

syuaidioal
Jo Jaquuin (q)

aouejsisse Jo juelb jo adA] (e)

"Papaau si eoeds [EUOIPPE JI pajedlidnp aq Ued ||| Jed
"ZZ 8Ul| ‘Al MEed ‘066 W10 0} ,SBA, paiamsue uoneziuebio ay) Ji ajedwo?) ‘sajes pajun ay) ul S|enpiAlpuj 0} aoue)SISSY JaYj0 pue sjuels i Hed

| Z. 9bed

869V88T-T6

INIWJOTIATA DIWONODT 3 ONISNOH OAN (1102) (066 Wiod) | Anpayds




.,
110Z (066 ULIO) ) 8inpeyss

wva

*066 W04 JOJ SUOIIINIISU| 8Y)} 89S ‘910N JIV UOIIINPAY HJomiaded 104

-

X X X X ¢ Apadoid pasueuij-puoq
J0 asn ssauisnq ajeaud ur ynsal Aew Jey) sjuswabuelse ases| Aue aiay) aly T
X X X X ¢ Spuoq 1dwaxa-xe} Aq padsueuly Apadoid paumo yoiym
ON Sa ON SO ON SaA ON SaA ‘577 ue jo Jaquisw e Jo ‘diysiauped e ui Jauped e uonjeziuebio ay) sepn L
a 2 =] v
9S[) ssauisng 9JeAlld i Hed
X X X X ¢,Spaad0Id jo uoljedoj|e [eul} 8y} Joddns 0} SpI03a) pue S}00q sjenbspe ulejuiew uoleziuebio sy} ssoq L)
X X X X ¢ opell Uaaq Spea00.d JO UOIJEJ0||E [BUl 9V} SEH 9}
X X X X ¢, @NSSI BUIpUN}aJ 8JUBAPE UE JO Hed SEe panssi spuoq ay} alapA G
X X X X ¢ @NSSI BuUIpun}al jJuaind e jo Yed Se panssi Spuoq ay} alapy vl
ON SOA ON SO\ ON SOA ON SOA
L00Z 6002 L00Z 0102 uonadwod |eijueIsqns Jo JeaA ¢
spaaood yuadsun Jayi0 21
spaaoold juads a0 L1
G99 'S6V 66 CLY VOV VT S¥V8'86T 02 T8S 962 EE §paad0id Woly SaInyipuadxa [eNded 01
Spaao0ld WoJj Sainjipuadxa |ejided BUDIOA 6
S$p2900.1d WoJj JuslWadueyua Jipaiy g
GEE'6ES'T v6E LIV GGT'9GST'T 609°8ST T SPa8001d WoJj 51500 JoUenss| 7
SMOIJS3 buipunjal ul spaadold 9
. Speed01d WOl 1Saiajul pazieyide) G
FET ' €62'T 0T8 ' VBE '€ Spunj 9AIasal Ul $paadoid ss0I9 ¢
000°SE0"TOT 000"SST 91 000'SSE 1T 000°0¥8°LE 9NnSSI JO Spaad0id [EI0L €
¥ paseajap A||ebs) spuoq jo junowly ¢
000762176 0000V 000°0L8°2 000°S0E’T PaIna] Spuoq JO Junowy |
a o} =] v
Spaadoid  |[WEd
X X | X NOIIONYLSNOD(000 'SE0 ' TOT [ S0/€0/20 |[TMYX0Z08E[IZT6502-0 SHIIYIIONd TTIIH I¥0D d
X X X NOILONYLSNOD|[000'GST 9T 80/9T/L0 [8XdEBLEEGDELYLBT-T6] “HWWOD ONIONUYNIJ ONISAOH LS "HSUM D
X X X NOIIONWLSNOD|000'GSE ‘' TZ GO/LT/TT |€EYT980S9EE0CVYLT-VT| XONIODY "AEA °"ANI HOYNEMEN J0 XLID €
X X| X NOILONEISNOD[000 ' 0v8 LE 60/2T/20 [EN¥99ST88BLBE6STT-92] STIIYTIONd SHEL V
ON [ seA| oN | seA | oN | seA
Janssi
Buroueuy 10 Jleyeq peseajaq (B) asodind jo uonduoseq () eoud enss| (e) panssi ejeq (p) #disSno (9) NIT senss) {q) ewsu Jonss] (g)
psjood (1) uo (4)
Sonss| puog 15ed
869V88T-16 NINLTY dNO¥D-NOILYIOIIOD
Jsquinu uoyieayiuepy Jekojdwz —H._ZEANO.HEHQ UHZOZOUW ] .UZH WDOE UQ.Z uoijeziueBio ey} Jo eweN
o__n%momwnww_m "suononisu) ajesedes 83g "066 W10 O} YIEPY o Kinsseis e Jo Uy Rdeq

koe

LP00-G¥S4 ON BWNO

‘suondiosap epiaoid ‘ez aull ‘Al Med ‘066 W04 0} S8 A, Palemsue uoneziuebio ay) j) ajejdwo) ¢

“IA Med ui uonewsojul [euonippe Aue pue ‘suopeuejdxa

spuog jdwax3z-xe] uo uoneuwoju| jejuswajddng

(066 wi04)
Y 3INA3HIS




1107 (066 uL04) ) enpayag

‘066 WJO4 10} SUOIIINIISU| Y} 83S ‘@21JON 1OV UOIdNPay ylomieded 104

X

¢(Auadoid padueul-puoq
J0 @sn ssauisnq sjeaud ul ynsar Aew jey) sjuswabuelse ases| Aue alay) aly Z

< SpuU0q JdWaxXs-Xe} Aq paoueul} Apadoid paumo JoIym

ON SOA

3|

SOA ON SoA

=]
=z

SaA ‘977 ue jo Jaquisw e Jo ‘diysiauped e ul Jauped e uoneziuebio ay) SEpL L

as() ssauisng ajeAlld  fil Hed

25P88301d JO UONIED0|[E (Ul 8y} JoddNs 0} SpI0os] PUE SY00q Sjenbape UejUIew UonezIuenio ay) seoq b

X
X

LOPEW Ud3q Speano.d JO UOIEJ0|[e [Eul] 80} SEH 9}

£ONSSI BUIpUN}a] 8JUEAPE UE JO JEd SE panssi Spuoqg ay] 8.9\, G}

2| >4 54| 4| >4

2| bd[ 4[4[ 4

£ONSSI BUIpUNjel Jualind e JO 1ed Se panss! spuoq ay) aJaf vl

SoA

ek
2| pa[ b4[ 4[>

S9A SIA SIA

5002

6002

UON2|dWoD [EUE)SANS JO JEAA €}

L00Z S00¢

Spaaooid Juadsun Jayl0 Zi

Spesd0.d Juads J1ayio LI

L9E L9V '8E

VL9 "TLL S8BT

$paa00.d WoJ) Seinjipuadxe |ENde 01

89€ '98Z €L 8FYT 069 ST

$p8900.d woJj Sainjipuadxs [e}ided BUIOAA

(-

Spaad04d wIoy) Juswadueyus jipald

ZLL SEL

690°S9C'T

2€9'886 ' ¥ EIZ'E0E’T Sp95901d WOJj S1S00 S0UBNSS|

SMO0J0S8 Buipunjal Ul Spaadold

Spa9820.d Wolj }salajul pazyeynded

198792

LSZ'€89°C

SpuUn; AJasal Ul Spasooid ssoi9

6€9°1V0°C

000702L"68T

9NSsI JO Spasoold |BjoL

000°SLZ 8L 000°SE0'6T

000 0€Z'6E

pasea}ap A|leba] spuoq 30 Junowy

000°08Z°S

000°'S69 '€

| N| M| | 0| ©| M| O

palljal Spuoq Jo Junowy

000°0L0"S2 000°G€8°2

a

o}

8 v

Spaadoid THed

NOIIONYILSNOD|[000'0€2 ' 6€ v0/90/%0 |6YYTILILSLGLLELOO-9Z SEIIYEAONd WHROD aNOWAZEH ad

NOIIONYLSNOD|[000 0ZL 68T | 90/50/2T |[GHYNIBYGI|LT6GESS-0T] SEILYAIONd drN D

X

NOIIONYISNOD|[000'GLZ ‘8L L0/80/€0 [TAANEBE6VYTEGLZS6E-ET III XINNOD ONIM dad b

X

e Cad ] o

SOA | ON | SoA

Qx| »| x| =

SOA

NOILONILSNOD|000 'GE0'6T €0/10/2T [ZND660068BEOYTZT-9T ¥AaI XINNOD SNIMJAWOL V

JoNssI
0 jeyaq
uo (W)

Buroueuij
pajood (1)

pasesjaq (B)

esodind yo uondipseq {J) e0.d enss| (8) penssi eleq (p) #dI1snd (3) Ni3 Jsenss| (q) aweu senss| (e)

Sanss| puog (Hed

869V88T-T6

Jequinu uopesyiyuspy Jekojdwg

NINLEY dNO¥D-NOILVYIOII0D
INTFWdOTIATA DIWONODT 3 ONISNOH OdN

uoneziueBio ey} jo eweN

vapaadsy
sqnd 63 updQ

22114

1v00-G¥SL ON 8O

.

92IAI8S 8NUBABY |eulely|

‘suoponysul ajesedas 09g ‘066 W04 0] yseny funssaJ ] 84 Jo uswpedaq

‘IA Med Ul uopewsogu; [euopippe Aue pue ‘suopeuejdxa
‘suondiosep 8plAcId "BYZ dUI| ‘Al Hed ‘066 W04 0) , S8 A, paiamsue uoneziueBio ayj 31 ejeidwo)

(066 Wio)
spuog jdwax3-xe] uo uopew.ojuj jeyusawsjddng

X 37NA3HOS



-

1102 (066 wuod) ) ajnpeyog

wva
"066 WJO4 JOJ SUOIIINIISU| 8Y) 88S ‘9INON IOV U01IINpay yJomieded Jo4

X X X X 2AH9doid paouBul-puoq
. 40 @sn ssauisnq ajeaud ui )nsas Aew jey; sjuswabuelse ases| Aue alay} aly Z
X X X X ¢ Spuoq Jdwaxa-xej Aq padueuy Apadoid paumo Yoiym
ON SOA ON SOA ON SaA ON SOA ‘077 ue jo Jaquiaw e Jo ‘diysisuped e ul Jauped e uoneziueblo ay) sepn L
a fo] =] v
9SM) sSauIsng a)eAlld il Hed
X X X X ¢ Spe8d0.Jd Jo uonedo||e (eulj 8y} poddns 0} SpI038) PUE S$300q ajenbape Ulejulew Uoneziuetio ay) saog L}
X X X X ¢ OPEW U93q SPaadoid JO UOIEDO|e [eul} oy} SeH 9J
X X X X ¢ @NSST Buipunjal adUBApE UE JO PEd Se panssi spuoq oy} a1apy G
X X X X ¢ONssi Bbuipunjarjuannd e jo Jed se panss| SpUocq ay} alopA vl
ON S8\ ON SOA ON SOA ON EEN
800¢ L T Y4 G00¢ 9002 uo}8|dwo?d [BljuB)Sqns JO JEdA €1
Sspaadold juadsun 1BY1I0O Z1
spaaoold Juads 1Isyi10 LI
G00'SLB'SST 8¥Z ' V¥60°LE TZL'1TZ'9S L9Z'968°ST Spasdo.d woy sainyipusdxa [eNded 01
spaadoid Wol} Sainjipuadxa [ejided BuMIOA 6
$paado.d (ol JUBWAdUBYU3 JIpal) g
99F '6LT'T 20879211 6LZ €65 ZT10°909 §P3300.d WioJj §}S00 BDUENSS| [
SMOJIDSa buipunjal ul Spaadold 9
. §p53201d WoJj }Selojul pazieyide) §
62S 0TV’ T 066 '€ TZL'290°T Spunj aAI3S3l Ul spaddold sS0IH ¢
000°S9V’6ST 000°S2Z 8¢t 0007508799 000'G2S LT anss| JO SpasdoId [El0L €
* paseajap Ajjeba| spuoq jo junowy g
000762992 000°0ST'9 0007686 '€ 00076591 paia) spuog Jo junowy |
d 0 g v
Spaadold TEICE]
X X X NOIIONYLSNOD(000'S9Y '6GT | S0/62/TT [6GOMSL6E6R00E6VT-T6 HINY "NId AEd DIWONODE NOLONIHSUM O
X X X NOILONYLSNOD|000 622’ 8€E v0/6T/80 |EXUMSLE6E6R00EE6PT-T6[ HINAY "NIJd °“ABd DIWONODE NOLONIHSYM O
X X X NOILONYLSNOD|[000°508'9S ¥0/22/T0 |SSYL69668[TLIELO0-9C SEIIYAJOYd FADIJIO YHALYMWAL 8
X X X NOILONEISNOD(000°62S LT 90/50/v0 |6WINZSB68EI0TVLO~07] SEIIYEJIONd €SI V
ON [ S3A | ON | SaA | ON | S3A
lanssi
Hmmﬂu *mm_um.,%a posesjaq (6) esod.nd jo uandinseq () eoud enssj (o) penssi eieq (p) #dISND (9) NI3 Jenss] (q) suieu Jenss| (e)
SONsSSs| puog [ Hed
869¥881-16 NANLTTS dN0¥D~-NOILVYIOdZ0D
oduny Honeouep! eforda INIWIOTIATA DIWONODH 3 ONISAOH JAN KOISEILEDI0 oLl Jo SN
u__n%%Wwwww_m_ ‘suoonasu) sjesedss 99g "066 W04 0} Yorny Kinseor o 1o aineded

_bioe

L¥00-G¥S4 ON BWO

‘IA Med U] uopjewoju; jeuonippe Aue pue ‘suoneuridxa

‘suonduosap epiaoid ‘ez aul] ‘Al Med ‘066 W04 0} S8 A, pPalamsue uoneziueBio eyy j) aje|dwo)

spuog jdwax3-xe| uo uoinewsoju} jeyuswajddng

(066 wiod)
M 3TINAIHOS




-

110Z (066 uuod) % ejnpayag

wva

"066 WJ0o4 10 SUOIIINIISU| BY} 89S ‘9I1ION JOV Uolanpay yJomiaded 404

b0z

L¥00-G¥S1 ON 8O

‘suopdosap apjaoid "BbZ aull ‘Al Hed ‘066 Wiod 0) ,S8A,, paiamsue uopezjuebio ay) ji aje|dwo?)

‘IA Hed Ul uoijewiojul jeuonippe Aue pue ‘suoneue|dxa

spuog jdwax3-xe] uo uonewsoju| jeyuswajddng

X X X ¢Auadoid padsueuly-puoq
. J0 asn ssauisng ajeaud ui ynsas Aew Jey) sjuswabuelse ases| Aue asay) aly Z
X X X ¢ Spuoq jdwaxa-xej] Aq padueuly Apadoid paumo Yoiym
ON SaA ON SaA ON SaA ON SaA ‘071 ue jo Jaquiaw e 4o ‘diysiauped e u) jauped e uoneziuebio ay) SEpn L
a o) a v
IS ssoulisng 9)eAlld Hi Med
X X X ¢SP8820.d JO UORESO|[E [BUY 8U} HOGANS O} SPI0J8] PUE $Y00q ajenbape UIEJUIEW UOHEZIUEDIO 8y} $800 1
X X X ¢.9pewl uaag spaado.d jO UOIJed0||E [eulj 8y} SEH 9L
X X X ¢ONSSI Buipunjal adueApe ue Jo ped Se panss| Spuoq ay} 2JapA G
X X X ¢9NssI buipunjar juauind e jo ped Se panss] Spuoq ay} alepy Pl
ON SAA ON SaA ON SOA ON SOA
1102 uona|dllIo) [ENUEISANS JO JE3A €I
spaadold juadsun B8UO Z1
spaadold uads 120 41
02G'€9G 61 102 ¥S1'6¢C 266 ' ¥91'9v2 $pa330:d Wol] SSINIPUSXS [ENdE) 0}
spaadoid o} Sainyipusdxs [ejided BuIopy 6
spasdo.d woly juswadueyus ypal) 8
wm.ﬂrnvv mvH~mHm.H NHN.MN@.N Spaadcosd Wolj s}sod aduenss| /
SMO0JOS@ bulpunjal ul Spasdold 9
Speaooid WoJj jsalal pazieyded §
VZE'GOL EC TG9'9LV 'PVET  |96L 122 'LS SPUN} GAI3S3I U §p39501d 5015 ¥
000 '0TL’EY 0007056 '¥9T |000'0T8 'GOE 3nSST 0 SPooOId E1OL €
v paseajap Ajleba| spuoq JO jJunowy 2
palal Spuoq jo junowy |
a o) 2] v
S$pPd3d30id ]I ey
a
X X[ x NOIIONYILSNOD[000 ' 0TL EY TT/92/S0 [SUVI89E0ZEBBELYE-L ZINNOD SETIEONY SOT dad D
X X X NOILONILSNOD[000 066 ' P9T OT/TO0/2T |2IYA0ELEGPESZYOE-LT ‘O¥d SHEY TYOIQHWOIE NOLONIHSYM €
X X | X NOILONYISNOD|000'0T8 S0E | 60/E€ET/80 [6AYITLZOELTLELYS-9 SHIIYIIOodd IXd V
ON [ s9A | ON | saA | ON [ seA
Jenss)
Buroueuy {0 J18ueq pasesyaq (6) esodind jo uonduoseq (3) @oud enss| (a) penssi ajed (p) #disno (9) NI3 Jenss| (q) aweu senss| (e)
pajood (1) uo (y} o
sanss| puog | H#ed
869V88T-T6 NINLEE dNO¥D-NOILWYIOdI0D
lequinu uojjesjjuep) Jekojdwz _H._ZEANO.HEWQ UHZOZOU..N ] mV_ZH WDOE UQ_Z uoneziueBio ey) jo eweN
o__paﬂowwwww_m ‘suoponisu) ajeledas 2ag ‘066 W10 0} YIERY Aineses ot 1o ooupedeq

(066 wio4)

Y 3TINA3HOS




110z (0686 Uui0d)  aInpayag

"(SUOIIONI}SUI 83S) H SNPaLOS UO SUONSSND 0} S8SUOASal 10} UORELLIOJUI [EUONIPPE SpIA0Id O} HEed Sy} 8j9|dW0y) ‘uoljewou| [ejuawajddng

A Hkd

ON .Wm._ EETN _l._

suoljejnbal a|qedijdde Japun a|qe|IBAE Jou SI UOIjeIpaWal-}|as JI weiboid Jusawaaibe buisojd
Asejun|oa ay; ybnouyy pajoasIod pue payjuapl Ajawi ale sjuaLwaiinbal Xe} [B19pa) J0 SUOIR|OIA JEL)} 81nSud 0) $2INPadoid USHLIM Paysiigelse uoneziuebio ay 1 X0Q 8y} %08y

UOIJJY 9AN}231100) ayeHapup O SeJnpadoid Aded

¢91eqai 0) uondadxa ue 10§ Kjjenb anssi puoq ay) piq

©

L

X
X

X
X

X
X

¢pouad Alelodwa) ajqelieAe ue puokaq pajsaAul spaadoid ssoib Aue alapp

w

¢PaYsHes JIO
3y} Jo anfea Jaxiew Jiey ay) Buiysijqeisa 10y 10quey syes Aojeinbal oy) Sepn

JI10j0 wis]

Q) ol T

JopIAcid JO aWeN

(D19 10BJUOD JUSWISaAUl paadjuelend e Ul pajseAul spasooid ssolb alop) ep

¢ P3JEUILLIS) Bbpay ay) SEAN

cpajeibajuliadns abpay ayj SepA

abpay jo wa|

L 0| Tl @

18pInoid JO SWEN

£@NssI puoq ayj 0} joedsal Uym abpay
paijijenb e ojul pasajua Janssi [ejuswiuianoh ay) 1o uoneziuebio sy seH eg

£ONSSI 9JE] O|qEIIEA B OnssI puoq oy 5| 2

SOA

2| %4[

SOA

2[%]

SOA

2| %[

SO

¢ ONSSI puoq ay) 0 Joadsal QUM pajij ueaq ‘eleqay ebeniqly
JO nai ut A)leuad pue uonanpay plaiA ‘eleqay abesiqiy ‘1-8c0g Wiod B SeH |

ebeniqly Al Ped

2SoN|Iqe)| puoq J0WAXa-XE} S JO S0UBIJUI0D 80UeNnss-150d oY) 2insua
0} sainpaooid pue saonoerd Juswabeuew pajdope uoieziuebio sy) seq 2

%

%

%

%

Gpuepsaujjolelol 9

%

%

%

%

<

JuawiuiaAob [B20] 10 9je;}s e Jo 'uoneziueblo (¢){0)}0G uoijoas Jayjoue
‘uotjeziuebio InoA Aq uo paiiied AYIAIOR SSBUISNQ JO apeJ} Paje|aun Jo Jnsal
e se asn ssauisng ajeaud e ut pasn Auadord paoueuly jo abejuaoiad ay) teug ¢

%

%

%

%

<

JUSWUIBACD [B30] JO SE)S € 10 UONEZIUEDIO (¢ ){2]]0G UONoaS € UEy} Jayjo
sappua Aq asn ssauisng ejeaud e u) pesn Apadosd psoueuy jo abejuacied ayj sjug ¢

L A18d01d paoueuy ay) 0] BUNE[a] S)Ualisaibe yoIeasal AUE MaIAG] O} [9SUNCD SPISINO
J8)0 Jo [asunod puoq abebua Ajsuinos uoneziuebio suy) saop 'Of aul 0} S8ALJl P

<Auadoid padueur-puoq
Jo @sn ssauisng ajeAld ul Jnsal Aew jey) sjuswsaibe yoleasal Aue a1y aly 9

. A8doid paduely ay) o) BURe|al S1OeJjUeD 9IAJ3S 10 JUSWISDEBUBW AUE MaIAS] O} [9SUN0D
SpISING Jay}o 10 [asunod puoq abebus Ajsunnos uoneziuebio ay) saop ‘g aul 0} ,S8A 4l 4

ON SoA

ON

SoA

ON

SoA

ON

SOA

o

v

Kyadoid padueulj-puoq Jo asn ssauisng
ajeaud u jnsal Aew Jey) S10eIU0D 921AI9s Jo Juawabeuew Aue asay} aly eg

(peanunuo)) asn ssaulsng ojeAlld jil Hed

869¥88T-16

INIWNAOTIATA DIWONOOE ¥ ONISNOH ODAN

110Z (066 Wiod) ¥ 8inpeyds




110Z (068 WLI0]) X 8Inpayds .

{SUONSNASUT 98S) ) S|NPaydS UO SUORSaND 0} Sasu0dsal 10) UONEWIOJUl [EUONIPPE apIAcId O} HEd Sy} 9)9[dWo)) ‘uoniewoju| [eyuswa|ddng A ¥ed

ON (x| S°A ~|_ Suonenbal a|qedidde Japun o|qE[IEAE JOU S| UOIBIPaLLaI-j|as JI Weiboid juawaalbe buisop
Kiejunjon ay) ybnouiy) pajoaLiod pue payiuapl Ajswi} aie SjusLwwalnbal Xe) [e1apa) JO SUOHEIOIA JBY) 81nsud 0} sainpadold uajm paysliqe)sa uoneziuebio ay} Ji xoq ay) ¥28y9

UOTIOY 9A1}091100) 9)EHapun OL Sainpadoid A Heg

<9)eqal 0} uondaoxa ue 10j Aienb anssi puog 8y} piq_ 9
L polad Ase1oduia) 8|qe|leAe Ue puokaq pajsaAul Spaadoid ssoIb AUE BIapA

cpaysiies 9|9
8y} 40 anjeA joxIeW Jiey ay) Buiysiqe)sa 10) 10qiey ajes Aiojejnbal ay) sepy

Jio jo wis]

(>
w

X X X
X X X

| ol T

19pIAOCIG JO BWEN
X X X X ¢(D19) 10B1jU03 JUBWSBAUI pasjuelenh e ul pajsaAul spaadoid SSolb aIspp ey
¢ pajeuiwid) abpay ay} sepp

¢ pajeibajuriadns abpay au) sepp
abpay jo wia|

iapIaoid Jo aweN

£ ol T @

. X X X X ¢ 8NSSI puoq 8y} 0} joadsal Y)im abpay
paijilenb e ojur pasajua Janssi [ejuswuianch ay) 1o uoneziuebio ay) seH eg

X X X X ZoNSSI 9]el 9|QeleA € enss| puoq ey | ¢

> X X X X Z8NsS] puoq ayy 0 j0edsal Yjim pajyy uasq 'ajeqey obeniqly
ON SOA ON SoA ON SoA ON SOA 4O NaIT Ul AJeuad pue uononpay plaiA ‘eleqay abeniquy ‘1-gc0g wiojeseq |

a o) a v
abeaiqily A ued

X X X X <SONIQE]| pucq JdWaxa-Xe} S)i JO SoUEBI|dUW0D 8oUENSS-]Sod 8y) ainsua
0} sainpasoid pue seonoerd Juswabeuew pajdope uoneziuebio ay) seH 2
% % % % Gpuepysaujolejol 9

% % 1% % < JUSWIUISAOD [ED0] 10 SJE}S E JO 'UONEZIuebio (£)(3)]0G UoNoas JaUjoue

‘uonjeziuebio 1noA Ag uo palLed AJIANOe SSBUISNG JO apel) paje|aiun Jo )nsal
e se asn ssauisng ajeaud e u pasn Auadoid paoueuy jo ebejuadsiad ayy oy 6

% % % % < JUBWLIBACD [B30] JO 8}€}S B JO UOEZIUEEIO (¢)(0)},0G UOHJas e UEL) Jayjo
sannua Aq asn ssauisng ajeaud e ui pasn Auadoud pasueuy jo abejuaased ayy Jsjug ¢
¢+ Auadouid paoueuy ay) o} buijejss sjuswiaaibe |oIeasas AUB M3IAB) 0} [9SUNOJ BPISINO
Jayjo Jo |asunod puogq abebus Ajsuinos uoieziuebio ay) seop 'o¢ auI 0} ,S8A, 41 P
X X X X ¢ Ryadoid padueuy-puoq
40 asn ssauisnq ajeaud ui }insas Kew jey) sjuswaaibe yoseasal Aue alvy aly 9
(Aadoid peoueul ay) O} buiefel SJOBXUOD 82IA9S JO Jusluabeuew AUB MaiAs] 0) [9SUN0D
3pISIno Jayjo Jo [asunod puog abebua Ajaunnos uoneziuebio ay) seop ‘eg 8ul 0} ,S8A, H G
X X X X ¢Auadold padsueulj-puoq 0 Isn ssauisng
ON SOA ON SOA ON SOA ON SOA ajeaud ui ynsas Aew jey) s}oeiju0d adtnas Jo Juswsbeuew Aue alay) aty eg
a o} 9 v
. (panuijuo)) asn ssauisng ajeAld {if Med
T o 869V88T-T6 LNIWNJOTIATIA DIWONODH 3 ONISNOH OAN 10z (066 wiod) X einpauRs




1402 (066 W104) Y enpeyag

"(SUORONUISUI 838S) ) BINP3aYIS UO SuoNisanb 0} Sasuodsal J0j UOHEUIIOUT [BUORIPPE apiAold o) Jed siy) a)9|dwo) "uoneuoju] jeyuawajddng

AVEq

oZun

mmE

suone|nbal a|qedijdde Japun 8jqe|lEAE JOU SI UONEIPaWaI-}|as | Welboid Juawaalbe buisop

Aigjunjon ay) ybnouy) pajosn0d pue paynuap! Ajaul ale sjuawalinbal Xe) [BIapa) JO SUOIB|OIA Jey) 8InSud 0} $8Inpadcid uajiim paysiqelss uoneziuebio ay) 4 Xoq ay} ¥0ayD

UOIJOY 9A1}021100) @Y eHapu O] SoiNpadoid A ieg

X X X X ¢9)jeqal 0} uoiidadxa ue Joj Ajijlenb enssi puoq au} piq 9
X X X X ¢PoiIad Kieioduia) 9|Qe|IEAE UE pUuoAaq pa)SoAll Spaaooid sSoJb Aue aIdpf 6
¢P3NSNES D1
au) Jo anjea j1axiew Jiey ayy Buiysiiqelsa 1o} Jogley ajes Aioyenbal ay) sepy p
Jiojowial 9
japinolid jo aWEN q
X X X X ¢{D19) 10B1JU0I JusW}SaAUl padjuelend e ul pajsaAul spaadold ssoib alapy ey
¢ P3JeuUILLId) abpay ay) SE\y ©
Jpajelbajuadns abpay ay} Sepy p
abpay jowia]l 9
Japinoid jo sweN q
. X X X X ¢ 3NSSI puoq ay) o} 19adsal yjim abpay
payjenb e ojul pasajua Janss! [eyuawuIanob ayy 1o uonjeziuebio ay) seHq eg
X X X X (ONSSI SJE] 9|qEIIeA € ONSSI puoq oy} S| ¢
c X X X X ¢, @NSSI puoq ay) 0} }oadsal YIMm pa|l usaq 'o}eqay abeniqly
ON SOA ON SOA ON SOA ON SOA 40 na ut A)euad pue uononpay piaIA ‘aleqay abenqiy ‘1-gc0g Wio4 B SeH |
o] v
ebeniqly Al MHed
X X X X ¢ Soli[iqel] puoq JdWaxa-Xe) S}l JO 90UEIdUI0D SOUBNSSIF}S0d oy} aINsua
0} sainpado.d pue saonoeld juswabeuew pajdope uoneziuebio sy} seH £
% % % % G pue psauljojelol 9
% % % % 4 JUBWUISAOD |B20] JO 3jE]}S E 10 'uoiEez|uebio (£)(0)| QG uoNjoas Jayjoue
‘uoneziuebio 1ok Aq Uo palIED AJIAIJOB SSBUISNQ 10 SPEBI} PaJB|aIuUN JO JNsal
e se asn ssauisng ajeaud e ui pasn Apadosd pasueuly jo abejuaosad ayyioug ¢
% % % % P JuslLIBACD 1200 JO 8je)S € Jo uoneziuebio (g){0)10G uoijd8es e uey) Jaujo
sanua Ag asn ssauisng ajeaud e ui pasn Apadoid pasueuy jo abejusosad sy J8ju3 ¢
(Apadoud padueulj ayj O) Buije|as SjuaLaalbe Yyd1easal AUE MOIAS) O [2SUn0d SIS0
Jayjo Jo jasunoa puoq abebua Ajlpunnos uohezivebio ay) ssop ‘o aul| 0} SBA N P
X X X X ¢ Kuadoid pasueuly-puoq
Jo asn ssauisnq ajeaud ul ynsar Aew jey) sjuawaaibe yoseasas Aue alay) a1y 2
(Auadoid padueul sy o] Bune|dl S)OBjUCD OIAI3S 10 JUSWABEUEW AU MaJARI O] [8SUN0
apISING Jayjo Jo [asunod puoq abebua Ajaunnos uoijeziuebio ay) seop ‘eg aull 0} ,SeA. )l q
. X X X X AJadoid padueul-puoq jO asn ssauisng
ON [N ON Sa) ON SOA ON SaA ajeaud ui ynsal Aetw Jey) S1OBIU0D 801A19S 10 Judwabeuew Aue a1ay) a1y eg
o) v
- (panuguo)) asn ssauisng ajeAld {if B
g °d 869788T-16 LNINJOTIATQ OIWONODT 3 ONISNOH OAN  ‘ozlosemidliempews




110Z (066 WU01) X 8INPBYdS

(suononJjsul 8as) ) a|Npayos uo suonsanb 0} Sesuocdsal Joj UCIEWIOU| [eucippe spiAcid 0} Jed sy} 8)8jdwo) “uoneuwnoju| jejuawa|ddng

IA Hked

ON _aum_ SOA _|_

suoljejnbals a|qedidde Japun 9|qejieAe Jou SI UOoijeIpaial-jjas Ji weiboid juawaaibe buisojd
Kiejunjoa ay) ybnouy) pajoarod pue payiuapl Ajawiy ale sjuawWwalInbal Xe) (eJapa) JO SUOHB(OIA JBY) aInsua 0} sainpadold usjjum paysiigeisa uoneziuebio ayj y xoq ay} yoayo

UONJY 0AI}0a1107) 9)eMapuU[) O] Sa4nNpadoid

Aded

¢ 3jeqal 0} uoNdadxa ue 10} Ayljenb anssi puoq ayl pig

X
X

X
X

X
X

¢cpoiiad Aleiodwa) s|qe|ileAe UB PUOASQ PaJSaAUI SPRad0.d SSOJD Aue SJapA

cpaysies Jio
3y} Jo anjeA joxsew Jiey ayy Bulysiqelsa Joj Joquey ajes Aiojenbal ayj sep

JI9jowia]l

Japiaoid Jo sweN

¢(D19) 10B1jU0I JUBWISEAUI padjueIenD B Ul pajsaAul Spaddoid sSOIb asapp

Lpajeuiwsd) abpay ayj sepp

cpajeibajuadns ebpay oy} SEA

abpay jo wial

13pIn0Jd JO aweN

“»

LONSSI puoq ay) 0} 19adsal )M abpay
paiyjenb e ojul pa1ajud Janssi |ejuawuIsaob ay) Jo uoneziuebio ay) seH

29NSSI 3)el 9|qEIIEA E BNss] puoq ay) 5|

ON

SoA

2|

SoA

2| %[

SOA

2|

SoA

(8]

Z9NSSI puoq ay) 0} 108058l Y)M pajij uaaq 'ejeqay ebegqly
JO NaI ui Ajeuad pue uonanpay paiA ‘aleqay abesiqly '1-ge0g Wwiod e seH

abeniqiy

Al Jed

¢ Sanigel] puoq Jdwaxa-Xe} syl Jo aduei|dwod aduenssi-}sod ay} aJnsua
0} sainpado.d pue saonoeld Juswabeuew pajdope uoneziuebio ay) sey

%

%

G pUB ¢ Saul| JO [ejoL

%

%

4

JUSWUISA0D |€00] JO SJE)S B JO 'uoneziueblo (¢)(0) |06 uonoas Jayjoue
‘uoneziuebiio JnoA AQ uo paused AJAIOE SSaUISNQ JO apes) Pajejalun Jo Jjnsal
B Se asn ssauisng ayeaud e ui pasn Auadoid pasueuy jo abejuasiad sy} sajug

%

%

%

4

JuBWuIaA0E |20 10 8E)S B 10 UoNjeZIuebIO (€)(0)1,0G UONOaS & uey) Jayio
sainua Aq asn ssauisnqg ajeald e uj pasn Auadosd pasueuy jo abejusasad ay) Jsjug

%
%

. Kiadoid paouety oy o) bunejal sjualudaibe [dIeasal AUB MalAa] O} [9SUN0D 8pIS|No
1310 Jo |asunoa puoq abebua Ajsunnos uoneziuebio ay) Saop ‘Og aulf 0] ,SAA, I

¢ kadoid padueuy-puoq
Jo asn ssauisnq ajeAud ul ynsas Kew jey) sjuswaaibe yoseasal Aue alay) aiy

usdoid paoueul; ay) O} buIle[aJ SJOBIUOD SIAISS 0 JUSWABEUBW AUE MAIAS) O} [9SUNOT
8pISIN0 Jayjo Jo |asuno puoq abebua Ajpunnos uoieziuebio ay seop ‘eg ul| 0} ,SA, Ji

ON

SOA

ON

SOA

ON

SoA

ON

SoA

(&)

v

<A1adoid paouBLI}-puUOq JO @SN Ssaulsnq
ajeAid ul jnsas Aew Jey) SJoRJUOD B0IAISS JO Juawabeuew Aue aiay) aly

eg

(Panunuo)) @S ssauisng ojeAlld jjj 3ied

N abeyd

8697881-T6

ININJOTIATA DIWONOOE ¥ ONISNOH OAN

1102 (066 Wi04) H 8INPeydS




»
a s ’

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S0 S0
(Form 990 or 990-E2) Complete to providz in;%nnation for 5esponsg(s’ to sptleciff'lc questions on 20 1 1
su Form 990 or 990-EZ or to provide any additional information.
ﬂfﬁ;’;ﬁ"ﬁﬂiﬁﬂﬁﬂéﬁww » Attach to Form 990 or 990-EZ. ﬁgﬁ:ﬁg&""“c
Name of the organization NDC HOUS ING & ECONOMI C DEVELOPMNT Employer identification number
CORPORATION-GROUP RETURN 91-1884698

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

HEDC'S THREE PRIMARY EXEMPT PURPOSES ARE:

A. TO CONSTRUCT NEW LOW INCOME HOUSING AND TO DEVELOP, MANAGE, OPERATE,
PROMOTE, FUND, AND SUPPORT EXISTING LOW INCOME HOUSING FOR PERSONS OF
LIMITED FINANCIAL MEANS, HANDICAPPED PERSONS, ELDERLY PERSONS, AND OTHER
PERSONS IN NEED OF SAFE ADEQUATE AFFORDABLE HOUSING AND TO ASSIST
GENERALLY IN THE ALLEVIATION OF HOUSING SHORTAGES THROUGHOUT THE US.

B. TO ASSIST IN THE ERECTION AND MAINTENANCE OF PUBLIC BUILDINGS,
MONUMENTS, FACILITIES, OR WORKS TO LESSEN THE BURDENS OF GOVERNMENT AND TO
PROMOTE SOCIAL WELFARE.

C. TO INITIATE AND CARRY OUT ACTIVITIES TO STIMULATE ECONOMIC DEVELOPMENT
IN THE ECONOMICALLY DEPRESSED AREAS OF THE US. 1IN PARTICULAR, TO UNDERTAKE
ACTIVITIES THAT:

* RELIEVE POVERTY AND LESSEN NEIGHBORHOOD TENSION CAUSED BY A LACK OF
JOBS IN DETERIORATED AND DEPRESSED AREAS BY PROVIDING TRAINING
OPPORTUNITIES FOR THE UNEMPLOYED AND CREATING JOB OPPORTUNITIES FOR
DISADVANTAGED GROUPS.

* COMBAT COMMUNITY DETERIORATION AND ELIMINATE BLIGHT BY UNDERTAKING
ACTIVITIES THAT STIMULATE THE ESTABLISHMENT OF NEW BUSINESSES AMONG
DISADVANTAGED GROUPS AND WHICH REHABILITATE AND REVIVE EXISTING

BUSINESSES OPERATED BY DISADVANTAGED GROUPS.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
LOW INCOME HOUSING

HEDC IS A NATIONAL LEAﬁER IN LOW INCOME HOUSING THROUGH BOTH DEVELOPMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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AND INVESTMENT. WORKING IN PARTNERSHIP WITH NONPROFIT ORGANIZATIONS AND
SERVICE PROVIDERS AROUND THE NATION, HEDC HAS DEVELOPED, FINANCED,
OPERATED, AND/OR MANAGED A TOTAL OF 8,000 UNITS OF QUALITY, SAFE, ADEQUATE,
AND AFFORDABLE LOW INCOME HOUSING TOTALING $925 MILLION OF INVESTMENT IN

LOW INCOME COMMUNITIES IN 27 STATES ACROSS THE NATION.

IN 2011 THROUGH OUR LOW INCOME HOUSING DEVELOPMENT AND INVESTMENT
ACTIVITIES, HEDC CONSTRUCTED OR RENOVATED 158 UNITS OF QUALITY, SAFE,
ADEQUATE, AND AFFORDABLE HOUSING FOR LOW INCOME PERSONS AND FAMILIES, THE
ELDERLY, AND PEOPLE WITH SPECIAL NEEDS. INVESTMENT AND DEVELOPMENT

ACTIVITIES TOTALED $22 MILLION.

THE FOLLOWING IS A SAMPLING OF HEDC AFFORDABLE HOUSING PROJECTS COMPLETED
IN 2011:

*IN MARION, IL HEDC COMPLETED THE DEVELOPMENT OF 50 UNITS OF MUCH NEEDED
QUALITY AFFORDABLE SENIOR HOUSING WITH SERVICES. THE MARION, IL PROJECT
WILL PROVIDE A COMPREHENSIVE ARRAY OF HOUSING, PERSONAL, AND HEALTH RELATED
SUPPORTIVE SERVICES TO ITS SENIOR RESIDENTS WHO NEED HELP WITH ACTIVITIES
OF DAILY LIVING INCLUDING NURSING SERVICES, ASSISTANCE WITH PERSONAIL CARE,
3 MEALS A DAY, AND HOUSEKEEPING SERVICES, AS WELL AS SOCIAL AND

RECREATIONAL PROGRAMMING.

*IN SEATTLE, WASHINGTON HEDC COMPLETED A 52 UNIT APARTMENT AND TOWNHOME
DEVELOPMENT FOR FORMERLY HOMELESS FAMILIES. THE PROJECT LOCATED ON THE
FORMER SAND POINT NAVAL AIR STATION, BRETTLER FAMILY PLACE, THE SECOND
PHASE OF AN EXTRAORDINARY COMMUNITY-BUILDING INITIATIVE TO PROVIDE

AFFORDABLE HOUSING, SUPPORTIVE SERVICES AND COMMUNITY FACILITIES IN ONE OF

Schedule O (Form 990 or 990-EZ) (2011)
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SEATTLE'S MOST BEAUTIFUL AREAS, BORDERING MAGNUSON PARK AND OVERLOOKING

LAKE WASHINGTON.

TO DATE, 52 FAMILIES HAVE MOVED INTO BRETTLER FAMILY PLACE. CONTINUED
DEVELOPMENT INCLUDES AN ADDITIONAL 54 UNITS, 20 FOR FAMILIES AND 34 FOR
SINGLE MEN AND WOMEN, INCLUDING VETERANS, SENIORS AND PEOPLE LIVING WITH

DISABILITIES.

HEDC CONTINUES TO WORK WITH THE CITY OF SEATTLE AND THE LOCAL NON-PROFITS
TO ADDRESS THE FURTHER DEVELOPMENT OF AFFORDABLE HOUSING FOR THE LOW INCOME

AND HOMELESS POPULATIONS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

LESSENING THE BURDENS OF GOVERMENT

HEDC ALSO PARTNERS WITH UNITS OF LOCAL GOVERNMENT TO ERECT AND MAINTAIN
PUBLIC BUILDINGS, MONUMENTS, FACILITIES, AND WORKS TO LESSEN THE BURDEN OF
GOVERNMENT AND TO PROMOTE SOCIAL WELFARE. IN TOTAL, HEDC HAS DEVELOPED AND
FINANCED MORE THAN THIRTY PROPERTIES COSTING MORE THAN $2 BILLION ON
BEHALF OF LOCAL GOVERNMENT INCLUDING PUBLIC BUILDINGS AND CITY HALLS,
EDUCATIONAL AND MEDICAL RESEARCH FACILITIES, STUDENT HOUSING, AND PUBLIC

INFRASTRUCTURE.

DURING 2011, HEDC UNDERTOOK THE FOLLOWING PROJECTS UNDER THE MISSION OF

LESSENING THE BURDEN OF GOVERNMENT.

*UNIVERSITY OF WASHINGTON - DEPARTMENT OF MEDICINE - SOUTH LAKE UNION

Schedule O (Form 990 or 990-EZ) (2011)
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CAMPUS, SEATTLE, WA

IN 2011 THE UNIVERSITY OF WASHINGTON (UW) BROKE GROUND ON THE THIRD PHASE
OF UW MEDICINE'S BIOMEDICAL RESEARCH HUB IN THE SOUTH LAKE UNION AREA OF
SEATTLE, WA. THE MEDICAL SCHOOL IS ONE OF THE LARGEST FEDERAL CONTRACTORS
OF BIOMEDICAL RESEARCH IN THE NATION AND IT REQUIRES ADDITIONAL FACILITIES
TO MEET THE DEMAND. THE UNIVERSITY OF WASHINGTON IS A STATE AGENCY AND
INSTITUTION OF HIGHER EDUCATION. DEVELOPMENT OF THE BIOMEDICAL RESEARCH
FACILITY WILL FURTHER THE EDUCATIONAL MISSION OF THE UNIVERSITY. HEDC WAS
ASKED TO PARTICIPATE BY THE UNIVERSITY. HEDC PROVIDED THE FINANCING FOR
THE PROJECT THROUGH OUR PUBLIC PRIVATE PARTNERSHIP PROGRAM, AND IT IS ONE
OF MANY SIMILAR PROJECTS WE HAVE FINANCED AND DEVELOPED IN WASHINGTON FOR
THE UNIVERSITY OF WASHINGTON. IT INCLUDES THE CONSTRUCTION OF A 138,000
SQUARE-FOOT RESEARCH LABORATORY BUILDING DIRECTLY ACROSS THE STREET FROM
THE FIRST AND SECOND PHASE OF THE SOUTH LAKE UNION CAMPUS. WITH THE
COMPLETION OF THIS THIRD PHASE IN 2013 THE CAMPUS WILL CONSIST OF THREE
STATE OF THE ART LABORATORY BUILDINGS, AND ONE OFFICE BUILDING TOTALING
OVER 500,000 SQUARE-FEET. THE PROJECT IS EXPECTED TO CREATE 660 JOBS IN

THE REGION.

*THE GATEWAY AT ALHAMBRA - LOS ANGELES COMMUNITY DEVELOPMENT CORPORATION -
ALHAMBRA, CA

THE LOS ANGELES COMMUNITY DEVELOPMENT CORPORATION (CDC) WAS IN NEED OF A
BETTER OFFICE SPACE. THE CDC'S VARIOUS DEPARTMENTS WERE HOUSED IN FOUR
DIFFERENT LOCATIONS RESULTING IN AN ANNUAL OCCUPANCY COST TO THE CDC OF
MORE THAN $4 MILLION PER YEAR. IN ORDER TO DECREASE THE OFFICE SPACE COSTS
AND OPERATE PROGRAMS MORE EFFICIENTLY THE LOS ANGELES COUNTY DECIDED TO

CONSTRUCT A NEW FACILITY. LOS ANGELES COUNTY REQUESTED THE SERVICES OF

Schedule O (Form 990 or 990-EZ) (2011)
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HEDC TO UNDERTAKE THE PROJECT.

HEDC PROVIDED THE FINANCING FOR THE PROJECT THROUGH OUR PUBLIC PRIVATE
PARTNERSHIP PROGRAM. HEDC WORKED WITH THE COUNTY TO PURCHASE THE SITE, AND
TO SELECT A DEVELOPER TO DESIGN AND BUILD THE GATEWAY AT ALHAMBRA, A

| THREE-STORY, 130,000 SQUARE FOOT OFFICE BUILDING. THE BUILDING IS DESIGNED
TO THE CDC'S SPECIFICATIONS, USES STATE-OF-THE-ART ENVIRONMENTAL BUILDING
TECHENIQUES AND IS EXPECTED TO MEET LEED CERTIFICATION STANDARDS UPON

COMPLETION IN LATE SUMMER 2012.

| FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

STIMULATE ECONOMIC DEVELOPMENT IN ECONOMICALLY DEPRESSED AREAS.

HEDC WORKS WITH NONPROFIT ORGANIZATIONS AND SERVICE PROVIDERS AND UNITS OF
| LOCAL. GOVERNMENT TO STIMULATE ECONOMIC DEVELOPMENT IN THE ECONOMICALLY
DEPRESSED NEIGHBORHOODS ACROSS THE NATION. WORKING THROUGH THE NEW
MARKETS TAX CREDIT PROGRAM AND WITH OTHER FINANCING, HEDC CREATES
EMPLOYMENT AND ENTREPRENEURIAIL OPPORTUNITIES FOR DISADVANTAGED GROUPS AND
INDIVIDUALS, COMBATS COMMUNITY DETERIORATION, AND ELIMINATES SLUM AND
BLIGHT THROUGH NEW INVESTMENT IN LOW INCOME COMMUNITIES TO REHABILITATE AND

REVITALIZE NEIGHBORHOODS.

UNDER THE NEW MARKETS TAX CREDIT PROGRAM, HEDC HAS SPONSORED 67 PROJECTS
TOTALING OVER $1.2 BILLION OF NEW INVESTMENT, CREATED OVER 6,000 PERMANENT
JOBS FOR DISADVANTAGED INDIVIDUALS, AND BROUGHT BADLY NEEDED GOODS AND

SERVICES TO LOW INCOME COMMUNITIES.

Schedule O (Form 990 or 990-EZ) (2011)
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IN 2011, USING NEW MARKETS TAX CREDITS AND OTHER FINANCING, HEDC COMPLETED
9 PROJECTS TOTALING $164 MILLION OF INVESTMENT. THESE PROJECTS CREATED
1,100 JOBS FOR DISADVANTAGED INDIVIDUALS, AND OFFERED ENTREPRENEURIAL

OPPORTUNITIES TO DISADVANTAGED INDIVIDUALS.

HIGHLIGHTS OF HEDC PROJECTS THAT CLOSED IN 2011 INCLUDED:

GREEN CITY GROWERS COOPERATIVE (GCGC) - CLEVELAND, OH

GREEN CITY GROWERS COOPERATIVE, LOCATED IN THE HEART OF CLEVELAND IS A
PROJECT OF EVERGREEN COOPERATIVES OF CLEVELAND, WITH SUPPORT OF THE
CLEVELAND FOUNDATION, THE LIVING CITIES FOUNDATION, AND THE CITY OF
CLEVELAND. HEDC PROVIDED NMTC ALLOCATIONS AS A CRITICAL COMPONENT OF THE
FUNDING NECESSARY TO ALLOW GREEN CITY GROWERS, LLC TO CONSTRUCT, ON A
10-ACRE FORMER BROWNFIELD SITE IN CLEVELAND'S CENTRAL NEIGHBORHOOD, A
5-ACRE (140,000 SQUARE FOOT) HYDROPONIC GREENHOUSE, OFFICES, PARKING AND
ADVANCED ENERGY FACILITIES. THE FACILITY WILL SUPPLY LOCALLY-GROWN, SAFE,
FRESH PRODUCE. GROWING LOCALLY HAS MANY ENVIRONMENTAL BENEFITS, INCLUDING
LONGER SHELF LIFE AND REDUCED TRANSPORTATION COSTS. POTENTIAL CUSTOMERS
INCLUDE FOOD RETAILERS, WHOLESALERS AND FOOD SERVICE COMPANIES. THE PROJECT
WAS AWARDED A HUD BEDI GRANT AND SECTION 108 LOAN PACKAGE FOR THE

REMEDIATION OF THE BROWNFIELD SITE AND DEVELOPMENT OF THE FACILITY.

THE PROJECT EXPECTS TO CREATE 20-35 FULL-TIME EQUIVALENT (FTE) JOBS AT
STARTUP AND 42 AT FULL-MARKET PENETRATION. THE LOW INCOME EMPLOYEES WILL
BECOME THE OWNERS OF THE BUSINESS OVER TIME AND WILL SHARE IN THE PROFITS
OF THE COMPANY. THE CENSUS TRACT HAS A POVERTY RATE OF 57.9%, UNEMPLOYMENT

RATE OF 8.95 TIMES THE NATIONAL AVERAGE, AND MEDIAN FAMILY INCOME OF 22.3%

Schedule O (Form 990 or 990-EZ) (2011)
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OF THE METROPOLITAN CLEVELAND MEDIAN INCOME.

NAVOS MENTAL HEALTH AND WELLNESS CENTER - BURIEN, WA

NMHA A 501(C) (3) NONPROFIT, REQUESTED HEDC ASSISTANCE TO COMPLETE THE
BUILD-OUT OF A NEW CAMPUS IN BURIEN (WA) FOR ITS NAVOS MENTAL HEALTH AND
WELLNESS CENTER WHICH WILL REPLACE AN OLDER, SMALLER MENTAL HEALTH SERVICES
CAMPUS THAT MUST CLOSE DUE TO THE SEATAC AIRPORT'S EXPANSION PLANS. LOCATED
APPROXIMATELY TEN MILES SOUTH OF DOWNTOWN SEATTLE, NAVOS OFFERS A FULL
SPECTRUM OF MENTAL HEALTH AND PRIMARY HEALTHCARE SERVICES FOR ADULTS AND

CHILDREN SUFFERING FROM SEVERE AND CHRONIC MENTAL ILLNESS.

HEDC FINANCING WILL ALLOW FOR THE COMPLETION OF A PROJECT WHICH INCLUDES A
THREE-STORE, 45,000 SQUARE FOOT MAIN BUILDING THAT WILL PROVIDE HEALTHCARE
AND OUTPATIENT MENTAL HEALTH SERVICES, AND A TWO-STORY 7,400 SQUARE FOOT
COMMUNITY ACTIVITIES CENTER FOR THE RELOCATED CAFE, SUPPORTED EMPLOYMENT
PROGRAM, AND COMMUNITY MEETING SPACE. THE BUILDINGS WILL BE STEEL FRAMED,
COMMERCIAL GRADE FACILITIES, BUILT TO LEED GOLD DESIGN SPECIFICATIONS. THE
NEW CAMPUS WILL INCREASE NAVOS' CLIENT CAPACITY ALLOWING THEM TO SERVE A

TOTAL OF 4,000 PEOPLE ON AN OUTPATIENT BASIS EACH YEAR.

THE PROJECT IS EXPECTED TO GENERATE 150 FULL TIME EQUIVALENT (FTE)
CONSTRUCTION JOBS IN THE SOUTH PUGET SOUND REGION, AND RETAIN 175 EXISTING

FTE JOBS FROM THE RELOCATED OPERATIONS.

ISLAND HOSPITAL (IH) - ANACORTES, WA
ISLAND HOSPITAL (IH) IN NON-METROPOLITAN SKAGIT COUNTY, WA IS KNOWN FOR ITS

FULL-SERVICE HOSPITAL OFFERINGS LOCATED IN A SMALL ACUTE-CARE FACILITY.

Schedule O (Form 990 or 990-EZ) (2011)
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WITH UNEMPLOYMENT AT 1.69 TIMES THE NATIONAL AVERAGE, THE AREA'S NEED FOR
AFFORDABLE AND EASILY ACCESSIBLE MEDICAL CARE IS GREAT. IH SERVES PATIENTS
FROM THE SURROUNDING AREAS WHO WOULD OTHERWISE HAVE TO JOURNEY AS MUCH AS

80 MILES FOR SERVICES IN ONE OF THE MAJOR SEATTLE METROPOLITAN HOSPITALS.

HEDC PROVIDED NMTC ALLOCATION TO HELP FINANCE THE CONSTRUCTION OF A NEW
ISLAND HOSPITAL MEDICAL ARTS PAVILION. IT IS PART OF A LARGER PROJECT THAT
WILL IMPROVE IH'S ABILITY TO BRING VITAL MEDICAL FACILITIES TO RESIDENTS OF
REMOTE AND ISOLATED PARTS OF WASHINGTON STATE. 1IN ADDITION, LIKE MOST
NONPROFIT HOSPITALS, ISLAND HOSPITAL INCURS A SIGNIFICANT EXPENSE EACH YEAR
IN DELIVERING UNCOMPENSATED CARE (OVER $4 MILLION IN 2010, INCLUDING TO
MANY WHO ARE LOW-INCOME. NMTC FINANCING WILL HELP THE HOSPITAL COVER THE
COSTS OF THAT UNCOMPENSATED CARE. THE PROJECT IS EXPECTED TO CREATE 16 NEW

FTE JOBS AND 27 FTE CONSTRUCTION JOBS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATIONS PROCESS IS TO SEND OUT FORM 990, IN ADVANCE OF FILING,

TO THE BOARD INVITING THEM TO MAKE QUESTIONS AND COMMENTS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL MEMBERS OF THE HEDC BOARD OF DIRECTORS AND STAFF ARE REQUIRED TO
ANNUALLY EXECUTE A CONFLICT OF INTEREST AND COMPENSATION GUIDELINES
ACKNOWLEDGEMENT STATING THAT THEY HAVE RECEIVED, READ AND UNDERSTAND, AND
AGREE TO COMPLY WITH THE CONFLICT OF INTEREST AND COMPENSATION GUIDELINES.
THE CONFLICT OF INTEREST AND COMPENSATION GUIDELINES REQUIRE BOARD AND
STAFF MEMBERS TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST IMMEDIATELY.

THE CHAIRPERSON OF THE BOARD WILL UPON NOTIFICATION OF SUCH AN EVENT

Schedule O (Form 990 or 990-EZ) (2011)
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APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY

CAN RESULT IN APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION. ALSO, ALL

BOARD MEMBERS BY EXECUTING THE CONFLICT OF INTEREST AND COMPENSATION

FORM 990, PART VI, LINE 18

FORM 1023 & 990 ARE MADE AVAILABLE UPON REQUEST.

AVAILABLE ON WWW.GUIDESTAR.ORG.

GUIDELINES ACKNOWLEDGE THAT THEY SHARE THE RESPONSIBILITY OF HEDC TO REMAIN

FAITHFUL TO THE ORGANIZATIONS' CHARITABLE PURPOSES.

FORM 990 IS MADE

| FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

HEDC VOLUNTARILY MAKES AVAILABLE ITS GOVERNING DOCUMENTS UPON REASONABLE

REQUEST.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

| UNREALIZED LOSS

UNREALIZED LOSS ON INTEREST RATE SWAP

BAD DEBTS PROVISION INCREASE

INVESTMENT-CIMINELLI DEVELOPMENT CO.

INVESTMENT-CITY OF ITHACA

MISCELLANEOUS ROUNDING

TOTAL

-15,329
-1,296,180
-87,776
131,348
30,000

3

-1,237,934

DAA
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94-1884698 Federal Statefnents -

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST ON SAVINGS
$ 1,228,302

TOTAL $ 1,228,302
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*

’ 990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2011, or tax year beginning

, and ending

2011

Name

NDC HOUSING & ECONOMIC DEVELOPMENT

CORPORATION-GROUP RETURN

Employer Identification Number

91-1884698

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) LOANS AND ADVANCES RECEIVABLE

2)

()]

“)

(5

()]

(U]

8

)

(10)

Onginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(1)

()

©)]

“)

()]

6)

()]

(8)

C)]

(10)

Secunity provided by borrower

Purpose of loan

1

(2

)]

“

)]

6

@

8

)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
{S90-PF oniy)

(1)

46,236,447

48,663,656

2

(3)

@

8

©)

0]

8

9

(10)

Totals

46,236,447

48,663,656




.

Fom 990

Tax-Exempt Bond Liabilities

For calendar year 2011, or tax year beginning

, and ending

2011

Name

NDC HOUSING & ECONOMIC DEVELOPMENT
CORPORATION-GROUP RETURN

Employer Identification Number

91-1884698

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Purpose of issue

(1) TES PROPERTIES

2) CITY OF NEWBURGH IND. DEV. AGENCY

(3) WASH. ST. HOUSING FINANCING COMM.

(4 GOAT HILL PROPERTIES

(5) TOMPKINS COUNTY IDA

(6) CDP KING COUNTY III

7y NJB PROPERTIES

(8) REDMOND COMM PROPERTIES

(8 TSB PROPERTIES

(100 TUMWATER OFFICE PROPERTIES

Original amount Form 8038 filed Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
m 02/12/09 37,840,000 N
@ 11/17/05 21,355,000 N
@ 07/16/08 16,155,000 N
(4 02/03/05 101,035,000 N
(5 12/01/03 19,035,000 N
¢ 03/08/07 78,275,000 N
7 12/05/06 189,720,000 N
(89 04/06/04 39,230,000 N
9 04/05/06 17,525,000 N
(10) 01/22/04 56,805,000 N
Third party Matunty Interest

use percent

date

Repayment terms

rate

()

2)

)]

“)

6]

(6)

(U]

8)

(C)R

(10)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

oy 37,200,000 36,535,000
@ 19,150,000 18,485,000
) 16,135,000 16,115,000
@ 94,360,000 91,910,000
) 16,730,000 16,200,000
®) 55,995,000 53,205,000
@ 189,720,000 | 186,025,000
@) 35,080,000 33,950,000
©) 16,225,000 15,870,000
10) 53,925,000 52,820,000
Totals 534,520,000 | 521,115,000




1

a

Form 990

For calendar year 2011, or tax year beginning

Tax-Exempt Bond Liabilities

2011

, and ending

Name

NDC HOUSING & ECONOMIC DEVELOPMENT
CORPORATION-GROUP RETURN

Employer Identification Number

91-1884698

FORM 990,

PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Pumpose of issue

() WASHINGTON ECONOMIC DEV. FIN. AUTH.

(2 WASHINGTON ECONOMIC DEV. FIN. AUTH.

(3) BROADWAY OFFICE PROPERTIES

(4 COMMUNITY DEVELOPMENT PROPERTIES C-D

(5) RADFORD COURT PROPERTIES

(6) TWENTY FIFTH AVENUE PROPERTIES

(7 CITY OF SYRACUSE IND. DEV. AGENCY

(8) LAKE TAPPS PARKWAY PROPERTIES

99 FYI PROPERTIES

(19

WASHINGTON BIOMEDICAL RES. FAC. 3

Onginal amount

Form 8038 filed-

Completion date

Unexpended

Issue date of Issue Y/N Date filed Date retired of project bond proceeds
(1) 08/19/04 38,225,000 N
@ 11/29/05 159,465,000 N
@ 10/30/02 62,540,000 N
(4 10/24/96 7,385,000 N
(5 09/01/00 53,125,000 N
) 03/01/02 34,085,000 N
7y 04/30/91 12,000,000 N
(8) 17,000,000 N
9 08/13/09 305,810,000 N
(o) 12/01/10 164,950,000 N

Third party Maturity Interest

use percent date Repayment terms rate
4]
(2)
3)
4
(5
(6)
(7)
(8)
9
(10)

Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year

1) 33,230,000 32,075,000
2) 137,045,000 132,840,000
(3) 55,915,000 54,385,000
(4) 5,565,000
(5) 48,660,000
(6) 31,340,000 30,685,000
) 6,210,000 5,590,000
(8) 17,000,000 17,000,000
9 305,810,000 305,810,000
(10) 164,950,000 164,950,000
Totals 805,725,000 743,335,000




]

Form 990

For calendar year 2011, or tax year beginning

Tax-Exempt Bond Liabilities

, and ending

2011

Name

NDC HOUSING & ECONOMIC DEVELOPMENT

CORPORATION-GROUP RETURN

Employer Identification Number

91-1884698

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Pumpose of issue

(1) CDP LOS ANGELES COUNTY

2

3

4

(5

6)

)

8

)]

{190)

Issue date of Issue Y/N

Original amount Form 8038 filed

Date filed

Completion date
Date retired of project

Unexpended
bond proceeds

(1) _05/26/11 43,710,000 | N

(2)

G

C)]

5)

6)

4]

(8)

9

(10)

Third party Maturity
use percent date

Repayment terms

Interest
rate

)

(2)

3)

4

()

(6)

]

8

)]

10)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

()]

43,710,000

2

)]

“

6]

{6)

(4]

8

Q)

(10

Totals

43,710,000
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o 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
ﬂfﬁiﬁ?’ﬁiﬁﬁlﬂﬁiﬁ” P File a separate application for each return.

® If'you are filing for an Automatic 3-Month Extension, complete only Part | and check this box P—IE

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

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

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print NDC HOUSING & ECONOMIC DEVELOPMENT

File by the CORPORATION-GROUP RETURN [X] 91-1884698

due date for Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

g your. 708 THIRD AVENUE 710

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

NEW YORK NY 10017

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ADAM ENNIS
708 THIRD AVENUE, SUITE 710

® The books are In the care of » NEW YORK NY 10017
Telephone No P 212-682-1106 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9219 ifthisis
for the whole group, check this box > D If it 1s for part of the group, check this box | g ] and attach
a list with the names and EINs of all members the extension is for SEE STATEMENT 1
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/12 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» X| calendaryear 2011 o

L 4 D tax year beginning , and ending
2  If the tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period
3a if this apphlication i1s for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment mstructloﬁs

gor Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
AA
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Form 8868 (Rev_1-2012) > Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NDC HOUSING & ECONOMIC DEVELOPMENT
CORPORATION-GROUP RETURN [X] 91-1884698
Zﬂ: ZZ:Z,, Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filing your 7 0 8 THIRD AVENUE 7 1 0
l’::;’:ﬁii‘: City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK

NY 10017

Enter the Return code for the return that this apphcation is for (file a separate application for each return)

[od

Application Return Application Return
Is For Code Is For Code
Form 990 01

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

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

®  The books are in the care of » GERTRUDE SCRIVEN
Telephone No » 212-682-1106

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9219 Ifthisis
If it is for part of the group, check this box
list with the names and EINs of all members the extension s for

for the whole group, check this box

708 THIRD AVE.,
FAXNo ¥

SUITE 710, NEW YORK NY 10017

> [

> and attach a

4  |request an additional 3-month extension of tme untl 11/15/12
Forcalendaryear 2011 | or other tax year beginning
6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Inttial return

[4,]

Change in accounting period

7  State in detail why you need the extension

, and ending

D Final return

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

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

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

amount paid previously with Form 8868

¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions

8a | §
8b $
8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it i1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature »

Titte P>

Date P>

DAA

Form 8868 (Rev 12012)




