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Internal 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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC

B Check If applicable
[0 Address change
[ Name change

Doing business as

L Initial return THE NATIONAL DEVELOPMENT COUNCIL

O Final return/terminated

13-6532871

D Employer identification number

[0 Amended return

ONE BATTERY PARK PLAZA NO 710
O Application pendingll

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(212) 682-1106

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10004

G Gross receipts $ 9,993,949

F Name and address of principal officer
DANIEL MARSH 111

ONE BATTERY PARK PLAZA NO 710
NEW YORK, NY 10004

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website:» WWW NDCONLINE ORG

subordinates?
H(b) Are all subordinates
included?

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

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1972

M State of legal domicile NY

W summary

1 Briefly describe the organization’s mission or most significant activities

UNDERSERVED AREAS ACROSS THE UNITED STATES

THE MISSION OF THE NATIONAL COUNCIL FOR COMMUNITY DEVELOPMENT, INC DBA (CONT ON SCHEDULE O) THE NATIONAL
DEVELOPMENT COUNCIL (NDC), IS TO CREATE ECONOMIC OPPORTUNITY, AFFORDABLE HOUSING AND TO STRENGTHEN COMMUNITIES IN

Activities & Govemance

Check this box » L1 i the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 6
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 7
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,616,744 4,375,706
é 9 Program service revenue (Part VIII, line 2g) 5,481,765 5,318,990
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 100,733 -272,943
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 33,112 1,626
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,232,354 9,423,379
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 568,107 932,918
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,649,066 5,196,964
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,676,215 4,394,437
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,893,388 10,524,319
19 Revenue less expenses Subtract line 18 from line 12 . -661,034 -1,100,940
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 14,603,188 13,881,386
;g 21 Total habilities (Part X, line 26) 5,893,786 7,209,646
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 8,709,402 6,671,740

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FRE 2018-11-06
R Signature of officer Date
Sign
Here DANIEL MARSH III PRESIDENT AND CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. THOMAS LANNING THOMAS LANNING 2018-11-06 | Check if [ PO0851654
Paid self-employed
Preparer Firm’s n:(rjne : COHNREZNICK LLP Firm's EIN # 22-1478099
Firm’'s address # 1301 AVENUE OF THE AMERICAS Phone no (212) 297-0400
Use Only (212)
NEW YORK, NY 10019

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE THREE PRIMARY EXEMPT PURPOSES OF THE NATIONAL COUNCIL FOR COMMUNITY DEVELOPMENT DBA THE NATIONAL DEVELOPMENT COUNCIL
ARE TO - ENCOURAGE AND FOSTER BUSINESS OWNERSHIP BY MEMBERS OF DISADVANTAGED GROUPS (CONT ON SCHEDULE O)- CONDUCT
PROGRAMS TO INFORM AND AID COMMUNITIES IN OBTAINING AND UTILIZING GOVERNMENTAL AND OTHER FUNDS FOR SUPPORT OF LOCAL
ECONOMIC DEVELOPMENT - PROVIDE QUALITY HOUSING FOR LOW INCOME PERSONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 3,250,945  including grants of $ 932,918 ) (Revenue $ 1,436,665 )
See Additional Data

4b (Code ) (Expenses $ 1,217,214  including grants of $ ) (Revenue $ 2,005,278 )
See Additional Data

4c (Code ) (Expenses $ 3,092,179  including grants of $ ) (Revenue $ 1,878,673 )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7,560,338

Form 990 (2017)



Form 990 (2017)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
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? N
If "Yes," complete Schedule C, Part III %) 5 °
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? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
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 IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 45
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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 account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

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

NY

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»ADAM ENNIS ONE BATTERY PARK PLAZA SUITE 710 NEW YORK, NY 10004 (212) 682-1106

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O

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

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

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) £2|z5 —3-;9:1-
Te | o ?— T O
EERAE
%) = D =
T | = T
TS o
T =3
T a-‘
(=8
(1) BURT TAUBER 031
............................................................................... X o] o} 0
OUTGOING BOARD MEMBER
(2) DANIEL MARSH I1I 4730
............................................................................... X X 304,700 o} 53,082
PRESIDENT 770
(3) GARY PERLOW 315
............................................................................... X o] o} 0
BOARD MEMBER 540
(4) JOHN DOWNS 340
............................................................................... X o] o} 0
BOARD MEMBER 540
(5) ROBERT DAVENPORT 2720
............................................................................... X o] o} 0
BOARD MEMBER 1280
(6) SAUNDRA JOHNSON HUDSON 370
............................................................................... X o] o} 0
CHAIRWOMAN 305
(7) SETH BONGARTZ 370
............................................................................... X o] o} 0
SECRETARY 305
(8) TOMASITA DURAN 370
............................................................................... X o] o} 0
BOARD MEMBER 255
(9) GERTRUDE SCRIVEN 4650
............................................................................... X 152,744 o} 39,392
TREASURER 350
(10) ADAM ENNIS 500
....................................................................................... X 151,227 0 48,328
CFO 45 00
(11) ANGELA BUTLER 4050
....................................................................................... X 171,062 0 60,675
PRODUCT MANAGER 950
(12) ANN VOGT 825
............................................................................... X 270,907 o} 41,212
PRODUCT MANAGER 46 75
(13) DAVID J TREVISANI 500
....................................................................................... X 171,229 0 63,028
PRODUCT MANAGER 45 00
(14) JOHN PALYO 550
....................................................................................... X 216,258 0 56,854
PRODUCT MANAGER 44 50
(15) KEVIN GREMSE 4700
....................................................................................... X 181,112 0 44,528
REGIONAL MANAGER 300
(16) STEPHANIE DUGAN 4500
............................................................................... X 177,377 o} 50,702
PRODUCT MANAGER 500
(17) AMY DOSEN 4500
............................................................................... X 194,760 o} 26,993
CEF DIRECTOR OF ACQUISITIONS
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pz T2 |7a |
78 |¢a Tt
= = - 5
I |2
e | = Pl =
T = n
b f-;’; &
; 8
T T
=9
(18) CHARLEY DEPEW 42 30
............................................................................................. X 166,843 0 39,028
SENIOR DIRECTOR 770
(19) JANE CAMPBELL 43 20
............................................................................................. X 213,430 0 39,071
SENIOR DIRECTOR 180
(20) MICHAEL GRIFFIN 225
............................................................................................. X 232,572 0 49,228
CEF DIRECTOR OF INVESTOR RELATIONS 42 75
(21) THOMAS JACKSON 47 00
............................................................................................. X 172,189 0 63,885
PRODUCT MANAGER 300
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . > 2,776,410 0 676,006
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 » 38
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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
() (B) (C)
Name and business address Description of services Compensation
AUDITING AND TAX SERVICES 268,780

COHNREZNICK LLP

1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

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

compensation from the organization » 1

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | 1d | 3,834,170
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 541,536
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o £ _
O wm | h Total.Add lines 1a-1f . » 4,375,706
1 Business Code
=
E 2a TECHNICAL ASSISTANCE 541900 3,472,726 3,472,726
>
& b TRAINING REVENUE 541900 1,765,883 1,765,883
3 C TOANINTEREST 541900 80,381 80,381
z
X d
c e
©
& | f All other program service revenue
o 5,318,990
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 13,754 13,754
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 283,873
assets other
than inventory
b Less costor
other basis and 570,570
sales expenses
€ Gain or (loss) -286,697
d Net gain or (loss) > -286,697 -286,697
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aMISCELLANEOUS REVENUE 900059 1,626 1,626
b
c
d All other revenue
e Total. Add lines 11a-11d »
1,626
12 Total revenue. See Instructions >
9,423,379 5,320,616 -272,943

Form 990 (2017)
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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 note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 932,918 932,918
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,942,298 1,530,603 411,695

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 2,357,609 1,860,643 496,966
8 Pension plan accruals and contributions (include section 401 216,808 165,268 51,540
(k) and 403(b) employer contributions)

9 Other employee benefits 423,640 336,100 87,540
10 Payroll taxes 256,609 201,699 54,910
11 Fees for services (non-employees)

a Management
b Legal 97,886 12,381 85,505
c Accounting 320,608 40,553 280,055
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 895 895
g Other (If ine 11g amount exceeds 10% of line 25, column 732,304 411,062 321,242
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 4,117 1,933 2,184
13 Office expenses 235,651 186,893 48,758
14 Information technology 364,713 89,319 275,394
15 Royalties
16 Occupancy 364,879 292,852 72,027
17 Travel 639,072 549,741 89,331
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 262,675 262,675
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 95,133 76,354 18,779
23 Insurance 149,009 149,009
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a ACADEMY EXPENSE 298,572 298,572
b TRAINING SITES 249,178 249,178
¢ ADMINISTRATION 101,302 101,302
d SUBS AND MEMBERSHIPS 97,543 53,613 43,930
e All other expenses 380,900 270,656 110,244
25 Total functional expenses. Add lines 1 through 24e 10,524,319 7,560,338 2,963,981 0

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 393,762| 1 919,483
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,947,869| 3 2,182,038
4 Accounts recelvable, net 2,052,146| 4 1,641,465
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 8,038,043| 7 8,038,043
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 133,367 9 51,800
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,303,316
b Less accumulated depreciation 10b 893,561 324,100( 10c 409,755
11 Investments—publicly traded securities 188,004 11 497,493
12 Investments—other securities See Part IV, line 11 495,110 12 108,000
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,787| 15 33,309
16 Total assets.Add lines 1 through 15 (must equal line 34) 14,603,188 16 13,881,386
17 Accounts payable and accrued expenses 615,013 17 1,164,284
18 Grants payable 350,000 18
19 Deferred revenue 151,273 19 159,044
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 4,777,500 25 5,886,318
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 5,893,786| 26 7,209,646
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 7,962,409| 27 5,682,273
5 28 Temporarily restricted net assets 746,993 28 989,467
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 8,709,402| 33 6,671,740
z 34 Total liabilities and net assets/fund balances 14,603,188 34 13,881,386
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,423,379
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,524,319
3 Revenue less expenses Subtract line 2 from line 1 3 -1,100,940
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,709,402
5 Net unrealized gains (losses) on investments 5 18,182
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -954,904
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 6,671,740
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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ENCOURAGE AND FOSTER BUSINESS OWNERSHIP BY MEMBERS OF DISADVANTAGED GROUPS THROUGH NDC'S SMALL BUSINESS LENDING UNIT, WE HAVE ASSISTED
MORE THAN 600 SMALL BUSINESSES OWNED BY DISADVANTAGED INDIVIDUALS OR LOCATED IN LOW-INCOME CENSUS TRACTS ACROSS THE NATION BY PROVIDING
LOAN CAPITAL AND BUSINESS COUNSELING NDC HAS EXTENDED OVER $240 MILLION IN SMALL BUSINESS FINANCING AT BELOW MARKET INTEREST RATES AND WITH
ATTRACTIVE TERMS THE BUSINESS COUNSELING IS PROVIDED AT NO COST TO THE SMALL BUSINESSES OVER THE LAST SEVERAL YEARS, OUR SMALL BUSINESS LOAN
FUND HAS RECEIVED NATIONAL RECOGNITION FROM A VARIETY OF INSTITUTIONS (CONT ON SCHEDULE O) - NDC'S TWO CDFI'S THE GROW AMERICA FUND AND NDC
COMMUNITY IMPACT LOAN FUND OPERATE IN FIVE OF THE TEN MOST DISTRESSED CITIES IN AMERICA CLEVELAND, BUFFALO, NEWARK, CINCINNATI AND SAN
BERNARDINO HAVE DISTRESS RATINGS FROM 93 6 TO 99 9 OUT OF 100 ACCORDING TO THE ECONOMIC INNOVATION GROUP DISTRESSED COMMUNITY INDEX
BUSINESSES FINANCED BY NDC HAVE CREATED OVER 15,500 JOBS AND 12,000 OF THOSE JOBS ARE CONSIDERED FILLED BY LOW AND MODERATE-INCOME PERSONS -
JPMORGAN CHASE AWARDED NDC'S SMALL BUSINESS LENDING UNIT TWO GRANTS TOTALING $8 3 MILLION TO MAKE SMALL BUSINESS LOANS IN DISTRESSED AND
UNDERSERVED COMMUNITIES ACROSS THE COUNTRY WORKING WITH LOCAL CDFIS, CDE'S AND CDCS, NDC PROVIDES TECHNICAL ASSISTANCE AND FINANCE TRAINING
AND USES NDC'S GROW AMERICA FUND TO MAKE LOANS TO SMALL BUSINESSES WHO INVEST IN THEIR COMMUNITIES AND CREATE JOBS THE $33 MILLION IN
FINANCING EXTENDED THROUGH THE CHASE PROGRAM HAS PROVIDED APPROPRIATELY PRICED CAPITAL TO 41 SMALL BUSINESSES WHO HAVE CREATED OR RETAINED
1,500 JOBS IN ADDITION TO THE CHASE FUNDING, NDC HAS RECEIVED GRANTS AND PRIS FROM MORGAN STANLEY, DISCOVER BANK, THE FORD FOUNDATION, THE
CLEVELAND COMMUNITY FOUNDATION, THE BURTON D MORGAN FOUNDATION, THE LONGWOOD FOUNDATION, TACOMA COMMUNITY FOUNDATION, THE SEATTLE
FOUNDATION AND THE CDFI FUND TO SUPPORT SMALL BUSINESS LENDING IN DISTRESSED COMMUNITIES - IN 2015 AND 2017, THE UNITED STATES DEPARTMENT OF
COMMERCE, ECONOMIC DEVELOPMENT ADMINISTRATION (EDA) MADE TWO CREDIT FACILITIES TOTALING $1 6 MILLION AVAILABLE AT A 0% RATE OF INTEREST TO MAKE
LOANS TO DISADVANTAGED BUSINESSES IN DISTRESSED COMMUNITIES IN WASHINGTON STATE IN 2016, NDC MADE ITS FIRST LOAN IN THE PROGRAM AND IS
CONTINUING TO LEND UNDER THAT PROGRAM NDC IS CURRENTLY NEGOTIATING WITH EDA TO ACQUIRE FUNDS TO EXPAND THE LENDING FOOTPRINT - NDC THROUGH
ITS CDFI, NDC COMMUNITY IMPACT LOAN FUND HAS ENTERED INTO A LENDING PARTNERSHIP WITH THE NATIONAL URBAN LEAGUE, THE URBAN EMPOWERMENT FUND
AND MORGAN STANLEY TO MAKE LOANS AVAILABLE TO AFRICAN-AMERICAN BORROWERS IN SELECTED URBAN MARKETS ACROSS THE UNITED STATES THE FIRST
PROGRAM, THE GREATER CLEVELAND CAPITAL ACCESS FUND STARTED IN CLEVELAND, OHIO ON DECEMBER 31, 2016 AND TO DATE HAS MADE 24 LOANS TO BORROWERS
WHO HAVE BEEN PARTICIPATING IN THE GREATER CLEVELAND URBAN LEAGUE'S ENTREPRENEURSHIP CENTER IN NOVEMBER OF 2017, THE CAPITAL ACCESS FUND
EXPANDED TO BROWARD COUNTY, FL THE MINORITY LENDING PROGRAM IS SUPPORTED BY A $1 MILLION GRANT FROM THE STATE OF FLORIDA AND UP TO A $5 MILLION
CREDIT FACILITY PROVIDED BY MORGAN STANLEY THE FOLLOWING ARE SOME EXAMPLES OF DISADVANTAGED BUSINESSES THAT NDC'S SMALL BUSINESS LOAN
PROGRAMS HAVE RECENTLY ASSISTED - URBAN KUTZ, LLC IN 2017, NDCCILF LOANED $105,000 TO URBAN KUTZ BARBERSHOP WHICH ALLOWED THE OWNER WAVERLY
WILLS TO PURCHASE HIS BUILDING AND EXPAND HIS BUSINESS INTO A SECOND STOREFRONT WAVERLY WAS FORMERLY INCARCERATED AND WHEN POSSIBLE OFFERS
JOBS AND TRAINING TO FORMER INMATES LOOKING TO TURN THEIR LIVES AROUND - LONG BEACH CREAMERY DINA AMADRIL STARTED LONG BEACH CREAMERY IN
2015 UTILIZING PERSONAL RESOURCES MS AMADRIL BUILT OUT AND OPENED HER 1,100 SF ICE CREAM SHOP IN NORTH LONG BEACH THE COMPANY QUICKLY GREW
TO EMPLOY 12-PART TIME EMPLOYEES AND IS OPEN TUESDAY THROUGH SUNDAY FROM 12 NOON TO 10PM EACH EMPLOYEE HAS A PART IN THE ICE CREAM MAKING
PROCESS THEY SERVE ABOUT 8,000 ICE CREAM LOVERS A MONTH LBC ICE CREAM IS MADE WITH LOCAL, ORGANIC INGREDIENTS IT IS AN ARTISAN PRODUCT WITH A
CORRESPONDING PRICE TAG AS SALES CONTINUED TO GROW, LBC NEEDED ADDITIONAL CAPACITY IN THE PRODUCTION KITCHEN GAF ASSISTED BY FUNDING AN
EXPANDED KITCHEN AND PROVIDING MONIES FOR THE OPENING A SECOND LOCATION IN DOWNTOWN LONG BEACH IN A HEAVY FOOT TRAFFIC AREA GAF PROVIDED A
LOAN OF $275,000 THAT INCLUDED $70,000 FOR MACHINERY & EQUIPMENT, $160,000 IN TENANT IMPROVEMENTS WITH $15,000 CONTINGENCY, $15,000 IN PWC FOR
ARCHITECT & PERMIT FEES AND $15,000 IN SOFT & CLOSING COSTS - SICILIA PIZZA LLC FOUNDED BY AMRO HARARAH IN 1992, SICILIA PIZZA LLC HAS OPERATED AT
VARIOUS LOCATIONS IN DOWNTOWN SALT LAKE CITY ALWAYS RENTING SPACE WHILE PREPARING HANDMADE ARTISAN PIZZAS, CALZONES AND SANDWICHES TO ITS
LOYAL CLIENTELE GAF ASSISTED SICILIA IN PURCHASING A COMMERCIAL CONDOMINIUM THAT THEY HAD BEEN RENTING FOR 6 YEARS THE GAF LOAN WAS FOR
$650,000 WITH A TERM OF TWENTY-FIVE YEARS AT A VARIABLE INTEREST RATE OF THE WALL STREET JOURNAL PRIME PLUS 1 00% - CAMPANELLA AUTO & TIRE PAUL
CAMPANELLA’S AUTO & TIRE (PCA) WAS FOUNDED IN 1989 IN WILMINGTON, DELAWARE PROVIDING A WIDE-RANGE OF AUTOMOTIVE REPAIR AND SERVICING INCLUDING
OIL CHANGES, TIRE ROTATIONS, BRAKE REPAIRS, TIRE REPLACEMENTS AS WELL AS MORE COMPLEX WORK SUCH AS CUSTOM EXHAUST AND CHASSIS REPAIR PCA HAS
TWO LOCATIONS IN THE WILMINGTON METROPOLITAN AREA - THE COMPANY RECEIVED $2,475,000 IN FUNDING FROM GAF THE FIRST LOAN WAS USED TO REFINANCE
A SHORT TERM MORTGAGE OF $841,000 THE SECOND LOAN WAS USED TO RENOVATE A NEW FACILITY AND PURCHASE NEW EQUIPMENT AT A TOTAL OF $1,634,000 THE
NEW FACILITY FEATURES 12-INDOOR BAYS AND LIFTS SIMILARLY, THE EXPANSION WILL ALSO ALLOW FOR A NEW OFFICE AND RECEPTION AREA FOR CUSTOMERS AS
THEY WAIT GAF FINANCING WAS PROVIDED AT A FIXED RATE OF 3 36% - SURESITE CONSULTING FOUNDED BY JERALD WARSAW IN 1999, SURESITE PROVIDES
TURNKEY TELECOMMUNICATION INFRASTRUCTURE DEPLOYMENT SERVICES SURESITE PROVIDES CUSTOMERS BOTH THE GUIDANCE AND THE SERVICE TO
SUCCESSFULLY BUILD AND AUGMENT NETWORKS AND INFRASTRUCTURE SURESITE ASSISTS ITS CLIENTS IN REAL ESTATE AND LAND DEVELOPMENT, SITE SELECTION,
NETWORK SITE DEVELOPMENT, PROJECT MANAGEMENT, ARCHITECTURE, ENGINEERING AND CONSTRUCTION THE COMPANY UNDERSTANDS ALL ASPECTS OF WIRELESS,
SMALL CELL, DAS AND WIFI INFRASTRUCTURE AND NETWORK DEPLOYMENT THE COMPANY'S STAFF HAS ENGINEERED, LEASED, PERMITTED AND BUILT 1000S OF
NETWORKS ACROSS THE COUNTRY THE COMPANY HAS GROWN SIGNIFICANTLY OVER THE LAST THREE YEARS THIS GROWTH COUPLED WITH ADDITIONAL EXPANSION
CAUSED A NEED FOR ADDITIONAL WORKING CAPITAL GAF WORKED WITH THE COMPANY'S BANK TO FORMULATE A PROPER PERMANENT WORKING CAPITAL STRUCTURE
AND FUND NEW EQUIPMENT PURCHASE GAF'S $1,540,000 LOAN FUNDED $670,000 TO REFINANCE EXISTING DEBT, $350,000 FOR NEW MACHINERY AND EQUIPMENT TO
SERVICE CONTRACTS, UPGRADE COMPANY TECHNOLOGY AND $520,000 IN SUBORDINATE, PERMANENT WORKING CAPITAL AND FOR SOFT AND CLOSING COSTS -
COYOTE PUB AND GRILL FACED WITH SHORT-TERM DEBT AND INSUFFICIENT EXPANSION CAPITAL, A FAMILY-OWNED BUSINESS TURNED TO GAF FOR SUPPORT GAF
RESPONDED BY PROVIDING CAPITAL TO THIS FAMILY-OWNED RESTAURANT IN PORT ANGELES, WASHINGTON TO REFINANCE ITS HIGH-INTEREST, SHORT-TERM DEBT
AND ADDITIONAL FUNDS TO COMPLETE THE BUILD-OUT AND PURCHASE EQUIPMENT FACING OUT-THE-DOOR LINES DURING BUSY SUMMER MONTHS AND NEARLY 30
PERCENT ANNUAL SALES GROWTH, THE MCQUAYS EXPANDED THE RESTAURANT TO ACCOMMODATE MORE CUSTOMERS 1IN 2016, THEY DECIDED TO FURTHER EXPAND
OPERATIONS, THIS TIME ADDING A SEPARATE VENTURE COYOTE BBQ PUB LOCATED IN THE SAME BUILDING ADJACENT TO KOKOPELLI GRILL, THE NEW RESTAURANT
OFFERS A CASUAL AND LOWER-COST OPTION, SERVING SOUTHERN BARBEQUE FOOD AND CRAFT BEER AND COCKTAILS GAF WORKED WITH THE BUSINESS, AND FUNDED
A LOAN OF $575,000 WITH A 15-YEAR TERM AND INTEREST RATE OF WSJ PRIME PLUS 0 5 PERCENT, ADJUSTED QUARTERLY THE LOAN ALLOWED THE BUSINESS TO SAVE
MONEY BY REFINANCING $435,000 IN TWO SHORT-TERM LOANS USED TO FUND THE INITIAL COYOTE BBQ PUB BUILD-OUT IN ADDITION, LOAN PROCEEDS FUNDED
$105,000 FOR FINAL TENANT IMPROVEMENTS, AND $35,000 FOR KITCHEN EQUIPMENT AND CLOSING COSTS
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INFORM AND AID COMMUNITIES IN OBTAINING AND UTILIZING GOVERNMENTAL FUNDS FOR SUPPORT OF LOCAL ECONOMIC DEVELOPMENT DURING THE YEAR, NDC
WORKED WITH MORE THAN 100 COMMUNITIES PROVIDING TECHNICAL ASSISTANCE AND GUIDANCE IN CARRYING OUT ECONOMIC AND COMMUNITY DEVELOPMENT
STRATEGIES, PROGRAMS AND PROJECTS AND IN DEVELOPING PUBLIC FACILITIES THROUGH THESE SERVICES, NDC ACHIEVED FINANCING FOR PROJECTS AND
PROGRAMS, WITH GOVERNMENT AND PRIVATE SECTOR FUNDS, IN EXCESS OF $2 BILLION A SAMPLE OF THE PROJECTS FOR WHICH NDC IS PROVIDING TECHNICAL
ASSISTANCE AND TRAINING AROUND THE COUNTRY (CONT ON SCHEDULE O) INCLUDE - IN 2016, NDC, WORKING WITH THE CITY OF SCRANTON, PA ENTERED INTO A
49- YEAR CONCESSION LEASE TO OPERATE AND IMPROVE THE ON-STREET AND OFF-STREET PARKING ASSETS OF THE CITY THE CITY OF SCRANTON OPERATED UNDER
EXTREME FISCAL CONSTRAINTS FOR THE LAST TWENTY YEARS THE PARKING CONCESSION WAS PART OF A LARGER PLAN TO RESTRUCTURE THE CITY'S FINANCES AND
RETURN THE COMMUNITY TO A SOUND FINANCIAL FOOTING THE $40 MILLION TAX-EXEMPT FINANCING PROVIDED FUNDS THAT ALLOWED THE CITY TO MEET ITS
UNFUNDED PENSION LIABILITY AND REFINANCE EXISTING DEBT IN 2017 NDC COMMENCED THE REORGANIZATION OF THE OFF STREET PARKING SYSTEM BY INCLUDING
THE STEAM TOWN MALL IN THE PUBLIC PARKING INVENTORY ALSO, CONSTRUCTION CONTRACTS WERE BID AND AN AGREEMENT REACHED WITH THE CITY AND THE SPA
TO PURCHASE AND INSTALL A NEW ON STREET METER SYSTEM - WORKING WITH THE NATIONAL URBAN LEAGUE, THE URBAN EMPOWERMENT FUND, THE STATE OF
FLORIDA, MORGAN STANLEY AND CITI BANK, NDC HAS FORMED A PARTNERSHIP WITH THE URBAN LEAGUE OF BROWARD COUNTY TO INCREASE AFRICAN-AMERICAN
SMALL BUSINESSES' ACCESS TO CREDIT THE PROGRAM WORKS WITH BUSINESSES TO READY THE ENTREPRENEUR FOR ACQUIRING DEBT, STRUCTURES DEBT THAT
MEETS THE NEEDS OF THE BUSINESS, AND PROVIDES MENTORING TO THE BUSINESS AFTER THE LOAN HAS BEEN MADE NDC LAUNCHED THE FLORIDA CAPITAL ACCESS
FUND IN NOVEMBER OF 2017 AND TRAINED THE LOCAL STAFF AND CLOSED SEVEN SMALL BUSINESS LOANS IN THE FIRST TEN- MONTHS OF THE PROGRAM THE
PROGRAM WILL BE EXPANDED TO JACKSONVILLE IN 2018 - IN 2017, NDC TRAINING DELIVERED A TOTAL OF 380 DAYS OF TRAINING TO OVER 3,000 STUDENTS DRAWN
FROM NONPROFIT COMMUNITY DEVELOPMENT CORPORATIONS, COMMUNITY DEVELOPMENT FINANCE INSTITUTIONS, FEDERAL, STATE AND LOCAL GOVERNMENT,
COMMUNITY FOUNDATIONS AND OTHER ORGANIZATIONS WORKING IN ECONOMIC, HOUSING AND COMMUNITY DEVELOPMENT IN ADDITION TO NDC'S NATIONALLY
RECOGNIZED CERTIFICATION TRAINING FOR HOUSING AND ECONOMIC DEVELOPMENT FINANCE PROFESSIONALS, NEW COURSES WERE DEVELOPED ON BEHALF OF THE
USDA TO ENHANCE STAFF UNDERWRITING SKILLS FOR CRITICAL RURAL SMALL BUSINESS LENDING, COMMUNITY FACILITIES, INCLUDING HOSPITALS AND PUBLIC
SAFETY BUILDINGS IN ADDITION, NDC DEVELOPED A TRAINING PROGRAM FOR USDA TO TEACH UNDERWRITING AND PROJECT STRUCTURING SKILLS NECESSARY WHEN
COMBINING A B&I LOAN GUARANTEE WITH NEW MARKETS TAX CREDITS THIS COURSE WAS TAUGHT IN BOTH A CLASSROOM SETTING AND VIA WEBINAR IN 2017, NDC
WORKING AGAIN WITH THE CONNECTICUT HOUSING FINANCE AUTHORITY AND THE CONNECTICUT HOUSING AGENCY EXPANDED THE CONNECTICUT HOUSING ACADEMY
TO SUPPORT THE SKILLS OF NONPROFITS WORKING TO CREATE AND PRESERVE AFFORDABLE HOUSING IN THE STATE THE ACADEMY PROVIDES TRAINING AND
TECHNICAL ASSISTANCE IN THE CREATION AND PRESERVATION OF AFFORDABLE RENTAL HOUSING TO, HOUSING AUTHORITIES, NONPROFIT OWNERS AND DEVELOPERS
OF AFFORDABLE HOUSING IN THE STATE - NDC IS CONTINUING ITS WORK WITH THE CITY OF SALT LAKE, SALT LAKE COUNTY AND THE CITY OF OGDEN, ALONG WITH A
DIVERSE GROUP OF STAKEHOLDERS IN SALT LAKE'S LOW INCOME COMMUNITIES, ZION AND SYNCHRONY BANKS AND FOUNDATIONS INCLUDING AMERICAN EXPRESS,
THE UTAH FOUNDATION, NEIGHBORWORKS, AND MORGAN STANLEY TO CREATE A LOCALLY FOCUSED COMMUNITY DEVELOPMENT CORPORATION WHOSE MISSION IS TO
CREATE ECONOMIC OPPORTUNITY FOR LOW INCOME RESIDENTS BY STIMULATING INVESTMENT AND CREATING JOBS FOR THE UNEMPLOYED NDC HAS BEEN PROVIDING
TA, TRAINING AND CAPACITY BUILDING SERVICES, MAKING SMALL BUSINESS LOANS THROUGH OUR GROW AMERICA FUND AND GREATER SALT LAKE DEVELOPMENT
CORPORATION STRUCTURING AFFORDABLE HOUSING PROJECTS, AND OFFERING DEVELOPMENT SERVICES - IN NEW ROCHELLE, NEW YORK, NDC PROVIDED
COMMUNITY/ECONOMIC DEVELOPMENT TECHNICAL ASSISTANCE TO THE CITY, WHICH RESULTED IN THE SELECTION OF A MASTER DEVELOPER FOR THE TOD DOWNTOWN
CLUSTER DEVELOPMENT THE EXECUTED MASTER DEVELOPMENT AGREEMENT ALLOWS FOR 12 MILLION SQUARE FEET OF OVERALL DEVELOPMENT INCLUDING 2 4
MILLION SQUARE FEET OF OFFICE, 1 MILLION SQUARE FEET OF RETAIL, 6,370 UNITS OF MARKET RATE AND AFFORDABLE HOUSING AND 1,200 HOTEL ROOMS NDC ALSO
ASSISTED THE CITY IN DRAFTING A NEW UNIFORM TAX EXEMPTION POLICY AND A COMMUNITY BENEFIT AGREEMENT IN 2017, THE NEW ROCHELLE INDUSTRIAL
DEVELOPMENT AGENCY APPROVED OVER $1 BILLION IN NEW PROJECTS AS A RESULT OF THE ADOPTION OF OVERLAY ZONING AND A STREAMLINED PROJECT APPROVAL
PROCESS - THROUGH A CONTINUING PARTNERSHIP WITH NATIONAL COALITIONS LIKE THE NEW MARKETS TAX CREDIT COALITION, OFN, THE CDFI COALITION, THE
NATIONAL RURAL HOUSING COALITION, NACEDA AND OTHERS, NDC IS ABLE TO IDENTIFY AND PROVIDE TRAINING AND TECHNICAL ASSISTANCE TO LOW-INCOME
COMMUNITIES ENGAGED IN THE CREATION OF JOBS, AFFORDABLE HOUSING AND PUBLIC INFRASTRUCTURE
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TO PROVIDE HOUSING FOR LOW INCOME INDIVIDUALS AND FAMILIES NDC CONDUCTS TRAINING AND PROVIDES COUNSELING AND TECHNICAL ASSISTANCE TO
DISADVANTAGED COMMUNITIES AND NONPROFIT ORGANIZATIONS IN SUPPORT OF PROVIDING HOUSING FOR LOW-INCOME PERSONS DURING THE YEAR, NDC WORKED
WITH MORE THAN 100 COMMUNITIES AND NONPROFIT ORGANIZATIONS AND PROVIDED TRAINING TO MORE THAN 1,800 PRACTITIONERS IN HOUSING DEVELOPMENT
FOR LOW-INCOME PERSONS AND IN LOW-INCOME COMMUNITIES OQUR TECHNICAL ASSISTANCE PROVIDED TO NONPROFIT SERVICE PROVIDERS AND COMMUNITY
ORGANIZATIONS AND THROUGH NDC'S NONPROFIT HOUSING AFFILIATE AND LOW INCOME HOUSING FUND SPURRED $85 MILLION (CONT ON SCHEDULE O) IN EQUITY
INVESTMENT THAT RESULTED IN PUBLIC AND PRIVATE SECTOR FINANCING TOTALING MORE THAN $200 MILLION, CREATING OR REHABILITATING OVER 1,000 HOUSING
UNITS FOR LOW INCOME PERSONS, FAMILIES, THE ELDERLY, AND PERSONS WITH SPECIAL NEEDS THROUGH OUR HOUSING DEVELOPMENT AFFILIATES, NDC HAS
DEVELOPED OVER 10,000 UNITS OF HOUSING FOR LOW INCOME AND DISADVANTAGED PERSONS COLLABORATING WITH COMMUNITIES AND/OR LOCAL NOT-FOR-
PROFITS, HOUSING AUTHORITIES AND FOR PROFIT DEVELOPERS WE INITIALLY EVALUATE THE ROLE THAT WE SHOULD PLAY IN A PARTICULAR AFFORDABLE HOUSING
PROJECT, IDENTIFY THE DEVELOPMENT TEAM, DESIGN THE PROJECT AND STRUCTURE AND CLOSE THE FINANCING MORE THAN 60% OF OUR PROJECTS ARE
UNDERTAKEN WITH NOT-FOR-PROFIT PARTNERS AND OVER 35% OF OQUR PROJECTS ARE LOCATED IN RURAL AREAS ACROSS THE COUNTRY WHILE THE MAJORITY OF
OUR PROJECTS INVOLVE NEW CONSTRUCTION, WE HAVE COMPLETED NUMEROUS REHABILITATIONS AND HISTORIC REHABILITATIONS A SAMPLE OF SOME OF OUR
PROJECTS THAT WE ARE WORKING ON OR HAVE COMPLETED OVER THE LAST SEVERAL YEARS INCLUDE - WORKING WITH THE STATE OF CONNECTICUT HOUSING
FINANCE AGENCY AND THE CONNECTICUT DEPARTMENT OF HOUSING, NDC IS CONTINUING TO MANAGE THE CONNECTICUT HOUSING ACADEMY, WHICH PROVIDES
TRAINING, TECHNICAL ASSISTANCE, AND FINANCING UNDER THE STATE'S AFFORDABLE HOUSING CREATION AND PRESERVATION PROGRAM THE PROGRAM IS
DESIGNED TO BUILD NEW AND KEEP EXISTING AFFORDABLE HOUSING UNITS THAT HAVE COMPLETED THEIR REGULATORY COMPLIANCE PERIODS FROM BECOMING
MARKET RATE HOUSING IN MARCH OF 2016, NDC CLOSED THE FIRST $31 8 MILLION OF A THREE-PHASE REHABILITATION AND ADAPTIVE-REUSE OF THE HISTORIC
PONEMAH MILLS IN NORWICH, CT THE MILL OPENED IN 2017 AND IS CURRENTLY IMPLEMENTING PHASE TWO WHICH WILL INCLUDE 121 UNITS OF MIXED-INCOME,
GENERAL OCCUPANCY FAMILY HOUSING THE MILL IS LISTED ON THE NATIONAL REGISTER OF HISTORIC PLACES AND IS SITUATED IN THE LAST GREEN VALLEY, A
NATIONAL HERITAGE CORRIDOR THE TOTAL PROJECT WHEN COMPLETED WILL OCCUPY 650,000 SQUARE FEET BUT THIS FIRST PHASE INCLUDES 116 UNITS OF MIXED-
INCOME RENTAL HOUSING THE FUNDING FOR THE PROJECT INCLUDED BOTH LOW INCOME HOUSING TAX CREDITS AND HISTORIC PRESERVATION TAX CREDITS IN
SEATTLE, WASHINGTON, NDC INVESTED IN SAND POINT FAMILY HOUSING AND SANTOS PLACE A 77-UNIT PERMANENT SUPPORTIVE HOUSING AFFORDABLE RENTAL
PROJECT THE FINANCING WILL ALLOW FOR THE RENOVATION OF A 3 BUILDING FACILITY THAT IS CURRENTLY 100% OCCUPIED WITH A LONG WAITING LIST THE
PROJECT TARGETS FAMILIES TRANSITIONING FROM HOMELESSNESS - THE SANCTUARY AT BROOKLYN CENTER LOCATED IN BROOKLYN CENTER, MINNESOTA IS A NEW
CONSTRUCTION 158-UNIT SENIOR-RESTRICTED (OVER 62) AFFORDABLE HOUSING PROJECT THE PROJECT WILL BE OPERATED AS AN AFFORDABLE ASSISTED LIVING
FACILITY FINANCED IN PART WITH LOW-INCOME HOUSING TAX CREDIT EQUITY PROVIDE BY NDC THIS FACILITY WILL BE REGISTERED AS A HOUSING WITH SERVICES
ESTABLISHMENT PROVIDER WITH BOTH THE STATE AND THE COUNTY AND THEREFORE WILL BE ELIGIBLE TO RECEIVE HEALTH RELATED AND OTHERS SERVICES FROM
GOVERNMENT PROVIDERS - THE MCGREGOR SENIOR ASSISTED LIVING PROJECT IS A 90-UNIT NEW CONSTRUCTION PROJECT LOCATED ON THE MCGREGOR HOME
CAMPUS IN EAST CLEVELAND, OHIO MCGREGOR HOME IS A CONTINUING CARE RETIREMENT COMMUNITY (CCRC) THAT CONSISTS OF AN INDEPENDENT LIVING
COMPONENT, AN ASSISTED LIVING COMPONENT AND A NURSING CARE FACILITY ORIGINALLY BUILT IN 1940 THE PROJECT WILL OFFER STUDIO AND ONE-BEDROOM
UNITS AND USE A MEDICAID WAIVER TO AFFORD THE SERVICES WITHIN THE ASSISTED LIVING FACILITY BY FUNDING THE COST OF MEALS, HOUSEKEEPING AND
PERSONAL CARE SERVICES - WORKING WITH THE NATIONAL RURAL HOUSING COALITION, RURAL LISC, CDFI'S, NEIGHBORHOOD HOUSING CORPORATIONS AND
VARIOUS STATE AFFORDABLE HOUSING COALITIONS, NDC PROVIDES CONTINUING TECHNICAL ASSISTANCE, TRAINING AND FINANCIAL SUPPORT TO RURAL HOUSING
ORGANIZATIONS ACROSS THE NATION
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC

Employer identification number

13-6532871

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (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 Is regularly carried on

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

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

[
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or faclilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the
greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,289,678

2,881,261

4,089,562

4,616,744

4,375,706

22,252,951

6,239,618

5,705,203

5,525,288

5,481,765

5,318,990

28,270,864

12,529,296

8,586,464

9,614,850

10,098,509

9,694,696

50,523,815

0

0

50,523,815

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included In
line 10b, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

12,529,296

8,586,464

9,614,850

10,098,509

9,694,696

50,523,815

160,214

255,729

215,571

124,010

13,754

769,278

160,214

255,729

215,571

124,010

13,754

769,278

33,112

1,626

34,738

12,689,510

8,842,193

9,830,421

10,255,631

9,710,076

51,327,831

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
16

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2016 Schedule A, Part III, line 15

15

98 430 %

16

97 980 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2016 Schedule A, Part III, line 17
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

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

17

1 500 %

18

1 960 %

>V

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

SCHEDULE A, PART III, LINE 12, | DISTRIBUTION FROM PARTNERSHIP - 2016 AMOUNT ¢ 33,112 MISCELLANEOUS - 2017 AMOUNT $ 1,626
EXPLANATION OF OTHER
INCOME
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC 13-6532871

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

Page 2

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 140,437
¢ Total lobbying expenditures (add lines 1a and 1b) 140,437
d Other exempt purpose expenditures 10,383,882
e Total exempt purpose expenditures (add lines 1c and 1d) 10,524,319
f Lobbying nontaxable amount Enter the amount from the following table in both 676 216
columns ’
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 169,054
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 682,573 789,111 694,669 676,216 2,842,569
b Lobbying celling amount
(150% of line 2a, column(e)) 4,263,854
c Total lobbying expenditures 136,009 125,446 104,305 140,437 506,197
d Grassroots nontaxable amount 170,643 197,278 173,667 169,054 710,642
e Grassroots celling amount
(150% of line 2d, column (e)) 1,065,963
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oTQ ™ ” a o T o

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

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC 13-6532871

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on 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) 1  Preservation of an historically important land area
O] 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 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

Part XIII
5 During 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? O ves O No

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

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings
c Leasehold improvements 202,452 20,846 181,606
d Equipment . . . . 1,100,864 872,715 228,149
e Other Ce .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 409,755

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
ACCRUED NON-QUALIFIED PENSION LIABILITY 537,185
ACCRUED DEFINED BENEFIT PLAN PENSION LIABILITY 4,398,752
DEFERRED RENT 428,316
DUE TO AFFILIATES 522,065
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 5,886,318

2. Liability for uncertain tax positions In Part XIII, 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 XIII
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 9,441,561
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 18,182
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 18,182
3 Subtract line 2e from line 1 3 9,423,379
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 9,423,379
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,524,319
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 10,524,319
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 10,524,319

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 13-6532871

Name: NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC

Return Reference

Explanation

PART X, LINE 2

THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT I

S MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AU
THORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION TAX POSITIONS INCLUDE THE TAX-EXE
MPT STATUS OF THE ORGANIZATION, AMONG OTHERS THERE ARE NO UNCERTAIN TAX POSITIONS IDENTIF
IED OR RECORDED AS LIABILITIES FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016 THE ORGANIZ
ATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, WITH THE INTERNAL REV
ENUE SERVICE ANNUALLY AT DECEMBER 31, 2017, THE ORGANIZATION'S FORM 990 FOR THE YEARS END
ED 2014 THROUGH 2017 REMAIN ELIGIBLE FOR EXAMINATION BY THE IRS
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC 13-6532871

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS BY REQUIRING THE GRANTEE TO PROVIDE PERIODIC REPORTS THAT DESCRIBE THE USE OF THE GRANT

FUNDS THE ORGANIZATION ALSO SHARES BOARD MEMBERS WHO CAN MONITOR THE USE OF FUNDS

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-6532871

NATIONAL COUNCIL FOR COMMUNITY

DEVELOPMENT INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

EDISON DEVELOPMENT CORP
1 BATTERY PARK PLAZA SUITE
710

NEW YORK, NY 10004

46-3757191

501(C)(3)

14,232

OPERATING SUPPORT

GREATER SALT LAKE
DEVELOPMENT CORP

1 BATTERY PARK PLAZA SUITE
710

NEW YORK, NY 10004

46-3784495

501(C)(3)

40,442

OPERATING SUPPORT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GROW AMERICA FUND INC 13-3641265 501(C)(3) 213,049 OPERATING SUPPORT
1 BATTERY PARK PLAZA SUITE
710

NEW YORK, NY 10004

NDC COMMUNITY IMPACT 13-3678913 501(C)(3) 500,000 OPERATING SUPPORT
LOAN FUND

1 BATTERY PARK PLAZA SUITE
710

NEW YORK, NY 10004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NDC SUPPORT I INC 13-4156877 501(C)(3) 40,195 OPERATING SUPPORT
1 BATTERY PARK PLAZA SUITE
710
NEW YORK, NY 10004
FRIENDS OF HILDENE INC 51-0201160 501(C)(3) 62,500 UNRESTRICTED GRANT
PO BOX 377 TO FURTHER THE
MANCHESTER, VT 05254 DONEE'S EXEMPT
PURPOSE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STOREFRONT ACADEMY 13-2940671 501(C)(3) 62,500 UNRESTRICTED GRANT

70 E 129TH STREET
NEW YORK, NY 10035

TO FURTHER THE
DONEE'S EXEMPT
PURPOSE
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC 13-6532871

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990 2017



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

13-6532871

NATIONAL COUNCIL FOR COMMUNITY

DEVELOPMENT INC

Part I1 - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 390
1DANIEL MARSH III | 298,604
PRESIDENT O e o o 6_ ’(39_6 _________ %‘t’?o_o e fg_'(_)s_z _________ > ?7_{8_2 _____________ °
(n) 0 0 0 0 0
1GERTRUDE SCRIVEN | 149,163
TREASURER ! i I 31’58_1 _________ %‘t’?o_o el 55_’?9_2 _________ ! ?2_'{3_6 _____________
(n) 0 0 0 0 0
géODAM ENNIS 0 150,984 243 10,500 37,828 199,555
(D) 0 0 0 0 0
3ANGELA BUTLER I 170,612
PRODUCT MANAGER o o JMeey ooy MO I Sicad IR
(n) 0 0 0 0 0
4ANN VOGT | 267,343
PRODUCT MANAGER L i I R %’?6_4 _________ fﬁ’?o_o e _17_’%1_2 _________ 3 _12_'{1_9 _____________
(D) 0 0 0 0 0
5DAVID J TREVISANI ; 169,784
PRODUCT MANAGER A I 1_’f4_5 _________ %‘1’?0_0 oo ?9_’(_)2_8 _________ > ?1’%5_7 _____________
(n) 0 0 0 0 0
6JOHN PALYO | 215,237
PRODUCT MANAGER L i I R 1_’(_)2_1 _________ fo:,(zo_o _________ ?2_'?5_4 _________ 2 Z?i'il_z _____________
(D) 0 0 0 0 0
7KEVIN GREMSE | 180,284
REGIONAL MANAGER Op oo B oo o I piaied IR e IS it I,
(n) 0 0 0 0 0
8STEPHANIE DUGAN | 175,984
PRODUCT MANAGER e I 1_’?_’9_3 _________ fﬁ’?o_o _________ f?’zo_z _________ 2 ?%’?7_9 _____________
(D) 0 0 0 0 0
9AMY DOSEN : 194,320
CEF DIRECTOR OF ! e I o by o nese St IR
ACQUISITIONS n 0 o 0 0
10CHARLEY DEPEW | 164,784
SENIOR DIRECTOR oA . R 2080 L 39,08 20587 ]
(D) 0 0 0 0 0
11JANE CAMPBELL I 210,484
SENIOR DIRECTOR o oAy 2_’?4_6 _________ f‘t’?o_o oo 55_’(_)7_1 _________ > ?2_'?0_1 _____________
(n) 0 0 0 0 0
12MICHAEL GRIFFIN | 231,584
L2MICHAEL GRITT o 285 988 12,000 37,228 281,800
INVESTOR RELATIONS |, +| " "7 77| === mmmmmmm] mmmmmmmmmmmmm ] mmmmmmmmmmm e mmmmmm s e[ s s e [ e e
(D) 0 0 0 0 0
13THOMAS JACKSON | 170,744
PRODUCT MANAGER O A I LAl e s i I,
() 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NATIONAL COUNCIL FOR COMMUNITY

DEVELOPMENT INC

Employer identification number

13-6532871



990 Schedule O, Supplemental Information

4A
CONTINUATION

Return Explanation
Reference
FORM 990, - LITTLE GREEN GOURMET LITTLE GREEN GOURMET WAS ESTABLISHED IN 2012 AS A CATERING SERVICE THAT
PART Ill, LINE PROVIDES HEALTHY, HIGH-QUALITY LUNCH MEALS TO NEW YORK CITY CHARTER SCHOOLS LGG'S L UNCH TIME

OFFERINGS CONCENTRATE ON ORGANIC FRUITS, VEGETABLES AND LEAN PROTEINS BOTH MEAT S AND FRUITS
ARE LOCALLY SOURCED LGG SELLS PRE-PACKAGED INDIVIDUAL LUNCHES AND TRAYS OF F OOD DEPENDING
ON THE SPECIFICATIONS OF THE CLIENT SOME SCHOOLS, SUCH AS MONTESSORI, REQUI RE THAT THEIR
STUDENTS SERVE THEMSELVES FROM COMMUNAL TRAYS OF FOOD IN ORDER TO DEVELOP LI FE SKILLS IN
EACH INDIVIDUAL PUPIL THE COMPANY STARTED OUT OF A SHARED COMMERCIAL KITCHEN IN EAST HARLEM
AFTER THREE YEARS IN THIS FACILITY AND GROWTH IN REVENUES IN EXCESS OF 10 0 0% YEAR-OVER-YEAR,
THE COMPANY MOVED TO ITS CURRENT LOCATION ALSO IN EAST HARLEM AT THE BEGINNING OF 2016 WHICH
REQUIRED SOME MINOR UPGRADES TO THE ELECTRICAL TO ACCOMMODATE NEW APPLIANCES AND SOME
ADDITIONAL FINISH WORK TO MAKE THE SITE MORE EFFICIENT IN ADDITION, T HE COMPANY NEEDED TO
PURCHASE A VAN SO THAT IT COULD MAKE DELIVERIES TO THEIR RESPECTIVE S ITES THROUGHOUT THE CITY
TO MEET THIS NEED GAF PROVIDED A TEN YEAR LOAN OF $150,000 FOR | MPROVEMENTS, ACQUISITION OF THE
NEW VAN AND PERMANENT WORKING CAPITAL - COUGAR MOUNTAIN B AKING COMPANY IN 1988, DAVID
SAULNIER, THE FUTURE OWNER OF COUGAR MOUNTAIN BAKING COMPANY , CREATED HIS FIRST BATCH OF
CHOCOLATE CHIP COOKIES, FROM SCRATCH, IN HIS KITCHEN AT HOME LATER THAT YEAR, AT THE AGE OF 20,
DAVID STARTED COUGAR MOUNTAIN BAKING COMPANY (CMBC) C MBC IS NOW BASED NEAR THE MAGNOLIA
FISHERMAN'S TERMINAL AREA OF SEATTLE IN A 6,000 SQUARE FOOT BUILDING WITH STATE-OF-THE-ART
EQUIPMENT GAF ASSISTED IT WITH PURCHASING ADDITIONAL SPACE TO HOUSE THE COUGAR MOUNTAIN
PRODUCTS GAF PROVIDED $877,500 TO ACQUIRE THE BUILDING , $75,000 IN IMPROVEMENT COSTS AND AN
ESTIMATED $52,500 IN SOFT IN CLOSING COSTS FOR A LOA N OF $1,005,000 AMORTIZED AND TERMED OVER 25
YEARS, THIS LOAN POSSESSES A FIXED RATE OF 2 % FOR THE FIRST THREE YEARS BECOMING PRIME PLUS 1
STARTING IN YEAR FOUR - AMCLO GROUP IN CORPORATED IN 1886, THE AMCLO GROUP MANUFACTURES AND
DISTRIBUTES METAL AND PLASTIC END AND CLOSURE CAPS TO CUSTOMERS IN ALL 50 STATES THE COMPANY
CREATES ITS PRODUCTS FROM TIN, PL ASTIC, ALUMINUM, STEEL AND GOLD FOR MOST OF ITS EXISTENCE, THE
AMCLO GROUP RENTED SPACE F ROM THE CITY OF CLEVELAND THE FACILITY WAS LOCATED IN A BLIGHTED,
BROWNFIELDS AREA OF EAS T CLEVELAND SLATED FOR MAJOR REDEVELOPMENT INTO THE "OPPORTUNITY
CORRIDOR" THE COMPANY NE EDED TO FIND A NEW LOCATION THAT WOULD ALLOW IT TO IMPROVE
OPERATIONAL PROCESS FLOW AND GR OW CLEVELAND INDUSTRIAL RETENTION INITIATIVE (CIRI) INTRODUCED
THE COMPANY'S OWNERS TO GA F WITH PRE-APPROVAL FOR A REAL ESTATE ACQUISITION LOAN FROM GAF,
AMCLO PURSUED SEVERAL NE W FACILITIES AND SETTLED ON AN APPROPRIATE FACILITY IN THE CITY OF
NORTH ROYALTON GAF PRO VIDED A $661,000 LOAN WITH A FIXED INTEREST RATE OF 5% OVER THE FOURTEEN
YEAR, TEN-MONTH T ERM - ALL OF THE BORROWERS IL




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, LUSTRATED ABOVE WERE UNABLE TO SECURE LOANS FROM CONVENTIONAL LENDERS UNDER SIMILAR TERMS
PART IlI, LINE AND CONDITIONS IF GAF WERE UNABLE TO MAKE THE LOANS, EACH OF THE BORROWERS WOULD HAVE BEE N
4A UNABLE TO EXPAND THEIR BUSINESSES AND CREATE JOBS
CONTINUATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 WAS PREPARED BY OUTSIDE TAX PREPARERS IN CONSULTATION WITH MANAGEMENT AND
PART VI, AUDITORS A DRAFT OF THE FULL FORM 990 WAS PROVIDED TO THE ENTIRE BOARD FOR REVIEW A COMPLETE

SECTION B, | COPY OF THE FINAL FORM 990 WAS PROVIDED TO THE ORGANIZATION'S ENTIRE BOARD BEFORE IT WAS FILED WITH
LINE 11B THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |ALL MEMBERS OF NDC'S BOARD OF DIRECTORS AND EXECUTIVE EMPLOYEES ARE REQUIRED ANNUALLY TO
PART VI, EXECUTE A CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES ACKNOWLEDGEMENT STATING THAT
SECTION B, | THEY HAVE RECEIVED, READ AND UNDERSTAND, AND AGREE TO COMPLY WITH THE CONFLICT OF INTEREST POLICY
LINE 12C AND COMPENSATION GUIDELINES THE CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES

REQUIRES BOARD MEMBERS AND EXECUTIVE EMPLOYEES TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST
IMMEDIATELY UPON DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST, THE CHAIRPERSON OF THE BOARD
WILL APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED
TRANSACTION VIOLATIONS OF THE CONFLICT OF INTEREST POLICY CAN RESULT IN APPROPRIATE DISCIPLINARY
AND CORRECTIVE ACTION ALSO, ALL BOARD MEMBERS, BY EXECUTING THE ANNUAL ACKNOWLEDGEMENT
STATEMENT, CONCERNING THE CONFLICT OF INTEREST AND COMPENSATION GUIDELINES, ACKNOWLEDGE THAT
NDC SHALL REMAIN FAITHFUL TO ITS CHARITABLE PURPOSES




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD OF DIRECTORS OF NDC HAS A STANDING COMPENSATION REVIEW COMMITTEE, THE MEMBERS OF
PART VI, WHICH ARE ALL INDEPENDENT DIRECTORS THE COMMITTEE ENGAGES A THIRD PARTY INDEPENDENT CONSULTANT

SECTION B, | TO REVIEW THE COMPENSATION OF THE PRESIDENT EVERY TWO YEARS THE COMMITTEE REVIEWS AND
LINE 15A DISCUSSES THE FINDINGS AT A SPECIAL SESSION WITH ALL BOARD MEMBERS PRESENT EXCEPT THE PRESIDENT




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 19

THE DOCUMENTS ARE AVAILABLE BY REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CHANGES IN FUNDED STATUS OF QUALIFIED PENSION PLAN 114,670 CHANGES IN FUNDED STATUS OF NON-
PART XI, QUALIFIED PENSION PLAN -1,069,574
LINE 9




990 Schedule O, Supplemental Information

Return Explanation
Reference
FROM 990, | THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
PART XII,
LINE 2C
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

D . » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
epartment of the Treasun

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC

Employer identification number

13-6532871
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f) (9)
Direct Predominant Share of Share of
controlling income(related, |total income | end-of-year
entity unrelated, assets
excluded from
tax under
sections 512-
514)

(h)
Disproprtionate
allocations?

Yes No

(1) i) (k)
Code V-UBI |General or| Percentage
amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of-year Percentage Section 512(b)
related organization domicile entity (Ccorp, S Income assets ownership (13) controlled
(state or foreign corp, entity?
country) or trust) Yes No
(1)COMMUNITY DEVELOPMENT GROUP HOLT ECONOMIC DEVELOPMENT NY NATIONAL COUNCIL |C 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
20-1643188
(2)COMMUNITY DEVELOPMENT GROUP ILLINOIS INC AFFORDABLE HOUSING NY NATIONAL COUNCIL |C 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
20-1644052
(3)COMMUNITY DEVELOPMENT GROUP KENTUCKY INC ECONOMIC DEVELOPMENT NY NATIONAL COUNCIL |C -275 359 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
13-3555220
(4)COMMUNITY DEVELOPMENT GROUP RENEWABLE ENERGY |ECONOMIC DEVELOPMENT NY NATIONAL COUNCIL |C 60,408 1,331,997 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
26-2989445
(5)COMMUNITY DEVELOPMENT GROUP WALLA WALLA INC ECONOMIC DEVELOPMENT NY NATIONAL COUNCIL |C 65,379 225,463 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
13-3615889
(6)HOUSING DEVELOPMENT GROUP III AFFORDABLE HOUSING NY NATIONAL COUNCIL |C 282,700 100 000 % Yes
FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
20-3673695
(7)COMMUNITY DEVELOPMENT INVESTOR BROOKLYN ECONOMIC DEVELOPMENT NY N/A C No
ONE BATTERY PARK PLAZA SUITE 710
NEW YORK, NY 10004
46-1534076

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Software 1ID:
Software Version:

EIN:
Name:

13-6532871

NATIONAL COUNCIL FOR COMMUNITY
DEVELOPMENT INC

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501(c) controlled
country) (3)) entity?
Yes | No
ASSIST GOV/HOUSING VA 501(C)(3) LINE 10 NATIONAL COUNCIL FOR Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
91-1884698
LOANS AT BELOW-MARKET DE 501(C)(3) LINE 10 NATIONAL COUNCIL FOR Yes
RATES FOR ECONOMIC COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT DEVELOPMENT INC
NEW YORK, NY 10004
13-3641265
ASSIST GOV/HOUSING NY 501(C)(3) LINE 10 NATIONAL COUNCIL FOR  Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
13-4156877
ASSIST GOV/HOUSING VA 501(C)(3) LINE 12A, I NATIONAL COUNCIL FOR Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
11-2933129
HOUSING NY 501(C)(3) LINE 10 NATIONAL COUNCIL FOR  Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
14-1734500
ASSIST GOV NY 501(C)(3) LINE 10 NATIONAL COUNCIL FOR Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
80-0730609
ECONOMIC DEVELOPMENT NY 501(C)(3) LINE 10 NATIONAL COUNCIL FOR  Yes
COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
27-3820841
ECON DEV/HOUSING/ASSIST DC 501(C)(3) LINE 12A, I NATIONAL COUNCIL FOR Yes
GOV'T COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT INC
NEW YORK, NY 10004
46-0674188




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

NDC CORPORATE EQUITY FUND
I11

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
13-4071776

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
v

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
13-4151268

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
\

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
13-4195127

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
VI

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
05-0585420

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
VII

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
20-3273264

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
VIII

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
26-1481355

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
IX

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
26-4226439

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
X

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
45-4281155

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
XI

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
46-2764258

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
XII

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
47-3762588

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
XIII

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
81-3113490

LOW INCOME
HOUSING

NY

N/A

NDC CORPORATE EQUITY FUND
XIV LP

ONE BATTERY PARK PLAZA
SUITE 710

NEW YORK, NY 10004
82-1877042

LOW INCOME
HOUSING

NY

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) g (h) (M)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total [Share of end-of-year| Percentage Section 512
related organization domicile entity (C corp, S corp, Income assets ownership (b)(13)
(state or foreign or trust) controlled
country) entity?
Yes | No
COMMUNITY DEVELOPMENT GROUP HOLT ECONOMIC NY NATIONAL COUNCIL (C 100 000 % Yes
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT FOR COMMUNITY
NEW YORK, NY 10004 DEVELOPMENT
20-1643188
COMMUNITY DEVELOPMENT GROUP AFFORDABLE HOUSING NY NATIONAL COUNCIL (C 100 000 % Yes
ILLINOIS INC FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
20-1644052
COMMUNITY DEVELOPMENT GROUP ECONOMIC NY NATIONAL COUNCIL (C -275 359 100 000 % Yes
KENTUCKY INC DEVELOPMENT FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
13-3555220
COMMUNITY DEVELOPMENT GROUP ECONOMIC NY NATIONAL COUNCIL (C 60,408 1,331,997 100 000 % Yes
RENEWABLE ENERGY DEVELOPMENT FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
26-2989445
COMMUNITY DEVELOPMENT GROUP WALLA |ECONOMIC NY NATIONAL COUNCIL (C 65,379 225,463 100 000 % Yes
WALLA INC DEVELOPMENT FOR COMMUNITY
ONE BATTERY PARK PLAZA SUITE 710 DEVELOPMENT
NEW YORK, NY 10004
13-3615889
HOUSING DEVELOPMENT GROUP III AFFORDABLE HOUSING NY NATIONAL COUNCIL (C 282,700 100 000 % Yes
ONE BATTERY PARK PLAZA SUITE 710 FOR COMMUNITY
NEW YORK, NY 10004 DEVELOPMENT
20-3673695
COMMUNITY DEVELOPMENT INVESTOR ECONOMIC NY N/A C No
BROOKLYN DEVELOPMENT
ONE BATTERY PARK PLAZA SUITE 710
NEW YORK, NY 10004
46-1534076




