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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
sPPicblel | THE NEIGHBORHOOD OF AFFORDABLE HOUSING
oange | INC.
2‘;;;?1‘33 Doing Business As 04-2964630
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dlg{j“i"‘ 143 BORDER STREET 617-567-5882
fé"rh?ﬂde" City or town, state or country, and ZIP + 4 G Gross receipts § 2,3 42 , 3 11.
Dﬁgﬁ'ifa' EAST BOSTON, MA 02128 H(a) Is this a group return
pending F Name and address of principal officerPHILIP GIFFEE for affiliates? :]Yes No
SAME AS C ABOVE Hi(b) Are all affiliates included?__Jves [__INo

| Tax-exempt status: [X] 501(c)(3)

L] 501(c) { )< (insert no.) L] 4947(a)(1)

or L1807

J Website: p WWW .NOAHCDC.ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | | Association || Other >

[L Year of formation: 19 8 6] M State of legal domicile: MA

|Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP AFFORDABLE RENTAL AND
% OWNERSHIP HOUSING FOR INDIVIDUALS, SENIQRS AND FAMILIES. TO DEVELOP
§ 2  Check this box P> L_litthe organization discontinued its operations or disﬁ d of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI 4 16
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, lin 5 55
g 6 Total number of volunteers (estimate if NeCESSaIY) L i 6 125
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12w .« 7 7a 0.
: b Net unrelated business taxable income from Form 990-T, line34..c... ... oo 7b 0.
. Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine 1) ._._.._....cc.lbrmrrrsidonsnrnn 1,564,027, 1,364,624,
S | 9 Program service revenue (Part VIl line2g) ... i o 795,773, 883,170,
E 10 Investment income (Part VIll, column (A), lines 3, 4, and'7d) - 8,199. 8,804.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 86’907 10c, ahd 11€) ... 132,650, 85,713.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12) ......... 2,500,649, 2,342,311,
13 Grants and similar amounts paid (Part IX, column (A); | : 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line'4y 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,393,938, 1,376,468.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 . _ ‘0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 96,762, e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8 8 4 12 6 796,121,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 2,278,084, 2,172,589,
19 Revenue less expenses. Subtract line 18 fromline 12 ........................cccccccevvvevevunnn... 222,5 65. 169 .7 22,
§§ Beginning of Gurrent Year End of Year
25|20 Totalassets (Part X, N6 16) ... 2,176,846, 3,479,017.
<3| 21 Total liabilities (Part X, ne 26) 678,664. 1,861,036.
2%‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........ccccoiiiiiiiiiiiiiiannns 1,498,182, 1,617,981,
| Part I | Signature Block

Under penalties of perjury, | declare that | 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.

} Signature of officer

Sign Date
Here PHILIP GIFFEE, EXECUTIVE DIRECTOR
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date chek [ [[ PTIN

Paid SORTIE M.KABA, CPA SORIE M.KABA, CPA 05/09/13 's'e.,.emp.oyed P00537319
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. FirmsENp 04-2571780
Use Only |Firm's address », 21 EAST MAIN STREET

WESTBORO, MA (01581 Phoneno. 508-366-9100
May the IRS discuss this return with the preparer shown above? (see instructions)  ..............ccoooiiiiiiiiiiiiiiiiiiiiiiiiiiii . Lll Yes l_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC. , 04-2964630 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... renieaeaeess

1  Briefly describe the organization’s mission:

SEE PAGE 1, LINE 1.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0 990-EZ? . [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... [ Ives No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 437,844, incudinggantsors ) (Revenue $

COMMUNITY SERVICES - WORKS WITH COMMUNITY MEMBERS FROM EAST BOSTON TO
IMPROVE THE ENVIRONMENT, ENHANCE THE QUALITY OF LIFE AND DEVELOP THE
LEADERSHIP SKILLS OF RESIDENTS OF EAST BOSTON AND BEYOND. -THESE GOALS
ARE ACHIEVED BY INVOLVING A BROAD RANGE OF, RESIDENTS AND COMMUNITY
ASSOCIATIONS IN THE PLANNING, DESIGN, IMPLEMENTATION, MAINTENANCE, AND
PROGRAMMING OF ENVIRONMENTAL RESTORATION PROJECTS AS WELL AS COMMUNITY
ORGANIZING PROJECTS. E

4b  (code: ) (Expenses $ 478,542, includirié grants of $f;,”“"‘1‘ ) (Revenue $ )
HOMEBUYERS SERVICES - PROVIDES SERVICES RELATING TO HOME BUYING TO
FIRST TIME HOMEBUYERS WHO ARE#PRIMARILY LOW TO MODERATE INCOME
INDIVIDUALS/FAMILIES, ALSQO, PROVIDES SERVIVCES RELATING TO FORECLOSURE
MITIGATION AND PREVENTION COUNSELING. NOAH OFFERS THIS TO INDIVIDUALS
AND FAMILIES WHO ARE BEHIND IN THEIR MORTGAGE PAYMENTS OR MAY SOON
BECOME SO, OR IN THE FORCLOSURE "PROCESS WITH THEIR LENDERS. CREDIT &
BUDGETING EDUCATION: PROVIDES LOW- AND MODERATE-INCOME COMMUNITY
MEMBERS UP TO EIGHT HOURS OF FREE COURSEWORK TEACHING HOW TO ESTABLISH
AND MAINTAIN A RECORD OF GOOD CREDIT, HOW TO UNDERSTAND CREDIT SCORING,

AND HOW TO SET AND REACH FINANCIAL GOALS.

4c¢  (Code: ) (Expenses $ 262,090, including grants of $ © ) (Revenue $ 385,268. )
REAL ESTATE AND ECONOMIC DEVELOPMENT - DEVELOP AFFORDABLE HOUSING
OWNERSHIP AND RENTAL UNITS TO LOW AND MODERATE INCOME
INDIVIDUALS/FAMILIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6 5 2 ’ 6 55. including grants of $ ) (Revenue $ 5 6 l ’ 5 6 6 o)
4e Total program service expenses > 1 ’ 831 ; 131.

Form 990 (2011)

132002
02-09-12




THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Form 990 (2011) INC. 04-2964630 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£Yes," COMPIETE SCRETUIE A | ||| | . oo e 1] X
2 s the organization required to complete Schedule B, Schedule of ContrbutorsY 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . ... OO OO 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, PArt Il ||| .. e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIR D, PAITII || oottt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in temp rarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then col chedule D, Parts VI, VII, VIII, IX, or X - ‘
as applicabie.
a Did the organization report an amount for land, buildings, and equipment i X, line 107 If "Yes," complete Schedule D,
PAIEVI e 11a) X
b Did the organization report an amount for investments - other securities |
assets reported in Part X, line 167 If "Yes," complete Schedule D, | 11b X
c Did the organlzatlon report an amount for investments - progra 1
11¢ X
d
11d| X
e 11e| X
f
11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts Xb, Xll, @00 XII oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV | | . ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," complete Schedule G, PaItl ||| ... L8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll || e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC. 04-2964630 page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE ||| \\ooo oo e e 23 X
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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I "NO", GO0 INE 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMPt DONGS? | ettt ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... . ... ... 24d
25a Section 501(c})(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part ! ‘ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee,.highly ci pensaied employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, direptg?,i'irgstee, ker :?nployee, substantial
contributor or employee thereof, a grant selection committee member, oj"t‘o- a"S- % controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ‘ ‘
28 Was the organization a party to a business transaction with one of the. foIIowmg:partles (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptuons)i, - = o
a A current or former officer, director, trustee, or key employee? Jf "Yes, " com, lete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusteé, 28b X
¢ An entity of which a current or former officer, director, trus’tee,- or key emp oyee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .. . . . 28c X
29 Did the organization recelve more than $25,000 in non- cash contributaonsO If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncal treasures or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAart || | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part 1 ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T s 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 . e, 35a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lINe 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2. ||| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... it ee s s | X
Form 990 (2011)
132004

01-23-12




THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC. 04-2964630 page5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PFIZE WINMEIST ... ....ii\ oottt st eee et e e e et e ot en et et e et et s mat sttt nen st e an e s nsns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... .. 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . . . 4a X
b If "Yes," enter the name of the foreign country: P> -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a proh|b|ted tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2
6a Does the organization have annual gross recsipts that are normally greater than $11 00, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement: aiSuch contributions or gifts
were not tax deductible? . " 6b
7 Organizations that may receive deductible contributions under section 170(c) f L
a Didthe orgamzatlon receive a payment in excess of $75 made partly as a conmbutlon and partly for goods and services provided to the payor? | 7a X
b 7b
c
7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -~ ‘ e
e Did the organization receive any funds, directly or |nd|rect[y, to pay prem!ums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, dlrectly or |ndlrectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified lntellectua roperty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting : id
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e o
a Did the organization make any taxable distributions Under seCtion 40667 e Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b X
10 Section 501(c)(7) organizations. Enter: - .
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TNEM.) e 11b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b E
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand | .. ....................a— e
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..o 14b
Form 990 (2011)
132005

01-23-12




THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Form 990 (2011) INC. 04-2964630 page6
|,P,a[t_Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... ... ia
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 1b

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

officer, director, trustee, O Key 8MPIOYEET e ettt et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or StoCKNOIdENS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOGY? || .. .. .. oottt seeeeaes Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L
a The governing BOGY? ... . ... - ga | X

b Each committee with authority to act on behalf of the governing body? ; gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sgctio'h‘A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in S_r_:h‘edule [0 2 9 X

Section B. Policies (This Section B requests information about policies not.required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlzation s exempt pUrPOSeS? 10b
11a Has the organization provided a complete copy of this Form 990 to aII members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 980. L
12a Did the organization have a written conflict of interest pollcy’7 If "No,‘ GO tONe 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O hOW this Was dONE | | | ...t 12c| X
13  Did the organization have a written WhistlebloWer POICY 2 e e 13 | X
14 Did the organization have a written document retention and destruction PolicY? . . e 1 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ,
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key empioyees of the organization 15p | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘ =
taxable entity AUING TN@ YEAI? | ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘ ‘ |

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to SUCH arrangemMeNTST? ..o ittt r i s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

PHILIP GIFFEE, EXECUTIVE DIRECTOR - 617-567-5882
143 BORDER STREET, EAST BOSTON, MA 02128
01-28-12 Form 990 (2011)




THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC.

04-2964630 page?

[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response to any question in this Part VII

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

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

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

® |ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

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

® | ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) F
Name and Title Average | (o not c,igfﬁ'gg‘,han ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | = i organization (W-2/1099-MISC) from the
related | £ % g -2/1099-MISC) organization
organizations| £ | 5 ge and related
in Schedule | £ | £ g g2 organizations
0) E|Z g |28
(1) DHARMENA DOWNEY
BOARD MEMBER 1.001X 0. 0. 0.
(2) ROSE FIORE
BOARD MEMBER 1.00(X 0. 0. 0.
(3) ANJIE PRESTON 1
BOARD MEMBER 1.00(x| 0. 0. 0.
(4) MARY ELLEN WELCH
BOARD MEMBER 1.00|X 0. 0. 0.
(5) KATHY BURLINSON
CLERK 1.00|X|. 0. 0. 0.
(6) KYLA PIERCEY CURLEY, CPA ‘
BOARD MEMBER 1.00|X 0. 0. 0.
(7) MICHAEL LAKE
BOARD MEMBER 1.00|X 0. 0. 0.
(8) PETER HERBST
CO-VICE PRESIDENT 1.00({X X 0. 0. 0.
(9) GREG COMEAU, CPA
ASSISTANT TREASURER 1.00|X X 0. 0. 0.
(10) ERNANI DEARAUJO, ESQ
PRESIDENT 1.00(X X 0. 0. 0.
(11) MICHAEL ZALDUMBIDE
TREASURER 1.00(X X 0. 0. 0.
(12) ADRIANA ROJAS, ESQ
ASSISTANT CLERK 1.00(X 0. 0. 0.
(13) CAMILO HERNANDEZ
ASSTSTANT CLERK 1.00(X 0. 0. 0.
(14) ADRIAN MADARO
CO-VICE PRESIDENT 1.00(X X 0. 0. 0.
(15) RIMBERLY DAWSON
BOARD MEMBER 1.00|X 0. 0. 0.
(16) MIRYAM CISSERO, ESQ
BOARD MEMBER 1.00(X 0. 0. 0.
(17) PHILIP R, GIFFEE
EXECUTIVE DIRECTOR 37.50 X 107,746. 0.] 14,760.

132007 01-28-12
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC. 04-2964630 Ppage8
}P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) () (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
Nours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe | 5 the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related é £ Z (W-2/1099-MISC) organization
organizations] £ | £ g |g and related
in Schedule | § § o 12128 s organizations
(18) VINNY QUALTIERI
DIRECTOR OF FINANCE 37.50 X 79,818. 0. 3,134,
b SUb-t0tal e 187,564. 0.] 17,854.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (addlines tband 1¢) ... 187,564. 0. 17,894.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
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 INAIVIAUAl 3 X
4  For any individual listed on line 1a, is 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el
rendered to the organization? If "Yes," complete Schedule J fOr SUCH POISOM ...............occo.ooiiiieieoeeieee e cassnnnsnsessnnn 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 = L
Form 990 (2011)
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Form 990 (2011) INC. 04-2964630 Ppage9
{Part VIl | Statement of Revenue
- e - (A) (B) © (D)
Total revenue Related or Unrglated engggjlggljf‘raom
exempt function business tax under
revenue revenue sections 512,

513, or 514

%’42 1 a Federated campaigns . 1al 132,050.f
5 8 b Membershipdues ... 1b '
A ¢ Fundraisingevents .. .. ... ic
g@ d Related organizations .. 1d
gg e Government grants (contributions) 1e 774,320
.g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1#| 458,254
Eg g Noncash contributions included in lines 1a-1f: $ e ‘ :
O  h TotalAddlinesta-lf ... > | 1364624.
Business Codel . 1 S
8 23 PROJECT MANAGEMENT AND | 531110 385,268.] 385,268.
'gm b PROPERTY MANAGEMENT FE | 531110 326,451, 326,451,
mg ¢ RENATL INCOME 531110 171,451, 171,451.
S 3| d
o f All other program service revenue ... ... __‘
g Total. Add lines 2a-2f 883,170,
3  Investment income (including dividends, interest, and SR
other similar amounts) > 8,804 8,804.
4  Income from investment of tax-exempt bond proceeds P | o~ i
5  Royalties ...........ccooiiiiiiiii e
6a Grossrents ...
b Less:rental expenses . .. ‘ :
¢ Rental income or (loss) . L .
d Netrental income or I0SS)  ..........coooovviiveenn.s 22,049.
7 a Gross amount from sales of | (i) Securities . -
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or (I0SS) ........occcoiiiiiiiie e
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ... a
g b Less:directexpenses . . ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b lLess: direct expenses b
¢ Netincome or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code]  # & -
11 a MISCELLANEOUS 900099 63,664. 63,664,
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a41d > 63,664.] e = .
12 Total revenue. See InStructions. ..o » 2342311.| 946,834. 0.] 30,853.
e, Form 990 (2011)
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| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX ... ... .. .. L]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra&?)service Managéﬁw)ent and Funél%’ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and o
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 206,196- 96,750. 90,096- 19,350-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |-
7 Othersalariesandwages 926,274, 837,042, 47,255, 41,977.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions} | - i
9 Other employee benefits ... ... 138,414, 122,260, 12,549. 3,605.
10 Payrolltaxes 105,584. = 89,228. 11,384. 4,972.
11 Fees for services (non-employees): L
a Management ol
b Legal ... 1,118.0% 1,118-
¢ Accounting 31 ,350 . 11,500. 19,850.
d Lobbying £
e Professional fundraising services. See Part IV, line 17
f Investment management fees > 4
g Other . i, 131,356, 115,356, 14,050, 1,950.
12  Advertising and promotion | 10, 274 . 10 ’ 174. 100.
13 Office OXpenSes . .._.............cccccoocevvrererr.. © 71,050, 58,311, 10,148. 2,591,
14 Information technology . ..
15 - Royalties ... ...
16 Occupancy . ... 189,263, 166,602, 10,717. 11,944,
17 Travel 18,573. 14,718. 1,652. 2,203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 20,759. 14,486. 6,130, 83.
21 Paymentstoaffiliates . . ..
22 Depreciation, depletion, and amortization 65,897, 64,173. 1,724,
23 INSUMANCE ... 48,341. 44,139, 3,506. 696.
24  Other expenses. ltemize expenses not covered - p o ‘
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) ol ‘ . L
amount, list line 24e expenses on Schedule 0.) ... : H ‘ o i e S
a OTHER PROGRAM EXPENSES 160,615. 146,367. 6,857. 7,391.
p CONDO FEE 38,905. 38,905.
¢ BAD DEBTS 8,620, 1,120. 7,500.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,172,589, 1,831,131, 244 ,696. 96,762.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P [ 1« following SOP 98-2 (ASC 958-720)

132010 01-23-12
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING
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Form 990 (2011) INC.
{ Part X | Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-nondnterest-beanng i, 597,428, 1 656,089.
2 Savings and temporary cash investments 342,852,| 2 288,358.
3 Pledges and grants receivable, net 3
4 Accounts receivable, et .o 194,207.| 4 0.
5 Receivables from current and former officers, directors, trustees, key - o - ‘
employees, and highest compensated employees. Complete Part Ii
Of SCNEAUIBL. oo
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
" employees’ beneficiary organizations (see instructions) ... 6 -
B | 7 Notesand loans receivable, NSt .. ... ..cccrcrrriroemrericeninnn 459,172.| 7 398,765.
2 | 8 Inventories forsale O USE ...\ 8
9 Prepaid expenses and deferred charges 9,777.] 9 11,945.
10a Land, buildings, and equipment: cost or other - o
basis. Complete Part VI of Schedule D 10a 2,343,915, = . =
b Less: accumulated depreciation . 10b 955,772. 20,394.] 10c 1,388,143.
11 Investments - publicly traded securities . e, 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSStS ..o 14
15  Otherassets. See Part IV, ine 11 .. 553,016.] 15 735,717.
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 2,176,846.] 16 3,479,0 17.
17  Accounts payable and accrued expenses ... 166,706.] 17 309,968.
18 Grants Payable ... fo i e 18
19 Deferredrevenue . ... 19
20 Taxexemptbond liabilities e A 20
@ |21 Escrow or custodial account liability. Complete Part IV of SchedileD .. 21
2 |22 Payables to current and former officers, directors, trustees;key employees, -
ﬁ highest compensated employees, and disqualifjed, persons ; E
- of Schedule L b ' 22
23  Secured mortgages and notes payable to unrelated third parties . 209,982.] 23 1,466,945,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONSAUIE D oo 301,976, 25 84,123.
26 Total liabilities. Add lines 17 through 25 ... 678,664. 2 1,861,036,
Organizations that follow SFAS 117, check here B> X | and complete L - L
2 lines 27 through 29, and lines 33 and 34. o P
2 [27  Unrestricted Net@SSets ... ....cccourrrirrcroinnernceserssnnsenseese 859,313.,) 27 1,123,492.
T |28 Temporarily restricted net assets 588,869.| 28 411,989.
T 29 Permanently restricted net assets 50,000.] 29 82,500.
& Organizations that do not follow SFAS 117, check here P [ land - T
s complete lines 30 through 34. -
*3 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnet assets or fund balances ... .. ... 1,498,182, a3 1,617,981.
34 Total liabilities and net assets/fund balances 2,176,846.] 34 3,479,017.
Form 990 (2011)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... e
1 Total revenue (must equal Part VIIl, column (A), Ine 12) 1 2,342,311,
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 2,172,589,
8  Revenue less expenses. SUbtract lINe 2 from iNe 1 3 169,722.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,498,182,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -49,923.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,617,981,

| Part XiIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ........coocooiiiiiii i

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . o,
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
] Separate basis Consolidated basis ] Both consolidated gnd,,s,‘epa’fate basis
As a result of a federal award, was the organization required to undergo an audit-or audits as set forth in the Single Audit
Act and OMB Circular A-133? 5

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c | X

ga| X

3| X

132012

or audits, explain why in Schedule O and describe any steps taken to"ijﬁ&ergo T
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011

Open o i:ublic
Inspectlon ‘

THE NEIGHBORHOOD OF AFFORDABLE HOUSING
INC.

Name of the organization

Employer ldentlflcatlon number

04-

2964630

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 :l A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 [_] Aschool described in section 170(b){ 1)}(A)(ii). (Attach Schedule E.)
3 [:] A hospital 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 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v)-

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

8 [:] A community trust described in section 170(b){ 1){A)(vi). (Complete Part [1.)

o [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2)"ﬁo more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from| busmesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for publlcsa ety, See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefi

10
11

N

toiperform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(é)(1):or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines. 11e through 11h.

Type | b Type ll c Typ Functionally integrated d [:] Type 1l - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubIch supported: oréanlzatlons described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination ‘ it it is a Type I, Type II, or Type lll
supporting organization, check this box
d Since August 17, 2006, has the organization acCepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either. alon or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? = 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () Or (1) @OV T e 11g(iii)
h Provide the following information about the supported organization(s).

(iii) Type of (vi)Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9

iv) Is the organization
n col. (i) listed in your|
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

organizatien in col.
(i) orgadlged inthe

above or IRC section
(see instructions))

Yes No Yes No Yes No

{vli} Amount of
support

Total

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

132021
01-24-12
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Schedule A (Form 990 or 990-E7) 2011 INC.

04-2964630 page2

lPart" l

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf -~
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subtract line 5 from line 4.

(a) 2007 (b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1,013,702, 1,510,732,

1,541,552,

1,569,096,

1,364,624,

6,999,706,

6,999,706,

1,013,702, 1,510,732,

1,541,552,

1,569,096,

1,364,624,

922,009,

6,077,697,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts fromlined4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. {see instructions)

(a) 2007 (b) 2008

. (c)éoog

(d) 2010

(e) 2011

(f) Total

1,013,702,

1,510,732,]

1,569,096,

1,364,624,

6,999,706,

96,658.

121,317.

. 1.541,552,

. 63,634.

64,991.

30,853.

377,453,

258,423,

13,918.

104,983.

63,664.

7,635 582,

2]

3,524,460,

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 sto

here

Section C. Computation of Pub

f

¢ Support Percentage

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

14

79.60 o

15

67.90 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qUaIiﬁes as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoi’ted organization
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

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part [ or If the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

’

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

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

6 Total. Add lines 1through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 P_Ub"C support (sutract ine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oo
13 Total support (add tines 9, 10¢, 11, and 12.)

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

(c) 2009 (d) 2010 (e) 2011 (f) Total

CheCK this BOX AN STOD NEPE ......c.oioiiiiiioi oot ee oo e oo et et e et e e e et et e e et et ottt eas et »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (B} ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, fine 156 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization | .. ... > D

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

132023 01-24-12 Scheduie A (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
:?,?;’,";‘,’;{“F?:J;’nfjﬂigif‘cse“'y P> Attach to Form 990. > See separate instructions. nspection
Name of the organizaton THE NEIGHBORHOOD OF AFFORDABLE HOUSING Employer identification number
INC., 04-2964630

IQPart 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during yeat)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
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? & [:I Yes I:] 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? ... [ ves L INo
[Part1l [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
Protection of natural habitat (] Presérvation of a certified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contributlon ln the form of a conservation easement on the last

g b WON

day of the tax year.
_ | Held at the End of the Tax 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 structure
listed in the National Register . : 2d

3 Number of conservation easements modified, transferred released extmgunshed or terminated by the organization during the tax
year p- E A
4 Number of states where property subject to conservatlon easement is located p»>
5 Does the organization have a written policy regarding thﬂe_perlodlc monrtorlng, inspection, handling of
violations, and enforcement of the conservation easements it OIS Y [ Jves ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
aNd SECHION T7OMNANBIINP ... e Llves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, line 1

(ii) Assetsincluded in Form 990, Part X e

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

a Revenues included in Form 990, Part VHL Ne 1 | ... | )

b Assetsincluded in FOrm 990, Part X | oo | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051




THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Schedule D (Form 990) 2011 INC. 04-2964630 page?2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [] Scholarly research e
c D Preservation for future generations '
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:l Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAEXT ||t e oot et ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning DaIANGCE | sttt e 1c
d Additions dUMNG tNe Year | e 1d
e Distributions dUriNg the YEAr | ... ... e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, N 2710 o L_Ives L _INo
b_If "Yes," explain the arrangement in Part XIV.
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form:990, Part IV, line 10.
) (a) Current year {c)Two years back | (d) Three years back | (e) Four years back

{b} Prior year
Beginning of year balance s
b Contributions .
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs ...

f Administrative expenses .

g Endofyearbalance ...

2 Provide the estimated percentage of the current year

a Board designated or quasi-endowment P>
b Permanent endowment p»

¢ Temporarily restricted endowment p>

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

alancé:(ine 1g, column (a)) held as:

%

%

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZationNs || .. ...t sh et en et 3a(i)
(ii) related OrgaNIZAtIONS | . .. ...ttt 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 18,727.} . . - 18,727.
b Buildings 2,007,511, 739,423.] 1,268,088,
¢ Leasehold improvements 18,598. 14,398. 4,200.
d Equipment 151,348, 137,095, 14,253,
e 147,731. 64,856. 82,875.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(€).) ... » 1,388,143,

132052
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Schedule D (Form 990) 2011
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

THE NEIGHBORHOOD OF AFFORDABLE

INC.

HOUSING

04-2964630 page3

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

©)

E)

(]

@)

H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) | -

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

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

@

8

4

©)

&

7

®

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(b) Book value

1

DUE FROM AFFILIATES

(a) Description

622,737,

~

2

RESTRICTED DEPOSITS

112,980.

=[G

G

&

ey

8

9

L —

)
)
)
)
)
)
)
)
)
0)

a

Total. (Column (b) must equal Form 990, Part X, COI(B) liN€ 15.) .......c..ociiiiiiiiiiiii oo eveeeennns »

735,717,

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

1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

9 DUE TO AFFILIATES

46,0

00,

(3 CAPITAL, LEASE

38,1

23.

4

)

(]

@

@)

©

(10)

(1)

732053
01-23-12

FIN 48 (ASC 740).

Total. (Column (b) mustequal Form 990 Pan‘X col (B) I/ne 25 )
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING

Schedule D (Form 990) 2011 INC. _ _ 04-2964630 page4
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ... 1
2 Total expenses (Form 990, Part IX, column (A), line 25) i, 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) oniNVeStMeNtS . ... e 4
5  Donated services and Use Of (GO 5
6 InVeStment eXpenses e 6
7 Priorperiod adjustments 7
8  Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 ..., 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .................... 10
| Part XII _] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtractline 2e from lINe 1 3
4  Amounts included on Form 990, Part VIi, fine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vlll, line 7b . F
b Other (Describe inPart XIV) ... =
c Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[ Part Xlil] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 255

Donated services and use of facilities

Prior year adjustments

Otherlosses . ...

Other (Describe in Part XIV)

Add lines 2a through2d

3 Subtract line 2e from line 1

o Q0 U

2e

4  Amounts included on Form 990, Part IX, line 25, but not on'line™ :,
a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 18.) ... .. ... . ... . ... ... ... 5
| Part XIV[Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: NOAH AND ITS AFFILIATES FOLLOW THE U.S. GAAP STANDARDS

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH REQUIRES NOAH AND

ITS AFFILIATES TO REPORT ANY UNCERTAIN TAX POSITIONS AND TO ADJUST THEIR

COMBINED FINANCIAL STATEMENTS FOR THE IMPACT THEREOF. AS OF JUNE 30,

2012, NOAH AND ITS AFFILIATES DETERMINED THAT THEY HAD NO MATERIAL

UNRECOGNIZED TAX BENEFITS TO REPORT. NOAH AND ITS AFFILIATES FILE RETURNS

IN THE UNITED STATES FEDERAL AND MASSACHUSETTS STATE JURISDICTIONS. THESE

RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY TAX AUTHORITIES FOR THE
Schedule D (Form 990) 2011
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Schedule D (Form 990) 2011 INC. 04-2964630 pages
| Supplemental Information (continued)

LAST THREE YEARS.

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. 2= Open toPublic:

lnt;'nal Revenue Service Y P> Attach to Form 990 or 990-EZ. . Inspection .

Name of the organization THE NEIGHBORHOOD OF AFFORDABLE HOUSING Employer identification number
INC. 04-2964630

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENTAL JUSTICE AND CLIMATE CHANGE PROGRAMS, PROVIDE FORECLOSURE

PREVENTION AND HOMEBUYER SERVICE COUNSELING PROGRAMS, AND WORK IN

PARTNERSHIP WITH CITIES AND TOWNS EAST OF SPRINGFIELD.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SENIOR HOME REPAIR - ASSISTS SENIORS WHO ARE HOMEOWNERS IN UPGRADING

THETIR RESIDENCE AND ASSISTS LOW INCOME FAMILi%ﬁ WHO ARE HOMEOWNERS

UPGRADE AND REPAIR HEATING SYSTEMS.

EXPENSES $ 159,328.  INCLUDING GRANTS OF § 0. " REVENUE & 0.

HOUSING COUNSELING - ASSISTS LOW TO}MODEﬁATE INCOME INDIVIDUALS AND

FAMILIES LOCATE RENTAI APARTMENTS IN THE CITY OF BOSTON.

EXPENSES ¢ 42,168. INCLUDING GRANTS OF & 0. REVENUE & 0.

THE PROPERTY MANAGEMENT DEPARTMENT OVERSEES 103 UNITS OF AFFORDABLE

HOUSING PRIMARILY IN EAST BOSTON. TWENTY PERCENT OF NOAH'S AFFORDABLE

HOUSING IS DEDICATED TO THE HOMELESS.

EXPENSES § 252,479. INCLUDING GRANTS OF § O. REVENUE $ 390,115.

TRINITY HOUSE, LLC DISREGARDED ENTITY OF NOAH

EXPENSES $ 198,680. INCLUDING GRANTS OF § 0. REVENUE § 171,451.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE FIRST, THEN BY THE EXECUTIVE AND

FINANCE COMMITTEES, AND FINALLY BY THE BOARD BEFORE IT IS FILED.

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

132211
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Schedute O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization THE NEIGHBORHOOD OF AFFORDABLE HOUSING Employer identification number
INC. 04-2964630

FORM 990, PART VI, SECTION B, LINE 12C: NOAH AND AFFILIATES BOARD OF

DIRECTORS AND MANAGEMENT ARE REQUIRED TO FILE AN ANNUAL CONFLICT OF

INTEREST FORM. THESE FORMS ARE COLLECTED AND MAINTAINED AT NOAH'S

ADMINISTRATIVE OFFICE. IF A CONFLICT ARISES, IT IS DISCUSSED AT THE BOARD

MEETING AND NOTED IN THE MINUTES. THE PARTICULAR BOARD MEMBER IS EXCLUDED

FROM VOTING ON A PARTICULAR ISSUE THAT HE/SHE HAS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS AND EXAMINES ALL

D EXECUTIVE COMMITTEE AFTER

INFORMATION PRESENTED BY THE BOARD PRESTIDEN

REVIEW OF THE EXECUTIVE DIRECTOR. THE EXECUTIVEFﬁIRECTOR REVIEWS THE

COMPENSATION FOR ALL SENIOR STAFF.

FORM 580, PART VI, SECTION cC, LINE 19: FiNANCIAL AND PROGRAMMATIC

INFORMATION IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, GUIDESTAR.ORG, AND

SUPPLIED UPON REQUEST.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

PROVISION FOR VALUATION ALLOWANCE ON NEIGHBORWORK FUND

INVESTMENTS -117,500.
PROCEEDS FROM SALE OF HISTORIC STATE TAX CREDITS 92,660,
TRINITY HOUSE BEGINNING NET ASSETS -25,083.
TOTAL TO FORM 990, PART XI, LINE 5 -49,923.

FORM 990 PART XI LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE COMBINING FINANCIAL STATEMENTS. THE BOARD OF DIRECTORS

APPROVES THE COMBINING FINANCIAL STATEMENTS AT THE BOARD MEETING

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




Schedule O (Form 990 or 990-E2) (2011) _ Page 2
Name of the organizaton THE NE IGHBORHOOD OF AFFORDABLE HOUSING Employer identification number
INC. 04-2964630

FOLLOWING THE AUDIT.

015342 Schedule O (Form 990 or 990-EZ) (2011)
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THE NEIGHBORHOOD OF AFFORDABLE HOUSING
Schedule R (Form 990) 2011 INC. 04-2964630 pages

| Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

STOCHAIN PROPERTIES LP

PRIMARY ACTIVITY: PROVIDES HOUSING FOR LOW TO MODERATE INCOME

INDIVIDUALS/FAMILIES

NAME OF RELATED ORGANIZATION:

PACE BORDER LLC

PRIMARY ACTIVITY: HOLDING A COMMERCIAL CONDOKﬂNIT LOCATED IN EAST BOSTON

LEASED BY NOAH, INC.

NAME OF RELATED ORGANIZATION:

STEVENS CORNER LP

PRIMARY ACTIVITY: CONSTRUCTING AND HOLDING A 42 UNIT BUILDING LOCATED IN

NORTH ANDOVER.

T3Z165
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