See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:45-5094294_990EZ_201306.pdf
https://public.resource.org/privacy?2014_01_EO:45-5094294_990EZ_201306.pdf

SCANNED JAN 0 9 2014

CHANGE OF ACCOUNTING PERIOD
hort Form

Form 990" EZ

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947{a)(1 of the Internal Revenue Code
> exceptb Iack lung benefit rustor rivate foundation
Sponsoring orgamzations of dohor advised funds, ofganizations that op
[{ than $500,000 at t d of th th
P> The organization may have fo USe 8 Copy of this returh o SatisTy s

Return of Organization ExemPt From Income Tax
e

ate one or more hosp)lal facilities, and certain controlling
organizations as defined in section 512(b) 13) must file Form 980 All other organizations with gmss receipts less than $200,000 and total

4 s?a?e reporting requirements

SHORT YEAR

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JAN 1, 2013 andending JUN 30, 2013

8 %‘:ﬁ;&e C Name of organization D Employer identification number
Address change

[ INamechange | NEIGHBORHOOD HOUSING FINANCE CORPORATION 45-5094294

[ Tina return Number and street (or P.O box, If mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jrerminated 422 WASHINGTON STREET

617-770-2227

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

QUINCY, MA 02169

[:]Amended return
[XIAgghcauon pending

F Group Exemption
Number P>

6 Accounting Method: [ Cash [ X1 Accrual  Other (specify) > H Check B [ X it the organization 1s not
| Website: > WWW.NEIGHBORHOODHOUSING.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [ X1 501(c)3)L_J 501(c) () (msertno.) [ 4947¢a)(1) or [ ] 527] (Form 990, 990-EZ, or 990-PF)

K

Check p> |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see nstructions) But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. Hf gross receipts are $200,000 or more, or if total assets (Part Il,
iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 62,500.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | ]
1 Contributions, gifts, grants, and similar amounts receved 1 62,500.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G If greater than
2 $15,000) | 6a |
F b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported anﬁﬁé@zga@'s\:mm of such
gross Income and contributions exceed )E ﬂ VE D 6b
¢ Less direct expenses from gaming anm-o 6c
d Net income or (loss) from gamlnggrfd tumjeenglevgtszadﬁme‘ 8 nd 6b and subtract line 6c) 6d
7a Gross sales of inventory, less relurns and allowances 17, 7a
b Less. cost of goods sold & 7b
¢ Gross profit or (loss) from sales of mvé} (ED\IENme@ Tém lingj7a) 7c -
8 Other revenue {describe in Schedule O) 8
9 Total revenue Add lines 1,2, 3, 4, 5c, 6d, 7c,and 8 » | 9 62,500.
10  Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee benefits 12
9 |13  Professional fees and other payments to independent contractors 13 3,980.
§ 14  Occupancy, rent, utiiies, and maintenance 14
W 145 Pninting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16
17 _ Total expenses Add lines 10 through 16 » | 17 3,980.
» |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 58,520.
§ 19  Net assets or fund balances at beginning of year (from Iing 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 52,715.
g’ 20 Other changes i net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year Combine lings 18 through 20 » |2 111,235.

LHA ForPaperwork Reduction Act Notice, see the separate instructions

232171
01-11-13

Form 980-EZ (2012)
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Form 990-EZ (2012) NEIGHBORHOOD HOUSING FINANCE CORPORATION 45-5094294 Page 2
[ Part li | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part || [x]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 137,300.]22 147,300.
23 Land and buildings 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 17,500.]24 70,000.

25 Total assets 154,800.25 217,300.

26 Total hiabilities (describe in Schedule 0) SEE SCHEDULE O 102,085.]2 106,065,

Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,715.]27 111,235.

Part 1] [ Statement of Program Service Accomplishments (see the instructions for Pan )
Check if the organization used Schedule O to respond to any question in this Part 111[ X ]

What 1s the organization's prnimary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE _SCHEDULE O
(Grants $ 62 z 500. ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here » [:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » :] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | < [___] 31a
32 Total program service expenses (add lines 28a through 31a) 132 0.

Part IV List of Ofﬁcers, DireCtOrs, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV
Check if the organization used Schedule O to respond to any question Iin this Part IV

L1

(a) Name and title

(b) Average hours
per week devoted to

(¢) Reportable
compensation {Forms
W-2/1009-MISC)

(d) Health benefits
contributions to
amployee benefit

(e) Estimated
amount of other

position (if not paidenter -0-) °'ac“;mg';ﬁ S";:g::“ compensation

DAVID KILNAPP

PRESIDENT 2.00 0. 0. 0.
KEITH VOISLOW

TREASURER 2.00 0. 0. 0.
ROBERT CORLEY

SECRETARY 2.00 0. 0. 0.
BRIAN MADDEN

DIRECTOR 2.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)




Form 990-EZ (2012) NEIGHBORHOOD HOQUSING FINANCE CORPORATION 45-5094294 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V) Check if the organization used Sch. O to respond to any question n this Part V 7

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 23 X
34  Were any significant changes made to the organizing or goverming documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the year? If *Yes,”*
complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organtzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E7?
If “Yes," complete Schedule L, Part | 40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed p» MA
42a The organization's books are in care of p» KEITH VOISLOW Telephoneno.p» (617) 770-2227
Locatedat > 422 WASHINGTON ST., QUINCY, MA 2P+4 » 02169
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an oftice outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lteu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest receved or accrued duning the tax year > I 43 | N/A
Yes| No
44a Did the organization maintan any donor advised funds during the year? If Yes," Form 990 must be completed instead of
Form 990-EZ 443 X
b Dud the organization operate one or more hospital facities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organmization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? If *No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
45b 0Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b}(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173
01-11-13




Form 990-EZ (2012) NEIGHBORHOOD HOUSING FINANCE CORPORATION 45-5094294 Page 4

‘ Yes| No
46 Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

Part Vi | Section 501(c)(3) organizations only
All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI :]
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part Il | 47 X
48 Is the orgamization a school as described in section 170(b){1)(A)}(n)? If "Yes,' complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter "None."

{a) Name and title of each employee {b) Average hours (c) Reportante | () Heatth benetts, | (e) Estimated
paid more than $100,000 per week devotedto | eopensation (Forms amnloyee bonont | amount of other
NONE position D'a:;m:r;g :;{gfr:ed compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other tndependent contractors each recewving over $100,000 >
52 [Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed Schedule A » El Yes D No
Under penalties of perjury, T Jeefdre thaT T have examined this-reédyrn, inciuding accompanying schedules and sfatements, and To the Best ol my knowledge and beliel 1 1 true correcl and complele
Declaration of preparer (pHier than g¥icer) | fclr pétion of which preparer has any knowledge . 2
Sign } h// I Daﬁ/ﬁ;//ﬁ// /2
Here
ROBERT CORLEY, EXECUTIVE DIRECTOR
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] it [PTIN
Paid /4 é E seli- employed
Preparer GIUSEPPE FEMIA, CPA 12/04/13 P01438848
Use Only |Frm'sname p GERALD T. REILLY & COMPANY Frm'sEIN > 04-2513210
Frm's address p 424 ADAMS STREET Phone no (617) 696-8900
MILTON, MA 02186
May the IRS discuss this return with the preparer shown above? See instructions » [:] Yes |:] No
Form 990-€Z (2012)
232174
01-11-13




SCHEDULE A
(Form 990 or 999-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

45-5094294

NEIGHBORHOOD HOUSING FINANCE CORPORATION

{Partl | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organizatton i1s not a private foundation because it is (For ines 1 through 11, check only one box )

1 [
2 (]
3 []
4 [

000 O

© ®

10
11

(]

el ]

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

A school described in section 170(b)(1)(A)(). (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)\n). 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 descrnbed 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 governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)

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

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

a [—X] Type | b D Type Il c D Type Il Functionally integrated d i:] Type Il - Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II. or Type Ill
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(n) X
(n) A family member of a person described in (1)) above? 11g(u) X
(i} A 35% controlied entity of a person descnbed In (1) or (1) above? 11g(ni) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii)) Type of orgamization [iv) IS the organization| (v) Did you notify the orgamgtlﬁ):]hﬁl col. | (v1) Amount of monetary
organization (described on lines 1-9 1 col. (i) hsted in your grganlzallon in col (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? U.Ss?
(see instructions)) Yes No Yes No Yes No
NEIGHBORHOOD
HOUSING SER [04-2732439501(C)(3) X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv} and 170(b){1)(A){vi)

(Corﬁplete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part |Il If the organization
*+ fails to qualify under the tests listed below, please complete Part 111 ) *
Section A. Public Support
Calendar year (or figcal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’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 Iines 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 ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s 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 » L—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dvided by hine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2012, 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 publcly supported organization » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 1515 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 > l:]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D
Schedute A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
* gualfy under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any “unusual grants ")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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 7aand 7b
8 Public support (Subtracthne 7c fiom line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income .
(less sectron 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

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

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

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 Public supponrt percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 171s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

ine 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 » I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 NEIGHBORHOOD HOUSING FINANCE CORPORATION45-5094294 Pagea
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part i1, line 17a or 17b,
and Part IIl, ine 12. Also complete this part for any additional information (See instructions)

THE OGRANIZATION WAS INCORPORATED IN THE STATE OF MASSACHUSETTS ON MARCH

30, 2012.THE ORGANIZATION IS SEEKING 501(C)(3) TAX EXEMPT STATUS AS A

SUPPORTING ORGANIZATION OF NEIGHBORHOOD HOUSING SERVICES OF THE SOUTH

SHORE, INC. - A 501(C)(3) NON FOR PROFIT CORPORATION. THE APPLICATION IS

CURRENTLY BEING REVIEWED BY THE ORGANIZATION'S LEGAL COUNSEL AND WILL BE

SUBMITTED TO THE IRS IN THE UPCOMING YEAR.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i““’é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o ;
Department of the Treasury pen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEIGHBORHOOD HOUSING FINANCE CORPORATION 45-5094294

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES RECEIVABLE 17,500. 70,000.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO NEIGHBORHOOD HOUSING SERVICES 102,085. 106,065.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SERVE AS A NON-PROFIT

SUPPORTING ORGANIZATION FOR NEIGHBORHOOD HOUSING SERVICES BY

FACILITATING THE FINANCING FOR LOW AND MODERATE INCOME PERSONS AND

QOTHER DESERVING RESIDENTS IN THE SOUTH SHORE AREA OF MASSACHUSETTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO SERVE AS A NON-PROFIT SUPPORTING ORGANIZATION FOR

NEIGHBORHOOD HOUSING SERVICES BY FACILITATING THE

FINANCING FOR LOW AND MODERATE INCOME PERSONS AND OTHER

DESERVING RESIDENTS IN THE SOUTH SHORE AREA OF MASSACHUSETTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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' Form 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev. Janyary 2008)

Owupanment of the Treasury
intasna) Navewe Serv ce

» See separate instructions.

OMB No 1545 0134

Attachmaent
Sequence No 148

General Information

Important: All hlars must complete Part | and syn bolow Sea insirucltions

Name of fi'er (if @ Joint rolun s filed also enter spouse s name) {see wstiucliors)

NEIGHBORHOOD HOUSING FINANCE CORPORATION

" Fior 8 aierlibing sumber

45-5094294

Numbar street, and room of suite no {if a P O box, see tnstruchions)

422 WASHINGTON STREET

Sorvice Center wheru rcoma tax return wilt be “lod

Cily or tawn state and 2iP code

| QUINCY, MA 02169

Filer 4 arva code and letephone number/Fan nunber

t 617 v  770-2227 /i )

:
5

. Name o’ applicant it diferant than iha "for (see instruchons)

Applicant’s identifying number (see instructiors)

j Name of person o contact (if not the applicant or liler, attach a power of attornsy)

KEITH VOISLOW

Coract person's area code and telephong numbor/Fax number
{ 817 ) 770-2227 /i )

1 Check the appropriate box(es) to indicate the type of applicant (see tnstructions)

D Ingwvidual D Coaperative (sec 1381(n)
D Partnership [:] Controlied foreign corporation (CFC) (sec 957)
D Estate D Foreign sales corporation (FSC) or Interest charge

7] nomestic corporation domestic internationat sales corporation (IC-0ISC)

D S corporation

[J personal service
corporation {PSC)

O Specihed loreign corporaton (SFC) (sec 898)
D 10/50 corporation (sec S04{d)}2)NE))

O Teust

O Passwe foreign irvestmert compary (PFIC)
(sec 1297)

O other foreign corporation

2 Tax exempt organization

(0] Homeowners Association (sec 528)

D Owther ... ..... . .. . ......

(Specity entity and apphcable Code section)

2a Approval 1s raquested to (chack one) {see instructions)

(] Adopt a tax year ending »

{Partnerships and PSCs. Go to Part 1l after completing Part 1)

A Change 1o a tax year ending » JUNE 30,2013 [ Retan a 1ax year ending »

b If changing a tax year, indicate the date the present tax year ends »

DECEMBER 31,2013

¢ |l adopting or changing a tax year, the first return or short penod return will be Hilud for the tax yoar

beginning » JANUARY 1 .20 13  and ending b

JUNE 30 .20 13

3 Isthe applicant’'s prasent tax year, as stated on kng ?b above, also 118 current financia! reporting year? » Z ves [ No

__lf"No," attach an explanation

4 Indicate the apphcant's present overall method of accounting.
[J Cash recepts and disbursemeonts mathod (£} Accrual method
(O other method (specify) »

5 State the nature of the applicant’s business or principal source of ncome

TO SERVE AS A NON-PROFIT SUPPORTING ORGANIZATION FOR NEIGHBORHOOD HOUSING SERVICES BY

INCOME PERSONS AND OTHER DESERVING RESIDENTS OF SOUTH SHORE. MA,
Signature—All Filers (See Who Must Sign in the instructions.)

Undor panstties of perjury, | declare that | have exsmined this application, including accompanying schedules and statements, and 1o the best of my knowledge
and bellel, It is true, corgect, and complete. Declerotion of preparer (other than filer) Is based on all Information of which prepsrer has any knowledge

% //4»/ ///f//’ n

Siyrature aro dalo

Preparer (other than {

SigratGre of wal ortBarngY Eator and dale
. KEITH VOISLOW, TREASURER

Name and title (ot of typu)

GIUSEPPE FEMIA, CPA

Name ot inddividual prepanng the appticaton

G.T REILLY & COMPANY
Name of fem prepanngy 1he appication

‘It tre application is filoy 60 bePall of a cortrollod (oregn corporation of 3
10750 corporation try a controling comestic shareroluer, see Instructors

For Privacy Act and Paperwork Reduction Act Notice, sco separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1 2008)

Page 2

Automatic Approval Request (see instructions)

successor)? . »
it “Yes,” attach an explanation of the legal basis supporing the requested tax year (see inslructions)

b If your business purpose is based on one of lhg natural business year tests under section 5 03. check the
apphcable box
(3 Annuat business cycle test ] Seasonal business test [ 25-percent gross receipts test

Attach a staterment showing gross receipts from sales and services (and inventory cost if applicable) for the tesl
penod (see instructions)

e |dentily the revenue procedure under which this automatic approval request 1s fled » REV PROC 76-10

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
sSuccessor)

. Yes| No

1 Is the applicant a corporation (iIncluding a homeowners association (section 52B)) that i1s requesting a change in

tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45

(or its successor)? (see instructions) ) , »
2 Does the corporation intend to elect to be an S corporahon lor the (ax year :mmedmlely lonowmg the short period?

Il “Yes” and the corporation 1S electing to change 1o a perntted tax year, e Form 1128 as an attachment (o fom 2553
3 Is the apphcant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, 8 Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2008-48, or its successor)

4 Is the applicant a parinership, S corporation, PSC, or trust that is requesting a tax year and 1s not precluded from

using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see inslructions) >

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a pantnership, S

corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
8 Is the partnership, S corporation, or PSC (other than a member of a tiered struclure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information
required 1o be submitted) . . . L 4
7 Is the S corporation requesting an ownersh|p tax year? {see inslructions) »
8 s the applicant a partnarship requesling a concurrent change pursuant to section 6.09 of Rev. Proc 2006-45
(or its successor) or section 5.04(8) of Rev. Proc 2002-39 (or s successor)? (see nstructions) »
_Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) B
9 |s the apphcant an individual requesting a change from a fiscal year to a calendar year? » |
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see inslruchons)
10 s the applicant a tax-exempt organization requesting a change? » v
Ruling Request (All apphcants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes! No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by !
the IRS, before an appeals office, or a Federal cournt?. A
If “Yes," see the instructions for information that must be included on an atlached explanalnon

2 Mas the applicant changed its annual accounting period al any time within the most recent 48-month penod
ending with the last month of the requested tax year? ) > v
il “Yes™ and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
of it not avalable, an explanation including the dale approval was granted If a lelter ruling was not issuved.
indicate when and explain how the change was implemented

3 Within the mosl recent 48-month penod, has any accounting period application becn withdrawn, nol perfected,
dented, or not implemented? . . » v
Il ‘Ye@s,” attach an explanation

4a Is the applicant requesting 1o establish a business purpose under section S 02(1) of Rev Proc 2002-39 (or its /

5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short
penod If necessary, estimate the amount for the short period

Short period $ . Fust preceding year $

Second preceding year $ ; . . Thud preceding year $

Note: Individuals, enler adjusted gross income Partnerships and S corporalions, enter ordinary income Section
501(c) orgamizations, enter unrelated business laxable income Estates, enter adjusted total income All other

applicants, enter taxable income bofore net operating loss deduction and special deductions.

Form 1128 Rev 1-2008)




" Form 1128 {Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, If any, that were generated or that expired 1n the short penod Yes| No
Generated Expiring il o
Net operating loss . $ $ .
Capual loss $ $
Unused credits $ $
7 Enter the amount of daferral, if any, resulting from the change (see section 505(1). (2). (3) and 6 01(7) of
Rev Proc. 2002-39, or its successor) - . > % _
8a Is the applicant a U S. shareholder in a CFC? > ! v
if “Yes,” attach a statement tor each CFC providing the name, address, identitying number, tax year, the
percentage of total combined voting power ot the applicant, and the amount of income included in the gross
income of the applicant under section 951 tor the 3 tax years immediately before the short penod and for the
short penod
b Will each CFC concurrently change its tax year? o ) . > v/
If “Yes" to line Bb, go to Part {i, ine 3
i “No," attach a statement explaining why the CFC will not be conforming 10 the tax year requested by the U S
shareholder. : - .
9a Is Ihe applicant a U S. shareholder in a PFIC as defined in section 12877 > A
It “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain rom the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? » v
10a Is the apphcant a member of a partnership, a beneficiary of a trust or estate. a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . , > v
it “Yes," attach a statement providing the name, address, identifying number, type of entity (partnership. trust,
estate, S corporation, IC-DISC, or FSC), tax year, percontage of interest in capital and prolils, or percentage of
interest of each IC-DISC or FSC and the amount of incomae receved from each entity for the first preceding year
and for the short period Indicate the porcentage of gross income of the applicant represented by each amount
b Wil any partnership concurrently change its tax year to conform with the tax year requested? > v
c Il “Yes” to line 10b, has any Form 1128 been filed for such partnership? \ » v
11 Does the applicant or any related entty currently have any accounting method. tax year, ruling, or technical
advice request pending with the IRS Nationat Office? > /
i “Yes,” attach a statement explaining the type of request (method, tax year, e1c ) and the specific issues mvolved
in_each request.
12 Is Form 2848, Power of Altorney and Daclaration of Representative, attached to this apphcation? » v
13 Does the apphicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS praposes to disapprove the application? . > v/
14 Enter amount of user fee altached to this application (sco instructions) » S 350 00
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately {ollowing the short Yes! No_
perod? . »
b I “Yes.” will the corporation be going to a permitted S corporation tax yoar? »
____“No” 10 line 16b, attach an explanation
17 Is the corporation a member of an atliiated group tiling a consolidated return? | »
if “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohidated return,
tax year, and Service Center where the applicant hies the return; (b) the name, address, and i1dentifying number
of each member of the alhliated group, (c) the laxable income (loss) of each member for the 3 years immed:ately
belora the shont period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs) Attach a statement providing each shareholder's name, type of ontity
(individual, partnership, corporation, atc ), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period
b if the PSC 1s using a tax year other than the required tax year, indicate how 1t obtained its tax year

(J Granafathered (attach copy of letter ruting) [ Section 444 election (date of etection
{7 Leuter ruling (date of letter ruling (attach copy))

——)

ram 1128 (Rev 1 2008



* Formn 1128 (Rev 1-2008) Page 4
Section C—S Corporations (see nstructions)
19 Enter the dale of the S corporation election. » Yes| No
20 s any shareholder applying for a corresponding change in tax year? »
If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to ge!
advance approval to change its tax year
21 i the corporation 1S using a tax year other than the required tax year, indicate how it obtained its tax year
(J Grandtathered {attach copy of letter ruling) (3 section 444 election (date of election )
_ [ Letter ruiing (date of letter ruing __________{attach copy))
22 Attach a statement providing each shareholder's name, type of sharehoider (individual, estate, qualified
subchapter S Trust. electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income ecach sharehoider receved
from the S corporation for the first preceding year and for the short penod.
Section D——Partnerships (see ingtructions)
23 Enter the date the partnership's business began. » Yes| No
24 s any partner applying for a corresponding change n tax year? »
25 Attach a statement providing cach partner's name, type of partner (individual, partnership, estale, trust,
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest
in capital and profits
268 Is any partner a sharcholder of a PSC as defined n Reguiations section 1.441-3(c)? | (R S
it “Yes,” attach a statement providing the name, address, identiiying number, tax year, percentage of interest
i capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period
27 |If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year
(7] Grandfathered {attach copy of letter ruling) {TJ] Section 444 clection (date of election _____________ )
(] Letter rukng (date of letter rulng ___________ (attach copy))
Section E—~Controlled Foreign Corporations (CFC)
28  Auach astatement for each U.S shareholder (as defined in section 951(b)) providing the name. address 1dentitying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included 1n gross income under section 851 for the 3 tax years immediately before the short period and for the
short penod
Section F—~Tax-Exempt Organizations
20 Type of organization &1 Corporation [ Trust [ Other (specity) » | Yes| No
30 _Date of organization » MARCH 30, 2012 ]
31 Code section under which the organization is exampt. » 501(C)(3) PENDING |
32 ___Is the organuation required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » v
33 Enler the date the tax exemption was granted. »  PENDING  anach a copy of the tettor ruting granting
oxemption. I a copy of the |etter ruling 1s not available, attach an explanation
34 Il the organization is a private foundation, 1s the foundation terminating its status under section 5077 >

Section G—Estates

35 Enter the date the estate was created. »
36a Attach a statement providing the name, identifying number, address, and tax year of each benehciary and each person who
I3 an interested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part Ill, Section A, kne 5, attach a statement showing the

adistnbution deduction and tho taxable amounts distnibuted to each benehiciary tor the 2 tax years immediately bofore the

short penod and for the shont period

Section H—Passgive Foreign Investment Companies

37

Itthe applicant i1s a passive foreign nvestment company, attach a statement providing each U.S shareholder's name. address.

identifying nurnber, and percentage of interesl owned

fForm 1128 (Rev 1 2008
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Reverue Service P> File a separate application for each return.

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

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

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

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

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the NEIGHBORHOOD HOUSING FINANCE CORPORATION 45-5094294
due date for | Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
foyewr | 422 WASHINGTON STREET
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
QUINCY, MA 02169

Enter the Return code for the return that this application 1s for (file a separate application for each return) 0
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

KEITH VOISLOW
® Thebooksarenthecareof » 422 WASHINGTON ST. - QUINCY, MA 02169

Telephone No » (617) 770-2227 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box | 2 l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [__] calendar year or
» [X] tax yearbegnring JAN 1, 2013 ,andendng  JUN 30, 2013
2  If the tax year entered in ine 1.1s for less than 12 months, check reason Initial return D Final return

Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this apphcation s 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|[ 8 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12013)
223841
01-21-13
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ATTACHEMENT - STATEMENT
NAME OF ORGANIZATION: NEIGHBORHOOD HOUSING FINANCE CORPORATION
FEDERAL ID: 45-5094294
FORM: 1128 (APPLICATION TO ADOPT, CHANGE, OR RETAIN A TAX YEAR)
PART III: SECTION F - QUESTION 33

__EXPLANATION FOR UNAVAILABILITY OF LETTER RULING

THE OGRANIZATIOCN WAS INCORPORATED IN THE STATE OF MASSACHUSETTS
ON MARCH 30, 2012 MAKING THIS YBAR'S FILING A SHORT YBAR FILING.
THE ORGANIZATION IS SEEKING 501(C){(3) TAX EXEMPT STATUS AS A
SUPPORTING ORGANIZATION OF NEIGHBORHOOD HOUSING SERVICES OF THE
SOUTH SHORE, INC. -~ A 501(C)(3) NON FOR PROFIT CORPORATION., THE
APPLICATION IS CURRENTLY BEING REVIEWED BY THE ORGANIZATION'S
LEGAL COUNSEL AND WILL BE SUBMITTED TO THE IRS IN THE UPCOMING
YEBAR.

v ——
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