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SCANNEC DEC 9 2 2014

" 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check it appicatie

Al
c::r::? Doing Business As

Name change Number and street (or P O boxf mail s not delivered to street address) Room/suite
Imitial retun 122 EAST 42ND STREET 3500
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended NEW YORK, NY 10168

Application | Name and address of pnncipal officer GARY PARKINSON

pending

C Name of organization
THE NHP FOUNDATION

D Employer identification number
52-1636004

E Telephone number

(646) 336-4936

G Gross recepts $ 19,401,784.

H{a) Is this a group retum for Yes | X | No
subordinates?
H{b) Are all subordinates included? Yes - No

| Taxexemptstats | X [501(c)3) | |501(c)( ) 4 (nsetno) | |4947a)1)or | |s27

If “No," attach a list (see instructions)

J Website p WWW.NHPFOUNDATION.ORG

H(¢) Group exemption number P

K Form of organization | X I Corporation l I Trustl JAssocnauonT I Other B> | L Year of formation 1989| M State of legaldomicile ~ DC

m Summary

1 Brefly describe the organization's mission or most significant actviies THE NHP FOUNDATION IS A NONPROFIT
g DEDICATED TO MAKING INVESTMENTS TO PRESERVE & CREATE AFFORDABLE ____ _________________
5 MULTIFAMILY HOUSING FOR LOW-TO-MODERATE INCOME FAMILIES & SENIORS. ___________________
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, IN€ 13) . . . . . . . . . oo 3 8.
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . .. . ... ..... 4 7.
=| 5 Total number of individuals employed in calendar year 2013 (PartV, ne 2a). . . . . . . . . . .. . ... ... 5 22.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . v 6
<| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lIne34 . . . . . . . . . . . i o v i v v v v oo s o 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVill, lne 1hy . . . . . . . . . . e, 1,368,750. 2,519,812.
g 9 Program service revenue (Part VIIL M€ 2G) . . . . . . . L . s 5,847,204. 4,869,432.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d), _ . . . . ... D 3,249,685. 3,260,220.
11 Other revenue (Part Vill, column (A), lines 5, 6, 8c, 8¢, 10c, and 11e):” 5. =V . 7. . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, hne 12)5", 77 4,7 10,465,639. 10,649,464.
13 Grants and similar amounts paid (Part IX, column (A), lines ,1':3)'*_ CE - 2 _7_3'_[_ A 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) ¢ ’._H_ ) \\‘G"’ l’ v SR 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, colJmn-(A).‘hmES_—"‘l_O), e 4,663,999, 4,994, 346.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . 42" . *. .. < 0 0
| b Total fundraising expenses (Part IX, column (D), ine25) p_ ) _1_2_3_,_4}_3_7:."_’ _____
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . ... .. .. 6,284,362. 6,295,627.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) , . . . . .. ... 10,948, 361. 11,289,973,
19 Revenue less expenses Subtracthne 18fromhne12. . . . . . ., . i v i i i i\ .. -482,722. -640,509,
H § Beginning of Current Year End of Year
§L§ 20 Totalassets (Part X, ne 16) | . . . . . . . . . . e 89,617,329. 88,045, 761.
§%’ 21 Total habiities (PartX, ne26) . . ., . . . ... ... .. ... ... 23,711,367, 22,780,308.
23|22 Net assets or fund balances Subtract line 21 from €20 - « . .+ oottt it 65,905,962. 65,265,453,

Signature Block

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

true, correct, and complete Declaration of prep;@' (other tfian officer) 1s based on all information of which preparer has any knowledge

Sign

[ o /nfry

L T~ (£ —

Signature’of officef Date
Here } Cpry P/\ML,NSM C§ o
Type or print name and title \ l
] Print/Jype preparer's game P r's signatuy Date Check u ¢ | PTIN
::::,a,e, M {;S’d«r anﬁ ﬁ:u, & ﬂy .-CJ VG /M/ L// / V selt-employed | P00230625
Use Only | Firm's name »COHNREZNICK LLP N T " Terwmsem p22-1478099

Phone no 301-652-9100

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

Firm's address P»7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD {3&14—6583

.............. [ﬂYes l J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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THE NHP FOUNDATION 52-1636004

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyinemnthisPart Il . . .. ... ................,. I:]

1 Briefly describe the organization’s mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 | | . . . L. [ ves [x]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | . e e [ Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,875,707 Including grants of $ ) (Revenue $ 7,389,244 )
THE NHP FOUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO
MAKING INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY
HOUSING FOR LOW-TO MODERATE-INCOME FAMILIES AND SENIORS. THE
FOUNDATION ALSO PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND
SERVICES TO ENHANCE THE QUALITY OF LIFE FOR ITS RESIDENTS.

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

4c (Code } (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,875,707.
3E1onsoAz 000 Form 990 (2013)

6332DX 2337 8/1/2014 9:56:11 AM V 13-6F 89-11386-11386 PAGE 2



THE NHP FOUNDATION 52-1636004

Form 990 (2013)

Page 3
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 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s 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 activittes on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . « o v i v i v i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. ... ... ... ... 4 X
§ 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 98-19? If "Yes,”" complete Schedule C,
o T | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . « v v i v i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . i i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . @« v i i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, *“@j’; B .,
VI, VIII, IX, or X as applicable E2 M
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI , | . . . . . . . . . i i it e et e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
c¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. .. .. .. ... 11c| X
d Dd 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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . ... ' uuiuene... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xll . . . . . .« i i v i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsifland IV . . . . . . .. .. . oo v i 15 X
16 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partslliland IV . . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . ¢ i i i i i i i it i i i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « v o i o i it e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facities? i “Yes,” complete Schedule H . . . . .. ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
IE1021 1 000
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THE NHP FOUNDATION 52-1636004

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll . . .. ... ... .. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts land lil , . . . . . .. .. ..o 22 X
Did the organization answer "Yes" to Part Vil, Section A, lne 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 . . . . . . . . . . i i e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,”"goto ine 25a. . . . . . . . v v v o v i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. ... Ll e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part [ . . . . . . . c v i i i it i it e ettt et e e e e 25b X
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees. highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ _ _ . . . . . .. ... . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . i i it e e e i e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ . i i i i it i e it e e e e e e e e e e e e e e e 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . ... .. .. ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,and Part V, line 1 . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
If "Yes" to line 35a, 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, Iine 2. _ . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . .. @ . uuuueuno. 36 X
Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . . . o e e e e e e e P 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ... .. ... 38 X

JSA
3E1030 1 000
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THE NHP FOUNDATION 52-1636004

Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV..................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, . . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | . . . L. L. L L L L. e e .. ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 22
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) , . . . . .. J
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? /f "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE ? | L L L e 4a X
b If “Yes,” enter the name of the foreigncountry » __ . J
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts —
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . .. ... 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 orgamization file Form 8886-T? _ . . . . . . . . . v v v i e 5c
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 as charitable contributions? . . . . . . . . ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L e e e e e e 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 1o the payor? . . . . . L L L L L. e e e e e e e e e e 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 . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., . .......... l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J
organization, have excess business holdings at any time duringtheyear?, , . . . . ... ... ... v v ... 8
9 Sponsoring organizations maintaining donor advised funds. _ __]
a Dud the organization make any taxable distributions under secton4966?, , . , ... ... ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilites . . . . [10b .
11 Section 501(c)(12) organizations. Enter |
a Gross income from members orshareholders . . . . . . ... . ... ... ., 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . . .. .., 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ., . [1 2bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans iIn more thanonestate?, , . . ... ... ... ..... 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 maintatn by the states in which
the organization s licensed to issue qualified healthplans .~ . . ... ... . . . 13b |
¢ Enterthe amount ofreservesonhand , . . . . . . . ... . . . .. 13¢ |
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . . . ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) THE NHP FOUNDATION 52-1636004 Page 6

i1if"l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or noteto any lnenthis PartVIl . . . . . . ... .. .o oo L.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a §
If there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« . i i i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . .. .. Lo o oo 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o v o i i il e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i i it it i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEIMING BOGY?. - « « ¢ v e v e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ...... 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. o i o vt i v v o v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. .. . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nMseto conflicts? . . . o v v v it e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . .« v o v it i i it e e e e e e et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . c i i i it i e e e 13 | X
14 Did the orgamization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. .. .... 15a| X
b Other officers or key employees of the organization . . . . . . . .« & v i i v it i i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . o it i i i i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. ... 0 e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mstnon Indicate how you made these available Check all that apply

Own website Another's website Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 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
orgamzatlon P> GARY PARKINSON 122 EAST 42ND STREET, SUITE 3605 NEW YORK, NY 10168 646-336-4936

JSA Form 990 (2013)
3E 1042 1 000
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Form 990 (2013) THE NHP FOUNDATION 52-1636004 Page 7

FIZA78 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVIl. . ... ................. D
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 orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other o
hours for = = the organizations compensati
related §§ 2 § Y é & § organization (W-Zg/1099-MISC) from the
organzatons | 82 [ £ 2| §12 8] 2| (W-2/1099-MISC) organization
below dotted § T—_ % é_, 3 8 and related
ine) E 5 3 _‘gv organizations
a
_(YRICHARD F. BURNS ______________| 30.00]
CEO AND BOARD MEMBER 7.50| X X 594,186. 0 19,278.
_(THOMAS A. CARR ________________|__2:00]
BOARD MEMBER X 0 0 0
_(YRALPE F. BOYD JR. _____________|_ _2.00]
CHATRMAN OF THE BOARD X 0 0 0
_(QPATRICIA DIAZ DENNIS __________| _2.00]
BOARD MEMBER X 0 0 0
_{§ELLIS CARR ____________________.1__2.00]
BOARD MEMBER X 0 0 0
_(GROBERT H. ABRAMS ______________| _2.00]
BOARD MEMBER X 0 0 0
_{7CHRISTOPHER GLEN SAWYER _______| _2.00]
BOARD MEMBER X 0 0 0
_(8)CHERIE SANTOS-WUEST __________ | _2.00]
BOARD MEMBER X 0 0 0
_{9)JOSEPH P. WIEDORFER ___________| 32.00]
SENIOR VP 5.50 X 254,739. 0 22,012.
(10)THOMAS G. VACCARO _____________|_18.80
SENIOR VICE PRESIDENT 18.80 X 230,444, 0 19,581.
(1YPATRICK J. FRY | 20.00]
SECRETARY 17.50 X 247,510. 0 27,158.
(12)FRED MITCHELL _________________|_20.00
SENIOR VP/SECRETARY 17.50 X 257,769. 0 0
(13)NEAL DROBENARE | 20.00]
SENIOR VICE PRESIDENT 17.50 X 213,417. 0 9,639.
(14)FRANK CERBINI _____ | 20.00
VICE PRESIDENT 17.50 X 181, 454. 0 22,012.
JSA Form 990 (2013)
3E1041 1 000
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THE NHP FOUNDATION

52-1636004

Form 990 (201‘3) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) (o) E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reed 123 |21 2(F|58 || organization | (W-2/1099-MISC) from the
organizations | = = E g s e § g (W-2/1099-MISC) organization
below dotted |2 & | § 3le=]|" and related
me) g2|2 g|°® 8 organizations
e | = @ E]
212 ° ®
|2 F
8 g
o
15) XENNETH WRHITE _________________|_37.50
VICE PRESIDENT X 149,815. 0 9,639.
16) GARY PARKINSON ________________|_32.00]
CFO/TREASURER 5.00 X 237,150. 0 760.
17) JAMIE A SMARR | 37.50]
VICE PRESIDENT X 215,735. 0 8,257.
18) CLAUDE CHOW ___________________|_ 37.50]
CORPORATE ACCTG X 109,617. 0 9,369.
19) JaMES GARRET __________________ | _____|
EXEC DIR OF FCHC 37.50 X 136,526. 0 760.
20) CHARLENE BRISCO ______________|_ 37.50]
SENIOR ACCOUNTANT X 82,704. 0 19,452.
1b Sub-total »!{ 1,979,519. 0 119, 680.
¢ Total from continuation sheets to Part VIl, SectionA , ., . . .. ....... | 4 931, 547. 0 48,237.
dTotal(addlines1band1c) . . . . . . . . . . i i i ittt i e ana e »| 2,911,066. 0 167,917.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... .. ... ..o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAVIdUal . . . o o e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ......... 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) (8) ©)
Name and business address Descniption of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who recewved
more than $100,000 in compensation from the organization p» 6

JSA
3E1055 1 000

6332DX 2337 8/1/2014

9:56:11 AM
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Form 990 (2013) THE NHP FOUNDATION 52-1636004 Page 9
Part VIl Statement of Revenue

. Check if Schedule O contains a response or note to any line inthis Part VIl | . . . . ... ... ... ... .. ... D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

i
%‘2 1a Federated campaigns . . . . . . . . 1a
=
G g b Membershipdues . ........ 1b
é’-f ¢ Fundraisingevents . . . ... ... 1¢
6% d Related organizations . . - . . . . . 1d 2,072,516
g;, e Government grants (contnbutions) . . | 1e
"":',E f All other contnbutions, gifts, grants,
o<
0 and similar amounts not ncluded above . [_1f 447,296
é 2 g Noncash contnibutions included in ines 1a-1f $ 87,934 o o mm [N S ——
° h Total. Addlines 1a-1f . . . . . . . . . . . . . . ..... » 2,519,812
§ Business Code
g 2a ASSET MGMT FEE 531390 189,563 189,563
'ﬁ b RENT REVENUE 531390 3,462,020 3,462,020
g ¢ DEVELOPER FEE INCOME 531390 544,823 544,823
& d OTHER INCOME 531390 673,026 673,026
b4 f All other program service revenue . . . . .
a g Total. A IINeS28-2f « « v o v v o v v i e b e e e » 4,869,432
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .3 ........ | 54,540 54,540
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » _ 0 - ‘ -
() Real () Personal g
6a Grossrents . . . . . . ..
b Less rental expenses . . . N
P
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . ... .+ oo ...
(1) Securities () Other T RS IEINEE ¢ I B
7a Gross amount from sales of ¢ é“; 5l iy 2% a
assets other than inventory 11,958,000
b Less cost or other basis
and sales expenses . . . . 8,752,320
¢ Ganor(loss) . . ... .. 3,205,680
d Netganor(loss) . . . ... v v v v i i o e v v un. » 3,205,680 3,205,680
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
E See PartiV,lne18 . . .. .. ... .. a
2 b Less drectexpenses . . . . . .. . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartIV,lne19 , , . ... ..... a
b Less drectexpenses . . .. . ... .. b e
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . .. .. ... b o e e e A C— ———
¢ Net income or (loss) from sales of inventory, . . .. ... . » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . ... ...
i
o Total. Addlines 11a-11d - « « « « v v v v v o v v v .. | 2 0 i
12 Total revenue. Seenstructions . . . . . . . ... . ... | 4 10,649,464 4,869,432 3,260,220
JSA Form 990 (2013)
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Form 990 (2013) THE NHP FOUNDATION 52-1636004 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylne mthisPartIX | . . . . . ... . .............. [_J

Do not include amounts reported on lines 6b, 7b, (A) 8) (€) (D)
v Total P M t and Fund
8b, 9b, and 10b of Part VIll. el expenses Mepenses gonerd! expenses expenses.

1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 0

2 Grants and other assistance to individuals in
the United States SeePartIV,line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ |, , 0
Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 2,976,827. 924,768. 2,019,0644. 32,415.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0

Other salanes and wages 2,017,519. 502,581. 1,482,523. 32,415.

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

o

9 Other employeebenefits . . . ... ... ...
10 Payrolltaxes « . « v v v v v v h e e e e 0

11 Fees for services (non-employees)
Management 1,305,493. 337,463. 941,121. 26,909.

Legal 382,391. 382,391.

Accounting 160,978. 160,978.

Lobbying 0

Professional fundraising services See Part IV, line 17, 0
Investment management fees

e - o Qa0 o

Other ¢f ime 11g amount exceeds 10% of lne 25, column
(A) amount, list hine 11g expenses on ScheduleO). . . « .« «
12 Advertising and promotion , , ., . ... ...
13 Officeexpenses . . . . . . v v v v v o v o«
14 Information technology. . . . . .« ¢ v v v v
15 Royaltes. . . . ................

16 Occupancy ., , ., , . ... ...0......
17 Travel 363,467. 35,805. 295,904. 31,758.

olojio|lo|lolo

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . . 0
20 Interest 827,123. 684,623. 142,500.

21 Paymentstoaffilates, . .. .......... g
22 Depreciation, depletion, and amortization , , , | 480,222. 443,966. 36,256.
23 Insurance 389,464. 337,463. 52,001.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aFACILITIES_& _MAINTENANCE 957, 966. 957, 966.

bCONSULTING 417,548. 41,085. 376,463.

cUTILITIES 366, 321. 366,321.

dRENT _ o ____ 390, 988. 390,988.
9A||otherexpenses _________________ 253, 666. 243, 666. 10, 000
25 Total functional exp Add lines 1 through 24e 11,289,973. 4,875,707. 6,290,769. 123,497.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ |
following SOP 98-2 (ASC 958-720), . ... .. O

JSA
3E1052 1 000

Form 990 (2013)
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THE NHP FOUNDATION 52-1636004
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . .. ... 0. v .o, [ ]
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing _ . . . . ... ... ... 3,138,803.] 1 5,974,787.
2 Sawvings and temporary cashinvestments_ ... .. .. ... .. 788,678.| 2 787,746.
3 Pledges and grantsrecewvable, net | . .. . ... ... .. .. ... .. a3 0
4 Accounts recewvable, net L L, 5,485,805.{ 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . . . ... ... ... ... .. .. as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL, | . . . .. ... 96 0
E 7 Notes and loans recewable,net_ . . ... .. ......ATCH 4. . . 3,664,454.[ 7 3,664,454.
4| 8 Inventoriesforsaleoruse ... ..................... ds 0
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. 5 287,006.| 9 287,929.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,483,181.
b Less accumulated depreciaton, , . ., . ..... 10b 1,175,635. 10,696,517.]10¢ 10,307, 546.
11 Investments - publicly traded secuntes . . . . . . ... .. ........ g 11 0
12 Investments - other secunties See PartV,lne 11 _ _ . . .. .. ....... q12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ... ... 60,976,736./13 63,525,885,
14 Intangbleassets . ., . . ... ... ... ... oo 713,757./ 14 671,965.
15 Otherassets SeePartIV,line 11 | ., . . .. .. . ... @ .. 3,865,573.[15 2,825,439.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 89,617,329.|16 88,045,761.
17 Accounts payable and accruedexpenses, , . . . . ... ........... 702,926.| 17 795, 445.
18 Grantspayable . | . ... d 18 0
19 Deferredrevenue . . ... ... ... L a 19 0
20 Tax-exemptbond habites . ., ... ... ... L. q 20 0
9|21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | Q21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 6 16,296,889.| 23 15,918,555.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . .. 5,500,000.] 24 5,556,728.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... . ... e e 1,211,552.|25 509, 580.
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 23,711,367.| 26 22,780,308.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets L 65,905,962.} 27 65,265,453,
g 28 Temporarily restricted netassets = . ... L. L. 0 28 0
a(29 Permanently restricted netassets, , , . . .. ... ... ........... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . . ... 65,905,962.] 33 65,265,453.
34 Total liabilities and net assets/fund balances. . . . ... .. ... ...... 89,617,329.| 34 88,045,761.
Form 990 (2013)
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THE NHP FOUNDATION 52-1636004

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline inthisPart XI . ... .........

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . .. ... v oot

10,649,464.

Total expenses (must equal Part IX, coumn (A),lne25) . . . . .. .. .. .t

11,289,973.

Revenue less expenses Subtractline2fromline1. . .. ... .. .. .. . i

-640,509.

65,905, 962.

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

Donated services and useoffacilities . . . . . . . . . . . . . .. L e e

Investment eXpenses . . . v . v i i i e e e e i e e e e e e e e e e e

Priorperiod adjustments . . . . . . o v i i i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)onmmvestments . . . . . . . .. ... i it et i e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... . ...

O|lo|o|OoO

©C W OO NOOWN A WN=

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColumMN (B)) . v v o e e e e e i e e e e e e e e e e e e e e e e s e e s e e e s 10

65,265,453.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xill . . ... ........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == |
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis \:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
[ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
! the Single Audit Act and OMB Circular A-1337 . . . . o L i i i i e i et i e e e it e e e et s

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

|
| JSA
i 3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

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

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

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 governmental unit or from the general public

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

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

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type llI-Functionally integrated d |—_—| Type IlI-Non-functionally integrated

e|:| By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

=[] (1] O 1

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this BOX_ L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? 11g01) X
(ii) A family member of a person described in (i) above? L. 11g(m) X
(iii) A 35% controlled entity of a person described in (1)) or (1) above? ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton | the organization | organization in support
above or IRC section chrﬁ);:fe‘r":r:" in col (1) of your | col (i) organized
{see instructions)) Y ety 0 support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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THE NHP FOUNDATION 52-1636004
Schedule‘A (Form 990 or 990-EZ) 2013 Page 2
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 failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . ...

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
shownonline11, column(f). . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromlne4 ... .......

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
Isregularlycarredon . . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........

11 Total support. Add hines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIIUCIONS) « « v v & ¢ 4 v v v v o v v v v o o v v v o o s o 12

13 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 thisboxandstop here . . . . . . . . o i it i i i i e i i e e e e e u e e e e e s et e e 4 s e a e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14, . . . .. ... ... ....... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . ... .............. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . .. ... ... ... ... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 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 qualfies as a publicly supported
OTGANIZALION . . . L . L L it it e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 1in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMtEd OFganiZation , | . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . L L . L v i v v v o v vt e o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013

JSA
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THE NHP FOUNDATION

52-1636004

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part ||
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ") 0 0 0o 0 0 0
2  Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 5,561,049 5,134,203 5,611,352 5,847,204 4,869,432 27,023,240
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues leved for the
organization's benefit and either paid
to orexpendedonits behalf |, . . . . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , , . . . 0
6 Total. Add lines 1 through5, , , . . .. 5,561,049 5,134,203 5,611,352 5,847,204 4,869,432 27,023,240
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on fnes 2 and 3
received from  other than  disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addnes7aand7b. . . . . . ... .. 0
8 Public support (Subtract ine 7c¢ from
Ne6) v v v v v v s e e e e 27,023,240
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . ........ 5,561,049 5,134,203 5,611,352 5,847,204 4,869,432 27,023,240.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & =+ v v w o s e e s w s s 119,104 50,377 56,269 65,792 54,540 346,082
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines 10aandi0b , .. . ... 119,104 50,377 56,269 65,792 54,540 346,082
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carredOnN + « « ¢ o s s s w v e b ou 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | . . e e 5,680,153 5,184,580 5,667,621 5,912,996 4,923,972 27,369,322
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 thisboxandstop here. . . . . . . . v v v v v v v v vt e et e e n s e et et e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) dwded by line 13, column () . . . . . . . . .. .. 15 98.74%
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . v v v v v e v v 0 v n e v e 16 98.49%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 1.26%
18 Investment income percentage from 2012 Schedule A, Partiil, ine 17 | , . . . . . .. ... . ... . ... 18 1.51%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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THE NHP FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013

52-1636004

Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b,

and Part I, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Compiete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification b

THE NHP FOUNDATION 52-1636004

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atend ofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . .. . L. e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N bHh WON =

s | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... .. ... .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ............. D Yes l___] 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
»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and 5ecton 170(ANBYNT. . . . . .. o v ot et e e e et e e [ ves [lno
9 In Part XIll, 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

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanmal 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

() Revenues included in Form 990, PartVIli,Llne 1 . . . . . . . o v i v it i i it it e e e >3
(i) Assets included N Form 990, PartX . . . . . . v it it e e e e e e e e e e > ___

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

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . .. .. . ... . . i i, > e __
b Assets included in Form 990, Part X . . . . . v . o i i e i e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

THE NHP FOUNDATION 52-1636004
Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . . . [Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . .. . L o e e e e e 1¢c
d Additions duringtheyear . .. . ... ..o vttt ittt e 1d
e Distrbutonsduringtheyear. . . . . . .. .. ... i i et 1e
f Endingbalance . . . .« o i i i e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 212 . . . . . . ... ... ... ... |_| Yes |_[No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providednPart XIll, , , ., , ... .

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, Iine 10.

1a
b
c

d Grants or scholarships . . .. ..

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

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . .. .. ... ...

e Other expenditures for facilities
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
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 p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . . L ... i 3a(i)
(i related organizations |, . . . . . . . . ... e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , ., . . . . ... ......... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land Bmldlngs and Equment .
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - -« e e e e 745,072. 745,072.
b Buldings . ................. 10,554, 328. 1,061,803. 9,492,525.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... ... .. 19,312. 19,216/ 96.
e Other . ... . v v v v i v v it e oo 164,469. 94,616 69,853.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . » 10,307, 546.
Schedule D (Form 990) 2013
JSA
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THE NHP FOUNDATION

Schedule D (Form 990) 2013

52-1636004
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

{a) Description of security or category
(including name of secunty)

(b) Book value

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

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

CFE1SQYIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) INVESTMENTS IN NONPROFIT

(2) SUPPORTING ORGANIZATIONS

63,525,895.

COST

(3)

4

(5)

(6)

@

8

(9)

Total (Column (b) must equal Form 990, Part X, col (B)ime 13) P>

63,525, 895.

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

(2

3)

4

(5)

(6)

)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B)IIne 15.), . . . . . . v v v v v i v vt it v ot v aa v »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part [V, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value E
(1) Federal income taxes i
(2) TENANT SECURITY DEPOSITS 148,033.
(3)OTHER LIABILITIES 361,547.
(4) ;
(5) '
(6) f
(7)
(8)
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) 508,580.

2. Liability for uncertain tax positions In Part X!lI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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THE NHP FOUNDATION

Schedule‘D (Form 990) 2013

52-1636004

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o 00 o

FEA@ 4] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements =~~~ . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gans on investments ... 2a

Donated services and use of facltes 2b

Recoveries of prioryeargrants ... .. 2c

Other (DescrbemPartXIll) .~ ... ... ........... 2d

Addlines 2athrough2d L L e 2e
Subtractline 2e from line 1 | . . . . .. ... e e e e e 3
Amounts included on Form 890, Part VI, hne 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, Ine 7b = 4a

Other (DescrbemPart XI) ... . .. ab

Addlines4aanddb L e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . .. ... . ... ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

w
o Q60 T o

]

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tt 25

Otherlosses T ”

Other(Descr'lb'e'ln'P'a::t )'(II'I)' e e SR 2d

Add lines 2a through2d ~~ ottt 2e
Subtract e 2e from ine™ 1™ . . L L L. ...
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe mPartXyy 0000 4b

Add Ines 4a and db Tt 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part[,ine 18). . . . . .. ... ....| 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2013 THE NHP FOUNDATION 52-1636004

Page 5

Supplemental Information (continued)

.

FIN 48

INCOME TAXES THE CORPORATION HAS APPLIED FOR AND RECEIVED A DETERMINATION

LETTER FROM THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX

EXEMPT ENTITY PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE

AND DID NOT HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED

DECEMBER 31, 2013. DUE TO ITS TAX EXEMPT STATUS, THE CORPORATION IS NOT

SUBJECT TO INCOME TAXES. THE CORPORATION IS REQUIRED TO FILE AND DOES

FILE TAX RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY,

THESE FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES

AND THE CORPORATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED

FOR DISCLOSURE.

Schedule D (Form 990) 2013
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information | omB No 15450047

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

1a

2013

. . (o) i
Il?::ranr;:n;:\:e t:lf u‘:es ::f:rv » Information abc:xtASt::ahcet:i ::I,eF.? ??02210'99:) as:: ifse%izﬁializgt;n;vw.irs.gov/form990. p;?; ;chziit:'c
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004
Questions Regarding Compensation

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to

OXPIAIN e e 1b
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L K 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l
X| Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? . . . . .. .. L 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementpian® . . . .. ...... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?, |, . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The OFQaNIZAtON? | . . . . . . . e 5a X
Any related OrganZation? | | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part lil
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The OFGaNIZAON? | . . . . . e e e 6a X
Any related OFGanZation? . . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
For persons lIisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart il | . . . . . . .. .. ... . .. ... ... 7 X
Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPartlll . . e e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 2 . . . . . . . . . . .ttt e e e e e e e e . 9

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

JSA
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. . | OMB No 1545-0047
(SF%*:E‘D;’Q‘&E M Noncash Contributions
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury »- Attach to Form 990. . Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
Types of Property

(@) (b) ) ()

Check If Number of contributions or ':?nnocua:g fg";"%t':: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household
goods X 87, 934. (FAIR VALUE

N b WN =
>
=3
L}
-
J
o
(e}
=
o
3
=2
=]
=
®
2
®
"
a
v

Boatsandplanes. . .. ......
Intellectual property . . . .....
Securities - Publicly traded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation

contribution - Historic

structures . . .. .........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . .. ........ -
19 Foodinventory. . .........
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . .. .....
23 Scientific specimens. . ... ...
24 Archeological artfacts. , . . ...

- O O oo ~NO

- -k

25 Otherdw(_______ __ )
26 Other»(_______ )
27 Other»™(__ _ ____________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding penod? . . . . . . . . .., 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIBULIONS? | | . . L ottt e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMDUNIONS 2 e e e e e e e e 32a X

b If "Yes," describe in Part Il

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 930) (2013)
JSA
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THE NHP FOUNDATION 52-1636004
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items recewved, or a combination of both Also complete this part for any additional information

JSA Schedule M (Form 990) (2013)
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| owmB No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service o p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b

THE NHP FOUNDATION 52-1636004

PART VI SECTION B QUESTION 11

THE BOARD DELEGATES THE REVIEW OF THE FORM 980 TO THE AUDIT COMMITTEE OF
THE FOUNDATION. THE AUDIT COMMITTEE REVIEWS THE 990 AND APPROVES THE FORM
990. A COPY OF THE FORM 990 IS MADE AVAILABLE TO THE FULL BOARD PRIOR TO

FILING.

PART VI SECTION B QUESTION 12C
THE CFO AND CHAIRMAN OF THE AUDIT COMMITTEE WILL REVIEW THE COMPLIANCE

WITH POLICIES AT LEAST ANNUALLY BY DIRECTORS, OFFICERS AND KEY EMPLOYEES.

PART VI SECTION B QUESTION 15
THE COMPENSATION COMMITTEE REVIEWS AND THE FULL BOARD APPROVES
PRESIDENT/CEO AND SENIOR MANAGEMENT COMPENSATION AND BONUS ARRANGEMENTS.

A WRITTEN RECORD OF COMMITTEE ACTIONS IS MAINTAINED.

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 980, PA.RT 111, LINE 1 - ORGANIZATION'S MISSION

THE NHP FOUNDATION IS A NONPROFIT ORGANIZATION DEDCICATED TO MAKING

INVESTMENTS THAT PRESERVE AND CREATE AFFORDABLE MULTIFAMILY HOUSING

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

PROVIDES A COMPREHENSIVE ARRAY OF PROGRAMS AND SERVICES TO ENHANCE

THE QUALITY OF LIFE FOR ITS RESIDENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
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Schedule.o (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TAX CREDIT ASSET MANAGEMENT LLC ASSET MANAGEMENT 217,807.
185 LINCOLN STREET, STH FLOOR
BOSTON, MA 02111

KELLIHER & SALZER, LLC LEGAL 148,832.
10440 LITTLE PATUXENT PARKWAY
COLUMBIA, MD 21044

WINDELS, MARX, LANE & MITTENDORF LEGAL 176,916.
156 WEST 56TH STREET
NEW YORK, NY 10019

1090 VERMONT AVENUE NW ASSOCIATES LLC LEASE RENT 202,425.
1090 VERMONT AVE NW
WASHINGTON, DC 10016

122 EAST 42ND STREET, LLC LEASE RENT 235,283.
122 EAST 42ND STREET
NEW YORK, NY 10168

COHNREZNICK LLP ACCOUNTING & AUDIT 160,877.
7501 WISCONSIN AVE, SUITE 400E
BETHESDA, MD 20814

ATTACHMENT 3

FORM 890, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 54,540. 54,540.
TOTALS 54, 540. 54,540.

ATTACHMENT 4

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: ALABAMA AVENUE

ORIGINAL AMOUNT: 319,454.

INTEREST RATE: 1.000000

DATE OF NOTE: 10/24/2011

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization
THE NHP FOUNDATION

MATURITY DATE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

Page 2
Employer identification number
52-1636004
ATTACHMENT 4 (CONT'D)
12/31/2046
CONSTRUCTION OF ELDER AFFORDABLE HOUISNG
........................................ 319,454.
........................................ 319,454.
PRESERVATION II
1,000,000.
1.000000
03/21/2004
03/19/2037
ACQUISITION OF FOREST PARK APARTMENTS
........................................ 1,000,000.
........................................ ‘1,000,000.

JSA
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PAGE 34



Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

PRESERVATION IV
1,045,000.

1.000000
07/30/2013
03/01/2044

OPERATIONS

ATTACHMENT 4 (CONT'D)

........................................ 85,000.

PRESERVATION IV
600,000.

1.000000
07/30/2007
03/01/2044

OPERATIONS

........................................... 95,000.

........................................ 600, 000.
........................................... 600, 000.

JSA

3E1228 1 000

6332DX 2337 8/1/2014 9:56:11 AM

V 13-6F

Schedule O (Form 980 or 990-EZ) 2013

89-11386-11386 PAGE 35



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
THE NHP FOUNDATION

Employer identification number

52-1636004

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

PRESERVATION IV
250,000.

5.150000
07/30/2007
03/01/2027

OPERATIONS

ATTACHMENT 4 (CONT'D)

........................................ 250,000.

PRESERVATION II

450
02/12/2008

,000.

........................................... 250,000.

........................................ 450,000.

........................................... 450, 000.

JSA
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Schedule.O (Form 990 or 980-EZ) 2013 Page 2

Name of the organization Employer identification number

THE NHP FOUNDATION 52-1636004
ATTACHMENT 4 (CONT'D)

BORROWER: PRESERVATION IV GNOF

ORIGINAL AMOUNT: 500, 000.

INTEREST RATE: 1.000000

DATE OF NOTE: 09/30/2008

BEGINNING BALANCE DUE ...t ittt it ittt ittt tnaeaaansaseanennes 500, 000.

ENDING BALANCE DUE ... ..ttt ittt it sttt eneesasanananeens 500, 000.

BORROWER: PRESERVATION IV LADF

ORIGINAL AMOUNT: 450, 000.

INTEREST RATE: 1.000000

DATE OF NOTE: 03/20/2008

BEGINNING BALANCE DUE . ... .ttt ittt ittt tteernienennsenasnnnnns 450,000.

ENDING BALANCE DUE .. .. ittt it ittt ittt et tatneneaonennnansan 450, 000.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,664,454.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 3,664,454.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID ASSETS 287,929.
TOTALS 287,929.

ATTACHMENT 6

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: JPMORGAN CHASE BANK

ORIGINAL AMOUNT: 130,000.

DATE OF NOTE: 01/13/2007

MATURITY DATE: 12/30/2011

PURPOSE OF LOAN: OPERATIONS

JSA Schedule O (Form 990 or 930-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
THE NHP FOUNDATION 52-1636004
ATTACHMENT 6 (CONT'D)
LENDER: MORTGAGE PAYABLE - COPPER RIDGE
ORIGINAL AMOUNT: 9,000,000.
INTEREST RATE: 4.250000
DATE OF NOTE: 01/01/2008
MATURITY DATE: 01/01/2038
REPAYMENT TERMS: MONTHLY
SECURITY PROVIDED: FIRST DEED OF TRUST ON RENTAL PROPERTY
BEGINNING BALANCE DUE .. ... ittt ittt it et e s eeenreanaaeans 8,170,488.
ENDING BALANCE DUE ... ittt it it ittt ettt ettt aaesaenenoennens 7,981,321.
LENDER: MORTGAGE PAYABLE - MAGNOLIA
ORIGINAL AMOUNT: 8,950,000.
INTEREST RATE: 4.250000
DATE OF NOTE: 01/01/2008
MATURITY DATE: 01/01/2038
REPAYMENT TERMS: MONTHLY
SECURITY PROVIDED: DEED OF TRUST ON RENTAL PROPERTY
BEGINNING BALANCE DUE .. ... ittt it ittt s et s e tniesanaenennsas 8,126,401,
ENDING BALANCE DUE .. ...ttt ittt et ettt teeeenaeneeaaaaneas 7,937,234.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 16,296,889.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 15,918,555.
ISA Schedule O (Form 990 or 990-€2) 2013
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U] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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