OMB No. 1645-0047

2016

Open to Public

Return of Organization Exempt From Income Tax

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

A For the 2016 calendar year, or tax year beginning , 2016, and ending

rom 990

Department of the Treasury
Internal Revenue Service

Inspection
, 20

C Name of organization D Employer identification number
B checktappteable: | 1 00AT, INITIATIVES SUPPORT CORPORATION
et Doing Business As 13-3030229
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 501 SEVENTH AVENUE TTH: Ela (212) 455-9800
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendad NEW YORK, NY 10018 G Gross receipts $ 201,470,906.
Application | F Name and address of principal officer: MAURICE JONES H(a) s this a group return for Yes
pending subordinates?
501 SEVENTH AVENUE NEW YORK ’ NY 10018 H(b) Are all subordinates included? B Yes .

I Tax-exempt status: I X [ 501(c)(3) | | 501(c) ( ) «__ (insertno.) | 1 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.LISC.ORG H(c) Group exemption number p»
K Form of organization: | X | Corporation ’ ’ Trustl | Association 1 | Other P | L Year of formation: 1979| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities;: TC ASSIST COMMUNITY RESIDENTS THROUGHOUT
8 URBAN AND RURAL AREAS OF THE UNITED STATES TO TRANSFORM DISTRESSED
g NEIGHBORHOODS INTO HEALTHY AND SUSTAINABLE COMMUNITIES. "~~~ " "~ "
'g' 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18) _ . . . . . . . . i i i i e e e e e e e e e s 3 25.
3 4 Number of independent voting members of the governing body (Part VI, linetb) , _ ., . . . . . ... ... ... 4 24.
;3 5 Total number of individuals employed in calendar year 2016 (Part V, iN€28) . . . . . v o v v v v o e e v e e v 5 657.
'% 6 Total number of volunteers (estimate if NECESSaArY) | | . . . L v i v i s e s e e e s mnm e e s 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ ., . ., . ... ... = ... \7a 325,239,
b Net unrelated business taxable income from Form 990-T,liNe34 ., . . v & v 4 o « s o s o & s & s & & & & & & s 7b 0.
Prior Year Current Year
»| 8 Contributionsandgrants (Part Vil linethy, . . . . ... ...... 98,640,981, 162,840,503.
g 9 Program service revenue (Part VIII, line 2g) RS SQrY FOR 37,109,462, 35,455,709,
| s S e S S RS A e e S PUBLIC INSPECTION
&[10 Investment income (Part VIiI, column (A), fines 3, 4, and 7d) ..... 1,009,058. 543,796.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . v v v v v v ™ 198,077. 240,804.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 136,957,578. 199,080,812,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . v v v v v e e ey 42,113,508. 95,047,838.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . v v v i et e 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 39,433,859. 42,542,809.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) |, . . . . v v v v v v v s v e o s 141,625, 55,331.
| b Total fundraising expenses (Part IX, column (D), line 25) p> 6,673,221.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ _ . . . . . . . .. . .. .. 39,794,775, 44,023,118.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . .. .... 121,483,767, 181,669,096.
19 Revenue less expenses. Subtractline 18fromline 12. . . . . v 4 v 4 s o v v 4 s o o o s s 15,473,811. 17,411,716.
8 § Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . .\ .\ \ vt e ittt e Sac Rl deRy o). e e oh
<8121 Total liabllities (PartX, 06 26) , , . . . v v v uwusssssan S I 272,503,613.| 423,303,856,
2522 Net assets or fund balances. Subtract line 21 from i€ 20, & « &« o« o v o v v v v u s s 260,348,140, 279,239,784,

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.

¢ T,
—— 8 11/08/2017
Sign ’ Signature of officer Date
Here } LILY LIM, SENIOR VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u i | PTIN
:a'd DEVIN L DUNCAN e 11/08/2017 |self-employed | P01249521
reparer
UsepOnIy Firm's name p KPMG LLP Firms EIN p» 13-5565207
Firm's address 345 PARK AVENUE NEW YORK, NY 10154-0102 S e T e T
May the RS discuss this return with the preparer shown above? (see INSrUCtions) | . . . . . . o o v v i s s et n e v s X ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1065 1.000
DHOOFT 2502 V 16-7.6F 713263 PAGE 1



Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
C Name of organization D Employer identification number
B check it pplcatle: LOCAL | NI TI ATI VES SUPPORT CORPORATI ON
HE= Doing Business As 13- 3030229
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] it et 501 SEVENTH AVENUE 7TH FL. (212) 455-9800
Terminated City or town, state or province, country, and ZIP or foreign postal code
] :mmded NEW YOQK, NY 10018 _ G Gross receipts $ 201, 470, 906.
L ’;sggfnag‘“’” F Name and address of principal officer: MAURI CE JONES H(a) Issuér;irziigg;p return for B Yes g No
501 SEVENTH AVENUE NEW YORK, NY 10018 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV LI SC. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activities: _-[Q _A_S_S_| _S_T_ _C_O_\MJ_'\ll IY_ _R_E_S|_ PEM?_IHW___
g|  URBAN AND RURAL AREAS OF THE UNITED STATES TO TRANSFORM DI STRESSED
g|  NEIGBORHODS [NTO HEALTHY AND SUSTAINABLE COMMNITIES.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 25.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 24.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . v v v v v v e oo 5 657.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . . e 7a 325, 239.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 98, 640, 981. 162, 840, 503.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 37,109, 462. 35, 455, 709.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 1, 009, 058. 543, 796.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 198, 077. 240, 804.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 136, 957, 578. 199, 080, 812.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 42,113, 508. 95, 047, 838.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 39, 433, 859. 42,542, 809.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 141, 625. 55, 331.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 6 _1_6_7_3_1_2_2_1_' ______

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 39, 794, 775. 44,023, 118.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 121, 483, 767. 181, 669, 096.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 15, 473, 811. 17,411, 716.

5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 32, 851,753. | 702, 543, 640.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 272,503, 613. | 423, 303, 856.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 260, 348, 140. 279, 239, 784.

)
QD
=
—

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.

. 11/08/ 2017
Sign } Signature of officer Date

Here } LILY LIM, SENIOR VICE PRESIDENT

Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ef‘;d o |DEVIN L DUNCAN den o 11/ 08/ 2017 | seltemployed | P01249521
UsepOnIy Firmsname B KPMG LLP Firm's EIN B 13- 5565207
Firm's address B 345 PARK AVENUE NEW YORK, NY 10154- 0102 Phoneno. _ 703- 286- 8000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA
6E1065 1.000
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dlduncan
sig

dlduncan
Typewritten Text
LILY LIM, SENIOR VICE PRESIDENT


Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

Employer identification number (EIN) or

13- 3030229

File by the

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

due date for

filing your 501 SEVENTH AVENUE 7TH FL.

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LILY LIM

e The books are in the care of » 501 SEVENTH AVENUE, 7TH FLOOR NEW YORK NY 10018

. If this is
| 2 |_, and attach

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box , , . . . . | 2 . If it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of tme until_~~ 11/15

for the organization named above. The extension is for the organization’s return for:

4 calendar year2016 or
»| | tax year beginning ,20

_, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000

DHOOFT 2502 V 16-4. 5F 713263

PAGE 1



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 49, 477, 776. including grants of $ ) (Revenue $ 17,832,621, )
PRQIECT DEVELOPMENT AND | NVESTMENT. LI SC PROVI DES TECHNI CAL
ASSI STANCE AND OTHER PROGRAM SERVI CES TO COMMUNI TY BASED
CRGANI ZATI ONS THROUGHOUT THE COUNTRY TO ASSI ST THEM | N
TRANSFORM NG THEI R COMVUNI TI ES | NTO HEALTHY AND SUSTAI NABLE
COVMMUNI TI ES OF CHO CE AND OPPORTUNI TY, | NCLUDI NG EFFORTS TO
PROMOTE SAFER STREETS; HELP RESI DENTS ACHI EVE ECONOM C STABI LI TY;
| MPROVE HEALTH AND ENCOURAGE HEALTHY LI FESTYLES; AND | NCENTI VI ZE
CHANGE THROUGH ARTS AND CULTURE. SEE SCHEDULE O FOR MORE
I NFORMATI ON.

4b (Code: ) (Expenses $ 95, 047, 838. including grants of $ 95, 047,838. ) (Revenue $ )
PRQIECT GRANTS. LI SC PROVI DES GRANTS TO COMMUNI TY BASED
ORGANI ZATI ONS THROUGHOUT THE COUNTRY TO SUPPORT THEI R EFFORTS TO
TRANSFORM DI STRESSED COMMUNI TI ES. | N 2016, LISC | SSUED GRANTS TO
825 ENTI TI ES THROUGHOUT THE COUNTRY TO SUPPORT THE DEVELOPMENT OF
7,420 UNITS OF AFFORDABLE HOVES AND APARTMENTS; 2,425, 957 SQUARE
FEET OF COMVERCI AL, COMMUNI TY, AND EDUCATI ONAL FACI LI TY SPACE; AND
THE CAPACI TY BUI LDI NG, OPERATI ONS, AND OTHER COMMUNI TY DEVELOPNMENT
ACTI VI TIES OF NON-PROFI T COMVUNI TY BASED ORGANI ZATI ONS.

4c (Code: ) (Expenses $ 15, 651, 647. including grants of $ ) (Revenue $ 17,477,849. )
LENDI NG LI SC PROVI DES LOANS, LINES OF CREDI T, AND OTHER
RECOVERABLE FI NANCI NG AT ALL STAGES OF DEVELOPMENT - FROM
PREDEVELOPMENT TO PERMANENT - TO SUPPORT PROIJECTS AND PROGRAMS
THAT REVI TALI ZE LOWM AND MODERATE- | NCOVE COMVUNI TI ES AND BENEFI T
LONM AND MODERATE- | NCOVE | NDI VI DUALS. SEE SCHEDULE O FOR MORE
I NFORMATI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 160, 177, 261.
éé?ozo 1.000 Form 990 (2016)

DHOOFT 2502 V 16-7. 6F 713263 PACGE 2




LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Form 990 (2016)

10

11

12a

13
1l4a

15

16

17

18

19

Page 3
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 Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
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? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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,Partsland V. . . . .. ... .. 14b X
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,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
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 Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

6E1021 1.000

DHOOFT 2502 V 16-7. 6F 713263

Form 990 (2016)
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Form 990 (2016)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
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," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
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. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 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!l . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
[ g LYZ= 10 To I =1 Y20 115 T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 420
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | _2a 657
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
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 the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
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? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2016) LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 25
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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 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 stockholders? . . . . . . . o o v o i h L L e e e e e e s 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 governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
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 ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 10a| X
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 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

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 |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the Rersony who possesses the organlzatlo 's
I'LY LI M501 SEVENTH AVENUE," 7TH FLOOR N 12-'455-980

0books and records: p

JSA Form 990 (2016)
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Form 990 (2016) LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229 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 lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons 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.

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| 8 £ | | % | 3|2 3| @[ (W-2/1099-MISC) organization
below dotted ] 2z g|° g and related
line) %z a 5 organizations
8 &
(1)M CHAEL RUBI NGER 35. 00
PRESI DENT & CEO ( THRU 8/ 2016) 0. X X 457, 937. 0. 44, 604.
(2)GREGORY BELI NFANTI 35. 00
DI RECTOR 0. X 0. 0. 0.
(3)LI SA CASHI N 1.00
VI CE CHAI R & DI RECTOR 0. X X 0. 0. 0.
(4)AUDREY CHQO 1.00
DI RECTOR 0. X 0. 0. 0.
(5)LARRY DALE 1.00
DI RECTOR 0. X 0. 0. 0.
(6)M CHELLE DE LA UZ 1.00
DI RECTOR 0. X 0. 0. 0.
(7)SALLY DURDAN 1.00
DI RECTOR 0. X 0. 0. 0.
(8)TOVAS ESPI NOZA 1.00
DI RECTOR 0. X 0. 0. 0.
(9)DEAN ESSERVAN 1.00
DI RECTOR 0. X 0. 0. 0.
(10)ELLEN G LLI GAN 1.00
DI RECTOR 0. X 0. 0. 0.
(11)LI SA GLOVER 1.00
DI RECTOR 0. X 0. 0. 0.
(12)COLVIN W GRANNUM 1.00
DI RECTOR 0. X 0. 0. 0.
(13)L1 SA HASEGAWA 1.00
DI RECTOR 0. X 0. 0. 0.
(14)MAURI CE JONES 35.00
PRESI DENT & CEO ( BEG 9/ 2016) 0. X X 165, 017. 0. 2,692.
IsA Form 990 (2016)
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

13- 3030229

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) TI' M MCFADDEN 1.00
~  DIRECTOR 0.] X 0 0 0.
16) BRANDEE MCHALE 1.00
~  DIRECTOR 0.] X 0 0 0.
17) KATHY MERCHANT 1.00
~ DIRECTOR 0.] X 0 0 0.
18) RONALD PHI LLI PS 1.00
~  DIRECTOR (THRU 6/2016) | 0.] X 0 0 0.
19) ANDREW PLEPLER 1.00
~ DIRECTOR 0.] X 0 0 0.
20) REY RAMSEY 1.00
~ DIRECTOR 0.] X 0 0 0.
21) RI CHARD RAPSON 1.00
~ DIRECTOR 0.] X 0 0 0.
22) LATA REDDY 1.00
~ DIRECTOR 0.] X 0 0 0.
23) JERRY RICKETT 1.00
- DIRECTOR (BEG 6/2016) | 0.] X 0 0 0.
24) ROBERT RUBI N 1.00
~ CHAIRMAN & DIRECTOR | 0.] X X 0. 0. 0.
25) N LDA RU Z 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total > 622, 954. 0. 47, 296.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 6, 169, 238. 1, 014, 422. 1,602, 122.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 6,792,192.| 1,014,422.| 1,649, 418.
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 » 69
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

Name and business address

(A

B)

Description of services

©
Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 21
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) GEORCGE WALKER 1.00
~  DIRECTOR 0.] X 0. 0. 0.
27) DENNI'S WHI TE 1.00
~  DIRECTOR 0.] X 0. 0. 0.
28) REENA ABRAHAM 35.00
T WICE PRESIDENT T 0. X 168, 868. 0. 45, 428.
29) MARYJO ALLEN 35.00
T SENTOR VITCE PRESIDENT | 0. X 210, 702. 0. 39, 286.
30) DENI SE ALTAY 35.00
T SENTOR VITCE PRESIDENT | 0. X 255, 405. 0. 40, 370.
31) SUZANNE ANARDE 35.00
T WICE PRESIDENT T 0. X 156, 340. 0. 27, 778.
32) ELI SE BALBONI 35.00
T SENTOR VITCE PRESIDENT | 0. X 207, 366. 0. 54, 413.
33) GERALDI NE BAUM 35.00
T SENTOR VITCE PRESIDENT | 0. X 225, 129. 0. 34, 361.
34) KEVI N BCES 1.00
 SENFOR VICE PRESIDENT [ 39.00] X 0. 401, 146. 56, 263.
35) COURTNEY BRANKER 35. 00
~ ASSISTANT TREASURER | 0. X 128, 454. 0. 42, 586.
36) JOE DI FI LI PPI 35.00
~ SENFOR VICE PRESIDENT & IO | 0. X 218, 606. 0. 51, 308.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 69
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) JOSEPH HAGAN 1.00
 SENTOR VICE PRESIDENT [ 39.00] X 0. 613, 276. 220, 236.
38) M CHAEL HEARNE 35. 00
TEXECQUTIVE WP & CFO T 0. X 286, 168. 0. 29, 801.
39) CELAYNE HILL 35.00
~ VICE PRESI DENT/ ASST. SECRETARY| 0. X 150, 369. 0. 31, 297.
40) JOSEPH HORI YE 35.00
T WICE PRESIDENT T 0. X 155, 480. 0. 22, 810.
41) KEVI N JORDAN 35.00
T SENTOR VITCE PRESIDENT | 0. X 204, 700. 0. 23, 197.
42) MATTHEW JOSEPHS 35.00
T SENTOR VITCE PRESIDENT | 0. X 212, 280. 0. 55, 168.
43) M CHAEL LEVI NE 35.00
T BEVPFGEN COUNSEL T 0. X 283, 914. 0. 42,554,
44) LILY LIM 35.00
~ SENTOR VICE PRES/CONTROLLER | 0. X 200, 316. 0. 52, 434.
45) RI CHARD MANSON 35.00
T WICE PRESIDENT T 0. X 167, 883. 0. 41, 194.
46) BETH MARCUS 35.00
T SENTOR VITCE PRESIDENT | 0. X 202, 575. 0. 57, 035.
47) CONSTANCE MAX 35.00
" WICE PRESIDENT & CCO |« 0. X 170, 035. 0. 53, 875.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 69
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
6E1055 2.000

DHOOFT 2502

V 16-7. 6F

713263

Form 990 (2016)
PAGE 10



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
48) ORAMENTA NEWSOVE 35.00
T WICE PRESIDENT T 0. X 167, 673. 0. 42, 859.
49) DEN SE NOTI CE- SCOTT 35.00
~ EXECUTIVE VICE PRESIDENT | 0. X 297, 758. 0. 38, 627.
50) CALVI N PARKER 35.00
T WICE PRESIDENT T 0. X 128, 621. 0. 1,776.
51) KENNETH PATRI CK MAHER 35.00
~ VI CE PRESIDENT/ SECRETARY | ¢ 0. X 160, 991. 0. 31, 774.
52) RI CHARD PI NNER 35.00
©ASSI'STANT SECRETARY |« 0. X 122, 246. 0. 23, 084.
53) CHRI STOPHER PLUMVER 35.00
T WICE PRESIDENT T 0. X 139, 141. 0. 23, 452.
54) WLLI AM TAFT 35.00
T WICE PRESIDENT T 0. X 155, 137. 0. 48, 929.
55) M CHAEL TANG 35.00
T WICE PRESIDENT T 0. X 141, 715. 0. 26, 397.
56) CHRI STI NA TRAVERS 35.00
~ VICE PRESIDENT & TREASURER | 0. X 141, 787. 0. 21, 429.
57) CHARLES VLI EK 35.00
T WICE PRESIDENT T 0. X 166, 892. 0. 18, 000.
58) SAM MARKS 35.00
T EXECUTIVE DIRECTOR |« 0. X 174, 515. 0. 58, 691.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 69
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
6E1055 2.000

DHOOFT 2502

V 16-7. 6F

713263

Form 990 (2016)
PAGE 11



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

13- 3030229

Form 990 (2016) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled 1S3 | 2215 (3&|d| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
o |35 =|oa L
line) S| 2 8 g organizations
c — @
@ |2 @ B
3|2 2
® 2
2
59) JEANNE COLA 35.00
EXECUTI VE DI RECTOR 0. X 148, 649. 0. 58, 724.
60) ROBERT VAN METER 35.00
EXECUTI VE DI RECTOR 0. X 146, 943. 0. 39, 991.
61) JULI A RYAN 35.00
EXECUTI VE DI RECTOR 0. X 136, 630. 0. 49, 844.
62) JOHN CHRI STOPHER WALKER 35.00
DI RECTOR OF RESEARCH 0. X 175, 369. 0. 53, 736.
63) COLLETTE W LLI AVS 35.00
ASSI STANT CONTRCLLER 0. X 160, 581. 0. 43, 415.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 69
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
6E1055 2.000

DHOOFT 2502

V 16-7. 6F

713263

Form 990 (2016)
PAGE 12



Form 990 (2016) LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(GY (C)] © (D)

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

22 i la
g 2| la Federated campaigns - . . . . . . .
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . . . . . .. 1d 7,621, 732.
; E _—
2 D e Government grants (contributions) . . | 1e 42, 158, 378.
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . | 1f 113, 060, 393.
ég g Noncash contributions included in lines 1a-1f: $
© h Total. Addlinesl1a-1f . . « v & v v & & v w o o v o o o u » 162, 840, 503.
% Business Code
% 24 | NTEREST- COMMUNI TY DEVEL. CORP LOANS 531390 14, 285, 493. 14, 285, 493.
% p EQUTY IN EARNINGS OF AFFILIATES 531390 8, 156, 372. 8, 156, 372.
(;) c COVMUNITY DEVELCPMENT FEES 531390 5,902, 012. 5,576, 773. 325, 239.
g d LOAN FEES - LEGAL, CLOSING OTHER 531390 3,012, 356. 3,012, 356.
% e CONSULTI NG | NCOVE 531390 2,104, 897. 2,104, 897.
S f  All other program service revenue . . . . . 1,994, 579. 1,994, 579.
a g Total. Addlines2a-2f . . . v & v & v i 4 i 4 e e e e > 35, 455, 709.
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « = « « 4 v 4 v ... > 1,319, 245. 1,319, 245.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 .. 441, 630.
Less: rental expenses . . . 491, 788.
¢ Rental income or (loss) - 50, 158.
d Netrentalincomeor (I0sS). « « « « v v @ v v v 0 0w v » -50, 158. - 50, 158.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,122, 857.
b Less: cost or other basis
and sales expenses . . . . 1, 898, 306.
c Ganor(loss) - « « v .« .. - 775, 449.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » - 775, 449. - 775, 449.
o | 8a Gross income from fundraising
35
S events (not including $
>
& of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
<
IS Less: directexpenses . . « - v 2 v ... b 0.
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a 0.
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a RECOVER ES 900099 180, 000. 180, 000.
p PENSION & THRIFT FORFEI TURE 900099 56, 185. 56, 185.
¢ ALL OTHER REVENUE 900099 54, 777. 54, 777.
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 290, 962.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = = | 2 199, 080, 812. 35, 310, 470. 325, 239. 604, 600.
JSA
SE1051 1.000 Form 990 (2016)
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Form 990 (2016) LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229 page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v ..
Do not include amounts reported on lines 6b, 7b, (A) | (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 931 6581 402. 931 6581 402.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 1’ 389’ 436. 1’ 389' 436.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and keyemp|oyees 7, 151, 232 3, 204, 028 2, 960, 490 986, 714

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . . .. 26, 380, 196. 17,924, 078. 5,417, 102. 3, 039, 016.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 989, 670. 1, 289, 818. 393, 597. 306, 255.
9 Other employeebenefits . . . . . v« v v v v . 4, 840, 824. 3,199, 913. 1,064, 105. 576, 806.
10 PayrOltaXes « « « v v v v v e e e e e 2,180, 887. 1, 355, 767. 554, 403. 270, 717.
11 Fees for services (non-employees):
a Management _ . . . . .. ... ... .... 4,371, 739. 3, 882, 286. 489, 453.
blegal . ... . . ... ..o 231, 560. 156, 765. 50, 330. 24, 474.
CACCOUNtNG . . .\ttt 526, 796. 526, 796.
dLObbYING . . .o 181, 697. 112, 834. 46, 333. 22,530,
e Professional fundraising services. See Part IV, line 17, 551 331. 551 331.
f Investment managementfees , ., ... ... 374, 591. 374, 591.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 9’ 374’ 601. 9’ 374’ 601.
12 Advertising and promotion _, , . . . ... ... 36, 154. 22, 452. 9, 219. 4, 483.
13 Officeexpenses . . . . v v v v v v v v v v s 1,278, 742. 851, 005. 257, 810. 169, 927.
14 Information technology. . . . . . .. ... .. 814, 435. 507, 544. 205, 546. 101, 345.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 3,749, 358. 2,489, 842. 762, 350. 497, 166.
17 Travel . . . o 2,171, 979. 1, 375, 737. 535, 730. 260, 512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,106, 441. 705, 756. 269, 590. 131, 095.
20 Interest , . . . . ... ... 0 6,825, 192. 6, 825, 192.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 636, 278. 392, 163. 165, 809. 78, 306.
23 Insurance |, . . ... ... e e e e e s 346, 953. 346, 953.
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.)
2PROV. FOR LOSS ON RECEI VABLE 5, 579, 836. 5, 579, 836.
p PROV. FOR RECOVERABLE GRANTS 3, 381, 364. 3, 381, 364.
<CONTRACTED OVERHEAD 60, 475. 41, 210. 11, 037. 8, 228.
dOTHER EXPENSES 2,974, 918. 2,457, 232. 377, 370. 140, 316.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 181: 669, 096. 160! 177: 261. 14, 818: 614. 6! 673: 221.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2016)

6E1052 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Form 990 (2016) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 13,037, 368. | 1 18, 950, 271.
2 Savings and temporary cash investments, _ _ . . . ... . 72,471,679.| 2 143, 248, 275.
3 Pledges and grants receivable,net _ ... ... ... .. 21,078,942.| 3 21, 838, 663.
4 Accounts receivable, et 28’ 984’ 213 4 37’ 908’ 417
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. .. ............... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, .. ... ... .. ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 2,056,911.| 9 1, 899, 021.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 023, 306.
b Less: accumulated depreciation. . . . . . . . . . 10b 3, 420, 024. 1,612, 043. |10c 1, 603, 282.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 113,970,581. | 11 115, 267, 509.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 15, 726, 215. | 12 16, 349, 515.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 199, 200, 564. | 13 281, 871, 782.
14 Intangible @SSMS . . . . . ... 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 64,713, 237. | 15 63, 606, 905.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 532, 851, 753. | 16 702, 543, 640.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 21,432, 524. | 17 10, 687, 375.
18 Grantspayable . . . ... ... 27,715,109 | 18 76, 008, 680.
19 Deferredrevenue | | . . ... ... ... 175,145.] 19 117, 500.
20  Tax-exempt bond liabilities . . . .. ... ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 18, 926, 506. | 23 32, 964, 448.
24  Unsecured notes and loans payable to unrelated third parties, . _ . . . . . . 202, 981, 907. | 24 276, 353, 919.
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 SChedule D . . L . vt s e e e e e e 1,272,422. 25 27,171, 934.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 272,503, 613. | 26 423, 303, 856.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 126, 867, 536. | o7 | 131, 715, 816.
&128 Temporarily restricted netassets . ... ... 133, 480, 604. | 28 147,523, 968.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 260, 348, 140. | 33 279, 239, 784.
34 Total liabilities and net assets/fund balances, . . . . .. .. . . o . ... 532, 851, 753. | 34 702, 543, 640.
Form 990 (2016)
JSA
6E1053 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 199, 080, 812.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . i i v v i v it e e 2 181, 669, 096.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . i i i v it it e e 3 17,411, 716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 260, 348, 140.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 1,479, 928.
6 Donated services and use of facilities . . . . . v v v i v i v e e e e e e e e e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 279, 239, 784.

WPl 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: |:| 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 X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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 independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

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

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

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

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 - 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 II.)

9 An agricultural research organization described in section 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 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 Type Il 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 Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

I NI TI ATI VES SUPPORT CORPCRATI ON

13- 3030229

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 82, 064, 085. | 110, 906, 468. 105, 519, 668. 98, 640,981. | 162,840, 503.| 559,971, 705.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4  Total. Add lines 1 through 3, . . . . . . 82, 064, 085. | 110, 906, 468. 105, 519, 668. 98, 640,981. | 162,840, 503.| 559,971, 705.
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), , . . .. . 81, 424, 216.
6  Public support. Subtract line 5 from line 4. 478, 547, 489.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined4 . . . . ...... 82, 064, 085. | 110, 906, 468. 105, 519, 668. 98, 640, 981. | 162, 840, 503.| 559,971, 705.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . o o o oe e e e, 2,268, 948. 1, 552, 516. 1, 263, 411. 1, 480, 272. 1, 760, 875. 8, 326, 022.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ATCH.1..... 154, 904. 185, 606. 552, 735. 171, 524, 110, 962. 1,175, 731.
11 Total support. Add lines 7 through 10 , 569, 473, 458.
12  Gross receipts from related activities, etc. (See inStructions) . . . . . . . . . .t e e e 12 164,212, 351.
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, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 84. 03 ¢
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 88. 90 ¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13- 3030229
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 performed, 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 business under section 513 .,

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf , . . . . ..

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

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

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., ..
¢ Addlines10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v h e w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12.) . . . s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v v v v v a v w0 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . @ v & v o v o v v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13- 3030229
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b

¢ 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. 3c

4a 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. 4a

b 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. 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

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 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 | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a

b 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a 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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 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. 1
2 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. 2
Section C. Type Il Supporting Organizations
Yes| No
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). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2
3 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. 3

Section E. Type lll 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 (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 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. 2a

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. 2b

3 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. 3a

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. 3b
Schedule A (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule A (Form 990 or 990-EZ) 2016 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A [W[IN (-
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Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13- 3030229

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

oo |T|o

Excess from 2016. . . .
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1e; 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.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2012 2013 2014 2015 2016 TOTAL
M SCELLANEQUS REVENUE 154, 904. 185, 606. 552, 735. 171, 524. 110, 962. 1,175, 731.
TOTALS 154, 904. 185, 606. 552, 735. 171, 524. 110, 962. 1,175, 731.
ISA Schedule A (Form 990 or 990-EZ) 2016
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(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Name of the organization

LOCAL |

NI TI ATI VES SUPPORT CORPORATI ON
13- 3030229

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

LUCAL TN TTATTVES SUPPOURI

CORFURATT ON

Employer identification number

13- 3030229
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
69, 072, 861. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
7,621, 732. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
4,244, 501. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
3, 560, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
3, 450, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
3, 448, 750. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON

Employer identification number

13-3030229
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

Employer identification number

13- 3030229

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@16
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
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) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (See iNStructions) , . . . . v v v v v o v v v n e s
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 thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C 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

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, 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 (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check | | if the 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 142, 522. 142, 522.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 467, 184. 467, 184.
¢ Total lobbying expenditures (add lineslaand1b) . . ... ... ... ... ... ... 609, 706. 609, 706.
d Other exempt purpose expenditures . . . . . v v v v v v v vt v e e e e e e 180, 789, 679. 180, 927, 539.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v . ... 181, 399, 385. 181, 537, 245.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000. 1, 000, 000.
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 le.

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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ......... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . v v o o v v v o i . 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . o o vt v v i i i it e e e e e e e e e e |:| 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 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 639, 530. 625, 153. 610, 803. 609, 706. 2, 485, 192.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures 147, 758. 140, 077. 123, 224. 142, 522, 553, 581.

Schedule C (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i 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:

a VOINMEEIS? | | L L e e e e e e

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

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... ..

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e

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

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

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e

j  Total. Add lines 1cthrough 1i . . . v v o v i v i i i e s e s s e e e s e s e e e e s
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 section4912. . . . . . . . . . v o v o v .t

¢ 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 0rless?. . . . . v v ¢ v v v v v v v n s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . ... ... ... ... ... ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
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 NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-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 II-B, line 1. Also, complete this part for any additional information.

JSA
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2016
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL I NI TI ATI VES SUPPCRT CORPORATI ON 13- 3030229

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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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 in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >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 Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

13- 3030229

Schedule D (Form 990) 2016 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ 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, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM 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

la Beginning of year balance . . . .

Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
andlosses. .+ v . v v i w e

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs. . . . . . .0 ...

f Administrative expenses . . . . .

g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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:

(i) unrelated organizations . . . . . . . . c i i i e e e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...

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

Yes | No

3a(i)
3a(ii)
3b

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n 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 (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, | . ... ... ... ...

b Buildings . . ... .............

¢ Leasehold improvements, . . . . . .. .. 4,116, 710. 3,227, 336. 889, 374.

d Equipment . . . . . ... 173, 427. 119, 010. 54, 417.

e Other . . . . . 733, 169. 73, 678. 659, 491.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 1, 603, 282.

Schedule D (Form 990) 2016
JSA
6E1269 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule D (Form 990) 2016 Page 3
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) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
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)LOANS TO COVMUNI TY DEV PRQJ 272,116, 071. COST
(2) RECOVERABLE GRANTS TO CDPS 9, 563, 936. CosT
(3)NMBSC I NVEST I N PRQIECT P' SHI P 191, 775. COST
4
(5
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> 281, 871, 782.

Elgg)q 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) ACCRUED | NTEREST RECEI VABLE 1, 709, 586.
(2) DUE FROM AFFI LI ATES 1, 929, 554.
(3) NVESTMENT | N AFFI LI ATES 59, 060, 781.
(4) OTHER RECEI VABLES 567, 246.
(5) FEE RECEI VABLE 157, 304.
(6) NOTE RECEI VABLE 182, 434.
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s > 63, 606, 905.

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
(2)DUE TO AFFI LI ATES 1,447, 974.
(3) GOVT CONTRACTS & LOAN- RELATED 25,723, 960.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 27,171, 934.

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

JSA
6E1270 1.000 Schedule D (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13- 3030229
Schedule D (Form 990) 2016 Page 4

Part XI 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 . . . . . . . . ... ... ... 1 196, 422, 797.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 1,479, 928.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 137, 859.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 1,617, 787.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 | 194,805, 010.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b 4,275, 802.

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 4,275, 802.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 199, 080, 812.

EWPMIl 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 . . . . . . . . o v oo i d e e e e . 1 177,531, 153.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 137, 859.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 491, 788.

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 629, 647.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 | 176,901, 506.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b 4, 767, 590.

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 4,767, 590.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . ... .. ... ... 5 181, 669, 096.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

SEE PACE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 1(2)

NATI ONAL EQUI TY FUND, INC. (NEF), AN AFFILIATE OF LI SC PROVI DES
MANAGEMENT SERVI CES RELATED TO THE DAY- TO- DAY OPERATI ONS OF NWVSC.
PURSUANT TO A MANAGEMENT SERVI CES AGREEMENT, NMSC PAYS A QUARTERLY FEE
EQUAL TO THE ALLOCABLE COSTS OF CERTAIN NEF EMPLOYEES, DI RECT AND

I NDI RECT OVERHEAD OF CERTAI N CORPORATE SERVI CES, AND ALL OUT- OF POCKET
EXPENSES | NCURRED BY NEF. DUE TO AFFI LI ATES REPRESENTS MANAGEMENT

SERVI CES PAYABLE BY NWVSC TO NEF.

SCHEDULE D, PART X, LINE 2

LI SC I S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501(C)(3) OF THE
U.S. | NTERNAL REVENUE CODE (THE CCDE). LISC HAS BEEN CLASSI FI ED AS AN
ORGANI ZATI ON THAT IS NOT A PRI VATE FOUNDATI ON AND HAS BEEN DESI GNATED A
"PUBLI CLY SUPPORTED' ORGANI ZATI ON OF THE TYPE DESCRI BED | N SECTI ONS

170(B) (1) (A) (VI) AND 509(A) (1) OF THE CODE.

THE ORGANI ZATI ON RECOGNI ZES THE EFFECT OF | NCOVE TAX POSI TI ONS ONLY | F
THOSE POSI TI ONS ARE MORE LI KELY THAN NOT OF BEI NG SUSTAI NED. | NCOVE
GENERATED FROM ACTI VI TI ES UNRELATED TO THE ORGANI ZATI ON' S EXEMPT PURPOSE
I'S SUBJECT TO TAX UNDER | NTERNAL REVENUE CODE SECTI ON 511. THE

ORGANI ZATI ON DI D NOT RECOGNI ZE ANY UNRELATED BUSI NESS | NCOVE TAX

LI ABI LI TTES FOR THE PERI CD ENDI NG DECEMBER 31, 2016.

SCHEDULE D, PART XI, LINE 4B
LI NE 4B CONSI STS OF REVENUE TOTALI NG $7, 744, 767 FROM THE FOLLOWN NG
LIMTED LI ABILITY COWAN ES. LISC IS THE SOLE MEMBER OF EACH LLC AND

CONSOLI DATES THESE ENTITIES ON | TS FORM 990 BUT NOT I N I TS STAND- ALONE

Schedule D (Form 990) 2016
JSA
6E1226 1.000
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Schedule D (Form 990) 2016

LOCAL | NI TI ATI VES SUPPORT CORPCORATI ON 13- 3030229 Page 5
Supplemental Information (continued)
FI NANCI AL STATEMENTS ( SEE SCHEDULE R).
NEW MARKETS SUPPORT COMPANY, LLC $7, 614, 805
LI SC LOUI SI ANA LOAN FUND, LLC $ 43,215
NEI GHBORHOOD PROPERTI ES, LLC $ 86,747

REDUCTI ON | N REVENUE DUE TO ELI M NATI ON ENTRI ES

FROM TRANSACTI ONS AMONG DI SREGARDED ENTI TI ES

SUB- TOTAL

RECLASSI FI CATI ON OF RENTAL EXPENSES

TOTAL

SCHEDULE D, PART XII, LINE 2D

RECLASSI FI CATI ON OF RENTAL EXPENSES

SCHEDULE D, PART XII, LINE 4B

$(2, 977, 177)

$4, 767, 590
$ (491, 788)

$4, 275, 802

$491, 788

LI NE 4B CONSI STS OF EXPENSES TOTALI NG $8, 347, 198 FROM THE FOLLOW NG

LIMTED LI ABILITY COWAN ES. LISC I S THE SOLE MEMBER OF EACH LLC AND

CONSOLI DATES THESE ENTI TIES ON | TS FORM 990 BUT NOT I N I TS STAND- ALONE

FI NANCI AL STATEMENTS ( SEE SCHEDULE R) .

NEW MARKETS SUPPORT COVPANY, LLC

LI SC LOUI SI ANA LOAN FUND, LLC

NEI GHBORHOCD PROPERTI ES, LLC

REDUCTI ON | N EXPENSES DUE TO ELI M NATI ON ENTRI ES

FROM TRANSACTI ONS AMONG DI SREGARDED ENTI TI ES

$ 8,274, 495
$ 18, 646
$ 54, 057

$(3,579, 608)

JSA
6E1226 1.000
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CETS@MIIl Supplemental Information (continued)

TOTAL $4, 767, 590

Schedule D (Form 990) 2016
JSA
6E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

LOCAL

I NI TI ATI VES SUPPORT CORPCRATI ON

Employer identification number

13- 3030229

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 4,967, 776.
(2) EURCPE | NVESTMENTS 5, 320, 602.
3
4
(5
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . ......... 10, 288, 378.
b Total from continuation
sheetsto Part!l , , ... ..

Cc__Totals (add lines 3a and 3b) 10, 288, 378.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
JSA
6E1274 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON
Schedule F (Form 990) 2016

13-3030229

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA

6E1275 1.000

DHOOFT 2502

V 16-7. 6F

713263

Schedule F (Form 990) 2016

PAGE 41



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON
Schedule F (Form 990) 2016

13-3030229
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
6E1276 1.000

DHOOFT 2502 V 16-7. 6F 713263

Schedule F (Form 990) 2016

PAGE 42



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

Schedule F (Form 990) 2016

Part IV Foreign Forms

13- 3030229

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

|:|No

|:|No

No

No

JSA
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule F (Form 990) 2016 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2016

6E1502 2.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > 55, 331. - 55, 331.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AZ, AR, CA, CT, DC, FL, I L, I N,
KS, KY, LA, MA, M, M\, M5, MO, NJ, NY, OH, PA, R, TX, VA, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

Schedule G (Form 990 or 990-EZ) 2016

13- 3030229

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts , . ... .. .....
4
2 Less: Contributions | |, . .. ...
3 Gross income (line 1 minus
ine2), . .........0.0...
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
4 .-
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses | , . . . ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . .. ... .. .. ... .. .... 4
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
@| 2 Cashprizes, = .. . ......
(2]
o
2| 3 Noncashprizes ...........
i
3] .
® | 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . .. . . |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = |_| Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
JSA
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART I, LINE 2B, COLUW (IV)

LI SC RECEI VES GROSS RECEI PTS FROM | TS FUNDRAI SI NG ACTIVITIES, BUT IS NOT
ABLE TO BREAK QUT GROSS RECEI PTS BY FUNDRAI SER DUE TO THE NATURE OF

PLANNED G VI NG AND OTHER LONG- TERM FUNDRAI SI NG ACTI VI Tl ES.

Schedule G (Form 990 or 990-EZ) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

EVENERGY LLC

1712 MAIN STREET
SUI TE 325

KANSAS CI TY

MO 64108

MARI A GOVEZ

159 S. CLARENCE STREET

LOS ANGELES
CA 90033

HEATHER TOTTY

242 HALL ROAD

BARRI NGTON

NH 03825

KATHLEEN PARI SI

424 EAST 75TH STREET
NEW YORK

NY 10021

THE WRI GAT GROUP

151 WEST 30TH STREET
10TH FLOOR

NEW YORK
NY 10001

DHOOFT 2502

H GHEST PAI D FUNDRAI SER

ACTIMITY

EVENT
PLANNI NG

GRANT
VRl TI NG

GRANT
VRl TI NG

EVENT
PLANNI NG

FUNDRAI SI NG
STRATEGY

V 16-7. 6F

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

713263

13- 3030229
ATTACHVENT 1

GROSS RECEI PTS
FROM ACTIVITY

AMOUNT PAI D TO
(OR RETAI NED BY

AMOUNT PAID TO
(OR RETAI NED BY

FUNDRAI SER ORGANI ZATI ON
3, 850. -3, 850.
1, 966. -1, 966.
5, 635. -5, 635.
2, 200. -2, 200.
13, 000. -13, 000.
ATTACHMENT 1
PAGE 48



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

WASHI NGTON CONSULTI NG GRO

547 NORTH AVENUE
#169

NEW ROCHELLE

NY 10801

ELLEN TONER

200 SALT MEADOW ROAD
FAI RFI ELD
CT 06824

TERRI BARREI RO

3295 COUNTRY RCAD
92N

MAPLE PLAIN

IMN 55359

PATRI CI A BEACH

222 E. SUPERI OR STREET
SU TE 324

DULUTH

IMN 55802- 2262

JENNI FER HAWKI NS

102 FARNUM PI KE

SM THFI ELD
Rl 02917

DHOOFT 2502

GRANT
VRl TI NG

REVENUE
STRATEGY

FUNDI NG
STRATEGY

RESEARCH
PROP

DRAFTI NG
PROP

V 16-7. 6F

713263

13-3030229

ATTACHMENT 1 (CONT' D)

2, 880. -2, 880.
7, 500. -7,500.
2, 550. -2, 550.
3, 000. - 3, 000.
12, 750. -12, 750.
ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ABBEY ROAD | NC.
15305 RAYEN ST., NORTH HILLS, CA 91343 36- 4655203 [501(Q) (3) 30, 000. SEE PART |V
(2) ABILITY HOUSI NG I NC.
76 SOUTH LAURA ST., JACKSONVILLE, FL 32202 59- 3087085 [501(Q)(3) 40, 000. SEE PART |V
(3) ABILITY HOUSI NG OF NORTHEAST FLORI DA | NC.
76 SOUTH LAURA ST., JACKSONVILLE, FL 32202 59- 3087085 [501(Q)(3) 50, 000. SEE PART |V
(4) ACCESSPOI NT RI
111 COMBTOCK PKWY., CRANSTON, Rl 02921-2002 |05-6015153 |501(C)(3) 57, 500. SEE PART |V
(5) ACTI ON FOR BOSTON COMMUNI TY DVLPMNT | NC.
178 TREMONT ST., BOSTON, MA 02111 04-2304133 [501(Q) (3) 95, 000. SEE PART |V
(6) ADAMS BROWN COUNTI ES ECONOM C CPPORTUNI TY |
406 W PLUM ST, GEORGETOMN, OH 45121 31-0710683 [501( Q) (3) 16, 000. SEE PART |V
(7) AEQN
901 NORTH 3RD ST., M NNEAPOLIS, MN 55401 41-1558711 [501(Q) (3) 45, 148. SEE PART |V
(8) AFFORDABLE HOUSI NG ALLIANCE Il I NC.
4 VENTURE, SUITE 295, IRVINE, CA 92618 33-0616121 [501( Q) (3) 35, 000. SEE PART |V
(9) AFRI CAN ECONOM C DVLPMNT SOLUTI ONS
1821 UNIVERSITY AVE W ST. PAUL, M 55104 80- 0345712 [501( Q) (3) 27, 559. SEE PART |V
(10) AFTER SCHOOL ACTI VI TI ES PARTNERSHI PS
1520 LOCUST ST.,, PHI LADELPHI A, PA 19102 26- 3639206 [501(Q)(3) 14, 000. SEE PART |V
(11) ALBANY COUNTY LAND BANK CORPORATI ON
255 ORANGE ST., ALBANY, NY 12210 47-1646099 [501(Q) (3) 50, 275. SEE PART |V
(12) ALLEGANY COUNTY
7 COURT ST., BELMONT, Ny 14813 16- 6002554 |GOVERNVENT 543, 650. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

DHOOFT 2502 V 16-7. 6F 713263 PACGE 50



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Part | General Information on Grants and Assistance

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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALLI ANCE FOR MULTI CULTURAL COVWMUNI TY SERVI C
6440 H LLCROFT, HOUSTON, TX 77081 76-0171217 |501(Q)(3) 180, 175. SEE PART |V
(2) AMERI CAN | NDI AN COVMUNI TY DVLPWNT CORP
1508 E. FRANKLIN AVE, M NNEAPOLIS, MN 55404 |41-1716667 |501(C)(3) 20, 000. SEE PART |V
(3) AMERI CAN | NDI AN COVMUNI TY HOUSI NG ORG
202 WEST 2ND ST., DULUTH, MN 55805 41-1782394 [501(Q)(3) 49, 747. SEE PART |V
(4) AMOS HOUSE
P. O BOX 72873, PROVIDENCE, Rl 02907 05-0387213 [501( Q) (3) 198, 932. SEE PART |V
(5) AMR ALLI ANCES
1390 EI SENHOAER PLACE, ANN ARBOR, M 48108 38-3039064 |C CORP 10, 000. SEE PART |V
(6) ANACOSTI A COORDI NATI NG COUNCI L I NC.
2401 SHANNON PLACE SE, WASHI NGTON, DC 20020 |52-1591131 [501(C)(3) 6, 000. SEE PART |V
(7) ANEVAMERI CA COVMUNI TY CORPORATI ON
1918 UNI'VERSI TY AVE, BERKELEY, CA 94704 94- 3342658 [501( Q) (3) 45, 000. SEE PART |V
(8) ARTSTECH
1522 HOLMES ST., KANSAS CITY, MO 64108-1356 |43-1013392 |501(C)(3) 32, 500. SEE PART |V
(9) ASI AN AVERI CANS FOR EQUALITY I NC.
2 ALLEN ST., NEW YORK, NY 10002 13-3187792 |[501(C)(3) 50, 000. SEE PART |V
(10) ASCCI ACI ON DE PUERTORRI QUENOS EN MARCHA | NC
1900 N. 9TH ST., PHILADELPHI A, PA 19122 23-1930630 [501(Q) (3) 278, 000. SEE PART |V
(11) AUNTIE APRIL'S
4618 3RD ST., SAN FRANCI SCO, CA 94124 47-3479046 |C CORP 15, 000. SEE PART |V
(12) AURORA/ ST. ANTHONY NEI GHBORHOOD DVLPMWNT COR
774 UNIVERSITY AVE W, ST. PAUL, MN 55104 41-1432372 |501(Q) (3) 42, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Part | General Information on Grants and Assistance

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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AUSTIN COM NG TOGETHER
5049 W HARRI SON ST, CHI CAGO IL 60644 45-0920919 [501(Q)(3) 6, 000. SEE PART |V
(2) AVENUE COVMUNI TY DVLPWNT CORP
2505 WASHI NGTON AVE., HOUSTON, TX 77007 76- 0380602 [501(Q)(3) 165, 926. SEE PART |V
(3) AVONDALE COMPREHENSI VE DVLPMNT CORP
3494 READI NG RD., CINCINNATI, OH 45229 45-2412695 [501(Q)(3) 190, 000. SEE PART |V
(4) BACK OF THE YARDS NEI GHBORHOOD
1751 W 47TH ST., CHI CAGO, IL 60609 36- 2079600 [501( Q) (3) 8, 250. SEE PART |V
(5) BAME RENAI SSANCE COVMUNI TY DVLPMWNT CORP
2754 | MPERI AL AVE, SAN DI EGO, CA 92102 33-0677938 [501(Q)(3) 68, 425. SEE PART |V
(6) BANANA KELLY COVMUNITY | MPROVEMENT ASSOC
863 PROSPECT AVE., BRONX, NY 10459 13-2934000 (501(C)(3) 116, 000. SEE PART |V
(7) BARBARA GRATTA
5273 3RD ST., SAN FRANCI SCO, CA 94124 SOLE PROPRI ETOR 9, 500. SEE PART |V
(8) BEACON | NTERFAI TH HOUSI NG COLLABORATI VE
2610 UNIVERSITY AVE. W, ST PAUL, MN 55114 41-1953599 [501( Q) (3) 50, 000. SEE PART |V
(9) BEAUTYLYNK CORPORATI ON
21 DRYDOCK AVE, BOSTON, NMA 02210 81-4369533 |C CORP 7,500. SEE PART |V
(10) BEDFORD STUYVESANT RESTORATI ON CORP
1368 FULTON ST., BROOKLYN, NY 11216 11-6083182 ([501(C)(3) 47, 000. SEE PART |V
(11) BELMONT ARTHUR AVENUE LOCAL DEVELOPMENT COR
660 EAST 183RD. ST., BRONX, NY 10458 13-3020589 ([501(C)(3) 20, 000. SEE PART |V
(12) BELMONT HOUSI NG RESOURCES FOR VWY
1195 MAIN ST., BUFFALO, NY 14209 16- 1080227 (501(C)(3) 58, 174. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BEYOND THE BALL
2657 S. LAWNDALE, CHI CAGO, IL 60623 26- 1440472 |501(Q) (3) 16, 197. SEE PART |V
(2) BI G CAR MEDI A I NC.
1125 S. CRUFT ST., INDI ANAPCLIS, I N 46203 11-3725157 |[501(C)(3) 38, 497. SEE PART |V
(3) BLACK BUSI NESS ALLI ANCE | NC.
P.O BOX 172, PECRIA IL 61650 37-1376199 [501(Q)(3) 5, 500. SEE PART |V
(4) BLACK FAM LY DVLPMNT | NC.
2995 EAST GRAND BLVD., DETROT, M 48202 38-2248479 [501(Q) (3) 51, 783. SEE PART |V
(5) BLACK UNI TED FUND OF I LLINO S I NC.
1809 E. 71ST ST., CHICAGO, |L 60649 36- 3397908 [501(Q)(3) 20, 000. SEE PART |V
(6) BLACKSTONE VALLEY COVMUNITY HEALTH
39 EAST AVE., PAWUCKET, Rl 02860 51-0183476 [501(Q)(3) 50, 000. SEE PART |V
(7) BLUE HILLS COVMUNITY SERVI CES
5008 PROSPECT AVE., KANSAS CITY, MO 64130 51-0141323 [501( Q) (3) 55, 627. SEE PART |V
(8) BOSTON LOCAL DVLPWNT CORP
43 HAWKINS ST., BOSTON, MA 02114 04-2681311 [501(Q) (3) 175, 000. SEE PART |V
(9) BOYS, G RLS, ADULTS COVMUNI TY DVLPWNT CENTE
H GHWAY 49, BLDG., 306, MARVELL, AZ 72366 71-0540330 [501(Q)(3) 60, 200. SEE PART |V
(10) BREAKTHROUGH URBAN M NI STRI ES
402 N. ST. LOUS AVE., CHI CAGDO |L 60624 36- 3810926 [501(CQ)(3) 8, 000. SEE PART |V
(11) BRIDGE STREET DEVELOPMENT CORPORATI ON
460 NOSTRAND AVE., BROOKLYN, NY 11216 11-3250772 |[501(C)(3) 45, 000. SEE PART |V
(12) BRI DGEPORT NEI GHBORHOOD TRUST, | NC.
570 STATE ST., BRI DGEPORT, CT 06604 22-2809353 [501( Q) (3) 129, 386. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BRIDG NG COVMMUNITI ES, | NC.
6900 MCGRAW DETRO T, M 48210 38-3434841 [501(Q)(3) 32, 500. SEE PART |V
(2) BRI GHTON CENTER I NC.
741 CENTRAL AVE., NEWPORT, KY 41072 61-0673886 [501(Q)(3) 202, 776. SEE PART |V
(3) BRI GHTON PARK NEI GHBORHOOD COUNCI L
4477 S. ARCHER AVE., CHI CAGDO, |IL 60632 36-4229387 [501(Q)(3) 25, 000. SEE PART |V
(4) BUFFALO ERI E NI AGARA LAND | MPROVEMENT CORP
403 MAIN ST., BUFFALO, NY 14202 46- 3582754 [501( Q) (3) 1, 263, 650. SEE PART |V
(5) BUILD, INC.
5100 WHARRI SON ST., CHI CAGO, |L 60644 23-7022085 [501(Q)(3) 8, 000. SEE PART |V
(6) BUI LDI NG BRI DGES ACROSS THE RI VER | NC.
1901 M SSI SSI PPl AVE SE WASHI NGTONDC 20020 52-2013526 [501(Q)(3) 45, 000. SEE PART |V
(7) CABRI LLO ECONOM C DVLPWNT CORP
702 COUNTY SQ DR, VENTURA, CA 93003-5450 95- 3681521 [501( Q) (3) 11, 000. SEE PART |V
(8) CALI FORNI A COALI TI ON FOR RURAL HOUSI NG PRQJ
717 K ST., SACRAMENTO, CA 95814 94-2832634 [501( Q) (3) 17, 500. SEE PART |V
(9) CAN DO HOUSTON
2617 C W HOLCOMBE BLVD, HOUSTON, TX 77025 26- 3554461 [501( Q) (3) 16, 750. SEE PART |V
(10) CANARYVILLE LI TTLE LEAGUE | NC.
3158 S. EMERALD AVE., CHI CAGO, IL 60616 32-0409948 [501( Q) (3) 55, 000. SEE PART |V
(11) CANE CHI LD DVLPMWNT CENTER
281 POST RD., WAKEFI ELD, Rl 02879 05- 0370157 [501( Q) (3) 60, 000. SEE PART |V
(12) CAPITOL HILL HOUSI NG | MPROVEMENT PROGRAM
1620 12TH AVE., SEATTLE, WA 98122 91- 0979968 |GOVERNVENT 160, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Part | General Information on Grants and Assistance

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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CATALYTI C DVLPT FUNDI NG CORP OF NORTHERN KE
50 E. RIVERCENTER BLVD, COVI NGTON, KY 41011 |26-3389252 [501(C)(3) 31, 000. SEE PART |V
(2) CATHOLI C BI SHOP OF CHI CAGD - ST. SABINA CHU
1210 W 78TH PLACE, CHI CAGO, IL 60620 36-2171123 [501(Q)(3) 8, 000. SEE PART |V
(3) CATHOLI C CHARI TI ES HOUSI NG SRVCS/ DI OCESE OF
5301 TIETON DR, YAKIMA, WA 98908 91- 1955616 [501(Q)(3) 38, 400. SEE PART |V
(4) CEI BA
147 W SUSQUEHANNA, PHI LADELPHI A PA 19122 23-2732783 [501(Q) (3) 20, 000. SEE PART |V
(5) CENTER FOR CHANG NG LI VES
1955 N. ST. LQUIS AVE., CH CAGDO IL 60647 36-3731388 [501(Q)(3) 194, 381. SEE PART |V
(6) CENTER FOR CONFLI CT RESOLUTI ON
1734 E. 63RD ST., KANSAS CITY, MO 64110 43-1890891 [501( Q) (3) 15, 750. SEE PART |V
(7) CENTER FOR GREAT NEI GHBORHOCDS OF COVI NGTON
321 W MK BLVD, COVINGTON, KY 41011 61-0733046 [501(Q)(3) 245, 000. SEE PART |V
(8) CENTER FOR LAND REFORM
111 E. COURT ST., FLINT, M 48502 27-0718458 [501( Q) (3) 10, 000. SEE PART |V
(9) CENTERSTONE OF SEATTLE
722 18TH AVE., SEATTLE, WA 98122 91-0786727 [501( Q) (3) 31, 475. SEE PART |V
(10) CENTRAL DETRO T CHRI STI AN CDC
8840 SECOND AVE., DETROT, M 48202 38-3128822 [501( Q) (3) 69, 500. SEE PART |V
(11) CENTRAL M SSI SSI PPl HOUSI NG AND DVLPMNT COR
120 FAITH LN., CANTON, M5 39046 45- 4742548 [501( Q) (3) 51, 000. SEE PART |V
(12) CENTRAL M SSOURI COMMUNI TY ACTI ON
807-B NO. PROVI DENCE RD, COLUMBI A, MO 65203 |43-0835026 (501(C)(3) 15, 800. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CENTRAL STATES SER-JOBS FOR PROGRESS
3948 WEST 26TH ST., CHI CAGO, |IL 60623 36-1211270 [501(Q)(3) 161, 019. SEE PART |V
(2) CHARLOTTE MECKLENBURG POLI CE ACTI VI TI ES LEA
1330 SPRING ST., CHARLOTTE, NC 28206 56-2012490 [501(Q)(3) 26, 000. SEE PART |V
(3) CHAUTAUQUA COUNTY LAND BANK
P. O BOX 603, FREDONI A, Ny 14063 46- 1480852 [501(Q)(3) 1, 143, 650. SEE PART |V
(4) CHI CAGO COMMONS ASSOC
515 EAST 50TH ST., CHICAGO, IL 60615 36-2169136 [501( Q) (3) 98, 589. SEE PART |V
(5) CHI CAGO MEN I N ACTI ON
P. O, BOX 101230, CHI CAGO, IL 60610 27-1060296 [501(Q)(3) 7,500. SEE PART |V
(6) CHI CAGO NEI GHBORHOCD | NI TI ATI VES
1000 E. 111TH ST., CHI CAGO, |IL 60628 27-1832686 [501(Q)(3) 6, 000. SEE PART |V
(7) CHI CAGO PARK DI STRI CT
541 N. FAI RBANKS COURT, CHI CAGO, IL 60611 36- 6005822 |GOVERNVENT 869, 700. SEE PART |V
(8) CHI CAGO PUBLI C SCHOOLS
1420 W GRACE ST., CHI CAGO IL 60613 36- 6005821 |GOVERNMVENT 150, 000. SEE PART |V
(9) CH LD AND FAM LY SERVI CES OF NEWPORT COUNTY
31 JOHN CLARKE RD, M DDLETOM, RI 02842 23-7058381 [501(Q)(3) 45, 000. SEE PART |V
(10) CHI LD INC.
160 DRAPER AVE., WARWCK, RI 02889 05- 0370733 [501( Q) (3) 111, 500. SEE PART |V
(11) CHILDREN S FRIEND AND SERVI CE
153 SUMVER ST., PROVI DENCE, Rl 02903 05-0258819 [501( Q) (3) 91, 000. SEE PART |V
(12) CH NATOAN COVMUNI TY DVLPMWNT CENTER
1525 GRANT AVE, SAN FRANCI SCO, CA 94133 94- 2514053 [501( Q) (3) 105, 250. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CH NESE COVMUNI TY CENTER, | NC.
9800 TOWN PARK DR, HOUSTON, TX 77036 76-0067885 [501(Q)(3) 207, 965. SEE PART |V
(2) CHOUDHERY Bl LAL
5155 3RD ST., SAN FRANCI SCO, CA 94124 90-1017700 [PARTNERSHI P 11, 000. SEE PART |V
(3) CHURCH COVMUNI TY HOUSI NG CORP
50 WASHI NGTON SQ, NEWPORT, RI 02840 05- 0343709 [501(Q) (3) 70, 000. SEE PART |V
(4) L COWUNI TY RESOURCES
157 CHARTER OAK AVE., HARTFORD, CT 06106 26- 3260036 |C CORP 40, 000. SEE PART |V
(5) CI TI ZENS HOUSI NG & PLANNI NG COUNCI L
42 BRD. WAY, NEW YORK, Ny 10004 13-1782468 |[501(C)(3) 10, 000. SEE PART |V
(6) G TY HEI GHTS COVMUNI TY DVLPIMNT CORP
4001 EL CAJON BLVD, SAN DI EGO, CA 92105 95-3661177 [501( Q) (3) 104, 300. SEE PART |V
(7) O TY OF ALBANY
24 EAGLE ST., ALBANY, Ny 12207 14-6002058 |GOVERNVENT 250, 000. SEE PART |V
(8) O TY OF ANVSTERDAM
61 CHURCH ST, AMSTERDAM NY 12010 14-6002064 |GOVERNVENT 150, 000. SEE PART |V
(9) O TY OF AUBURN
24 SOUTH ST., AUBURN, Ny 13021 15- 6000403 |GOVERNMVENT 138, 000. SEE PART |V
(10) G TY OF BATAVIA
ONE BATAVI A CI TY CENTRE, BATAVI A, NY 14020 16- 6002536 |GOVERNVENT 66, 500. SEE PART |V
(11) O TY OF BI NGHAMION
38 HAWEY ST., BINGHAMION, NY 13905 15-6000404 |GOVERNVENT 250, 000. SEE PART |V
(12) A TY OF BUFFALO
65 NI AGARA SQ, BUFFALO, Ny 14202 16- 6002533 |GOVERNVENT 350, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G TY OF COHOES
97 MOHAWK ST., COHOES, NY 12047 14-6002136 |GOVERNMVENT 100, 000. SEE PART |V
(2) G TY OF CORTLAND
25 COURT ST., CORTLAND, NY 13045 15- 6000405 |GOVERNMVENT 100, 000. SEE PART |V
(3) I TY OF DUNKI RK
342 CENTRAL AVE., DUNKIRK, NY 14048 16- 6002540 |GOVERNMVENT 125, 500. SEE PART |V
(4) OTY OF ELMRA
317 E. CHURCH ST., ELMRA, Ny 14901 16- 6002542 |GOVERNVENT 1,042, 395. SEE PART |V
(5) O TY OF FULTON
141 SQUTH FIRST ST., FULTON, Ny 13069 15- 6000406 |GOVERNMVENT 150, 000. SEE PART |V
(6) O TY OF GLEN COVE
9 GLEN ST., GLEN COVE, NY 11542 11-6000350 |GOVERNMENT 90, 000. SEE PART |V
(7) G TY OF GLENS FALLS
42 RIDGE ST., GLENS FALLS, Ny 12801 14-6002198 |GOVERNVENT 90, 000. SEE PART |V
(8) G TY OF GLOVERSVI LLE
3 FRONTAGE RD, GLOVERSVILLE, NY 12078 14-6002200 |GOVERNVENT 3, 850, 000. SEE PART |V
(9) O TY OF HORNELL
82 MAIN ST., HORNELL, Ny 14843 16- 6002537 |GOVERNVENT 75, 000. SEE PART |V
(10) G TY OF | THACA NEW YORK
108 EAST GREEN ST., |THACA, NY 14850 16-1114235 |GOVERNMVENT 4, 000, 000. SEE PART |V
(11) O TY OF JAVESTOW
200 EAST THI RD ST., JAMESTOM, NY 14701 16- 6002545 |GOVERNVENT 149, 970. SEE PART |V
(12) O TY OF KI NGSTON NY
CITY HALL, 420 BRD. WAY, KINGSTON, NY 12401 14-6002247 |GOVERNMVENT 150, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) G TY OF LACKAVANNA
714 RIDGE RD., LACKAWANNA, NY 14218 16- 6002546 |GOVERNMVENT 100, 000. SEE PART |V
(2) A TY OF LAKES COVMMUNITY LAND TRUST
2017 EAST 38TH ST., M NNEAPOLI'S, MN 55407 06- 1665031 [501( Q) (3) 60, 000. SEE PART |V
(3) G TY OF LOCKPORT
1 LOCKS PLAZA, LOCKPORT, NY 14094 16- 6002547 |GOVERNMVENT 150, 000. SEE PART |V
(4) O TY OF LONG BEACH
1 WEST CHESTER ST., LONG BEACH, Ny 11561 11-6000351 |GOVERNMENT 99, 770. SEE PART |V
(5) O TY OF MOUNT VERNON NY
1 ROOSEVELT SQ, MI. VERNON, Ny 10550 13-6007305 |GOVERNMVENT 175, 000. SEE PART |V
(6) G TY OF NEW YORK HOUSI NG PRESERV & DVLPMNT
100 GOLD ST., NEW YORK, Ny 10038 13- 6400434 |GOVERNMVENT 350, 000. SEE PART |V
(7) O TY OF NEWBURGH
83 BRD. WAY, NEVBURGH, NY 12550 14-6002329 |GOVERNMVENT 149, 263. SEE PART |V
(8) CITY OF NI AGARA FALLS
745 MAIN ST., N AGARA FALLS, NY 14302 16- 6002548 |GOVERNVENT 250, 000. SEE PART |V
(9) G TY OF NORTH TONAWANDA
216 PAYNE AVE., NORTH TONAWANDA, NY 14120 16- 6002549 |GOVERNVENT 90, 000. SEE PART |V
(10) O TY OF OGDENSBURG
330 FORD ST., OGDENSBURG, NY 13669 15-6000410 |GOVERNMVENT 150, 000. SEE PART |V
(11) O TY OF OLEAN
101 EAST STATE ST., OLEAN, NY 14760 16- 6002550 |GOVERNMVENT 100, 000. SEE PART |V
(12) O TY OF OSWEGD
13 WEST ONEI DA ST., OSWEGO, Ny 13126 15-6000413 |GOVERNVENT 150, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY OF PEEKSKILL
840 MAIN ST., PEEKSKILL, NY 10566 13-6007317 |GOVERNMVENT 100, 000. SEE PART |V
(2) G TY OF PH LADELPH A
1515 ARCH ST., PHI LADELPHI A, PA 19102 23- 6003047 |GOVERNMENT 45, 000. SEE PART |V
(3) A TY OF POUGHKEEPSI E
62 CIVIC CTR PLAZA, POUGHKEEPSI E , NY 12601 14-6002385 |GOVERNMVENT 150, 000. SEE PART |V
(4) O TY OF ROCHESTER
30 CHURCH ST. , ROCHESTER, NY 14614 16- 6002551 |GOVERNMVENT 350, 000. SEE PART |V
(5) O TY OF ROMVE
198 N. WASHI NGTON ST., ROVE, Ny 13440 15-6000414 |GOVERNMVENT 150, 000. SEE PART |V
(6) CITY OF SARATOGA SPRI NGS
474 BRD. WAY, SARATOGA SPRINGS, NY 12866 14-6002423 |GOVERNMVENT 71, 500. SEE PART |V
(7) G TY OF SCHENECTADY
105 JAY ST., SCHENECTADY, NY 12305 14-6002430 |GOVERNMVENT 250, 000. SEE PART |V
(8) O TY OF SYRACUSE
201 E. WASHI NGTON ST., SYRACUSE, NY 13202 15-6000416 |GOVERNMVENT 350, 000. SEE PART |V
(9) O TY OF TONAWANDA
200 NI AGARA ST., TONAWANDA, NY 14150 16- 6002553 |GOVERNVENT 150, 000. SEE PART |V
(10) A TY OF TROY NEW YORK
433 RI'VER ST., TROY, NY 12180 14-6002472 |GOVERNVENT 250, 000. SEE PART |V
(11) A TY OF UTI CA NEW YORK
1 KENNEDY PLAZA, UTICA, Ny 13502 15-6000418 |GOVERNMVENT 2,093, 075. SEE PART |V
(12) O TY OF WATERTOM
245 WASHI NGTON ST., WATERTOM, NY 13601 15-6000419 |GOVERNMVENT 149, 492. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Part | General Information on Grants and Assistance

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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY OF VHI TE PLAINS
255 MAIN ST., WHITE PLAINS, NY 10601 13-6007339 |GOVERNVMVENT 175, 000. SEE PART |V
(2) CLARA WHITE M SSI ON, I NC.
613 VEST ASHLEY ST., JACKSONVILLE, FL 33202 |59-6002104 [501(C)(3) 24, 978. SEE PART |V
(3) CLARETI AN ASSCCI ATES
9108 S. BRANDON AVE., CHI CAGO, IL 60617 36- 4087259 [501(Q)(3) 44, 500. SEE PART |V
(4) COACHELLA VALLEY HOUSI NG COALI TI ON
45-701 MONRCE ST., INDI O CA 92201 95- 3814898 [501( Q) (3) 59, 900. SEE PART |V
(5) COALITION FOR A BETTER ACRE | NC.
517 MOODY ST., LOWELL, MA 01854 04-2760272 |501(Q) (3) 22, 900. SEE PART |V
(6) COALI TI ON FOR NONPROFI T HOUSI NG & ECONOM C
727 15TH ST. NW WASHI NGTON, DC 20005 52-1750323 [501( Q) (3) 28, 000. SEE PART |V
(7) COASTAL ENTERPRI SES, | NC.
36 WATER ST., W SCASSET, ME 04578 01-0347504 [501( Q) (3) 10, 000. SEE PART |V
(8) CODIVAN SQUARE NEI GHBORHOCD DVLPMWNT CORP
587 WASHI NGTON ST., DORCHESTER, NMA 02124 04- 2752507 [501( Q) (3) 103, 007. SEE PART |V
(9) CODY ROUGE COVMUNITY ACTI ON ALLI ANCE
19321 W CHICAGD , DETROT, M 48228 27-1841875 [501( Q) (3) 20, 500. SEE PART |V
(10) COVMONBOND COVMUNI TI ES
1080 MONTREAL AVE., ST. PAUL, MN 55116 41-1260469 [501(Q) (3) 53, 405. SEE PART |V
(11) COVMUNI DADES LATI NAS UNI DAS EN SERVICI O I NC
797 EAST 7TH ST., ST PAUL, M 55106 41-1386986 [501(CQ)(3) 150, 000. SEE PART |V
(12) COWUNITI ES FIRST, INC
310 E. THIRD ST., FLINT, M 48502 27-3600343 [501( Q) (3) 68, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COMMUNITI ES UNLI M TED | NC.
3 EAST COLT SQ DR, FAYETTEVILLE, AR 72703 |71-0464321 |501(C)(3) 25, 000. SEE PART |V
(2) COMMUNITY ACTI ON DULUTH, | NC
2424 W 5TH ST., DULUTH, MN 55806 41-1410670 [501(Q)(3) 248, 980. SEE PART |V
(3) COMWUNITY COLLEGE OF PHI LADELPHI A FOUNDATI O
1700 SPRI NG GARDEN ST PHI LADELPHI A PA 19130 |23-2612698 |501(C)(3) 20, 000. SEE PART |V
(4) COMMUNI TY COUNCI L FOR MENTAL & MENTAL RETAR
4900 WYALUSI NG AVE, PHI LADELPHI A, PA 19131 23-2122836 [501(Q)(3) 10, 000. SEE PART |V
(5) COMMUNI TY DVLPMNT ADVOCATES OF DETRO T
440 BURROUGHS ST., DETROT, M 48202 38- 3465670 [501(Q)(3) 78, 000. SEE PART |V
(6) COMMUNI TY ECONOM C DVLPWNT ASSCC OF M CHI GA
1118 S. WASHI NGTON AVE, LANSING M 48910 38- 3445097 [501( Q) (3) 23, 745. SEE PART |V
(7) COMMUNI TY HOUSI NG | MPROVEMENT PROGRAM | NC.
1001 WLLOWST. , CHI CO, CA 95928-5958 94-2223398 [501( Q) (3) 17, 200. SEE PART |V
(8) COMMUNI TY HOUSI NG | MPRVMTI SYSTEMS & PLANNI N
295 MAIN ST., SALINAS, CA 93901 94-2631608 [501( Q) (3) 20, 000. SEE PART |V
(9) COMMUNI TY OF HOPE, |INC
1717 MASSACHUSETTS AVE WASHI NGTON DC 20036 52-1184749 [501(Q) (3) 25, 000. SEE PART |V
(10) COVMUNI TY PRESERVATI ON AND DVLPMNT CORP
8403 COLSEVI LLE RD SI LVER SPRI NGS MD 20910 52-1662186 [501( Q) (3) 45, 000. SEE PART |V
(11) COVWWUNITY SERVI CES LEAGUE
404 N. NOLAND RD, | NDEPENDENCE, MO 64050 43-0976396 [501(Q) (3) 126, 200. SEE PART |V
(12) COWWUNITY STABI LI ZATI ON PRQJECT
501 N DALE ST., ST. PAUL, MN 55104 41-1729493 [501( Q) (3) 10, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CONNECTI NG FOR CHI LDREN AND FAM LI ES
46 HOPE ST., WOONSOCKET, Rl 02895 05- 0475365 [501(Q)(3) 87, 276. SEE PART |V
(2) CORPORATI ON FOR ENTERPRI SE DVLPWNT
1200 G ST. NW WASHI NGTON, DC 20005 52-1141804 [501(Q)(3) 10, 000. SEE PART |V
(3) COUNTY OF CATTARAUGUS
303 COURT ST., LITTLE VALLEY, Ny 14755 16- 6002555 |GOVERNMVENT 864, 625. SEE PART |V
(4) COUNTY OF MONRCE NEW YORK
39 WEST MAIN ST., ROCHESTER, NY 14614 16- 6002563 |GOVERNVENT 2,956, 529. SEE PART |V
(5) COUNTY OF NASSAU
1550 FRANKLIN AVE., M NNEOLA, NY 11501 11-6000463 |GOVERNMVENT 150, 000. SEE PART |V
(6) COUNTY OF OSWEGO
46 EAST BRI DGE ST., OSWEGO, NY 13126 15-6000463 |GOVERNVENT 150, 000. SEE PART |V
(7) COUNTY OF SULLI VAN
100 NORTH ST., MONTICELLO, Ny 12701 14-6002812 |GOVERNMVENT 920, 000. SEE PART |V
(8) CROSSROADS RHODE | SLAND
160 BRD. ST., PROVI DENCE, RI 02903 05- 0259094 [501( Q) (3) 177,587. SEE PART |V
(9) CYPRESS HILLS LOCAL DVLPMNT CORP
625 JAVAI CA AVE., BROOKLYN, NY 11208 11-2683663 [501(C)(3) 135, 500. SEE PART |V
(10) DAYTON S BLUFF DI STRICT 4 COVMMUNI TY COUNCI L
804 MARGARET ST., ST. PAUL, MN 55106 41-1434818 [501(Q) (3) 27, 500. SEE PART |V
(11) DAYTON S BLUFF NEI GHBORHOOD HOUSI NG SERVI CE
823 E. 7TH ST, ST. PAUL, MN 55106 41-1386097 [501(Q) (3) 50, 000. SEE PART |V
(12) BC WHEEL PRODUCTI ONS | NC.
3225 8TH ST., NE, WASHI NGTON, DC 20017 52-1118504 [501( Q) (3) 15, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DEBTWAVE CREDI T COUNSELI NG I NC.
9325 SKY PARK COURT , SAN DI EGO, CA 92123 91- 2156504 [501(Q)(3) 5, 945. SEE PART |V
(2) DELTA COVWWUNI TY DVLPMNT AND LAW CENTER | NC.
10515 WEST MARKHAM LI TTLE ROCK, AR 72205 27-0598497 [501(Q) (3) 53, 900. SEE PART |V
(3) DELTA HOUSI NG DEVELOPMENT CORP.
325 HI GHWAY 82 E, | NDI ANOLA, M5 38751 64-0508153 [501( Q) (3) 35, 000. SEE PART |V
(4) DETRO T LAND BANK AUTHORI TY
500 GRISWOLD ST., DETROT, M 48226 27-1170869 |GOVERNVENT 7, 000. SEE PART |V
(5) DEVELCP DETRO T | NC.
535 GRISWOLD ST., DETROT, M 48226 81-1368616 [501(Q)(3) 25, 000. SEE PART |V
(6) DI STRICT OF COLUMBI A | NTERNATI ONAL SCHOOL
3220 16TH ST. NW WASHI NGTON, DC 20010 46-1143189 [501(Q)(3) 150, 000. SEE PART |V
(7) DI STRICT ONE COVMUNI TY EDUCATI ON
3500 LANCASTER AVE, PHI LADELPHI A, PA 19104 23-7410005 [501(Q)(3) 12, 500. SEE PART |V
(8) DORCAS | NTERNATI ONAL | NSTI TUTE OF RI
645 ELMAOOD AVE., PROVI DENCE, R 02907 05- 0258886 [501( Q) (3) 330, 848. SEE PART |V
(9) DOUGLASS COMMUNI TY ASSOC
1000 W PATERSON ST, KALAMAZOO, M 49007 38- 1359200 [501( Q) (3) 35, 000. SEE PART |V
(10) DOMNTOMN PHOENI X COMMUNI TY DVLPWMNT CORP
1 EAST WASHI NGTON ST., PHOENI X, AZ 85004 86- 1027337 [501(C) (4) 45, 000. SEE PART |V
(11) DREAMYARD AFFORDABLE HOUSI NG SUPPORT CORP
1085 WASHI NGTON AVE., BRONX, NY 10456 47-4641223 [501(C) (4) 1, 700, 000. SEE PART |V
(12) EAST BAY ASI AN LOCAL DVLPWNT CORP
1825 SAN PABLO AVE, OAKLAND, CA 94612 51-0171851 [501( Q) (3) 22, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) EAST BAY COMMUNITY ACTI ON PROGRAM
19 BRD. WAY, NEWPORT, RI 02840 05-0310024 [501(Q) (3) 112, 983. SEE PART |V
(2) EAST BLUFF NEI GHBORHOOD HOUSI NG SERVI CES I N
1839 N. WSCONSIN AVE., PEORIA, IL 61603 37-1192779 [501(Q)(3) 149, 000. SEE PART |V
(3) EAST TOLEDO FAM LY CENTER
1020 VARLAND AVE., TOLEDO, OH 43605 34- 4429426 [501(Q)(3) 138, 259. SEE PART |V
(4) ECOLI BRI UMB
2304 W SUPERI OR ST., DULUTH, M 55806 45-2746481 [501( Q) (3) 91, 322. SEE PART |V
(5) ECONOM C AND COVMUNI TY DVLPMNT | NSTI TUTE
1655 OLD LECPARD AVE, COLUMBUS, OH 43219 31-1145544 [501(Q) (3) 10, 000. SEE PART |V
(6) EDNA MARTI N CHRI STI AN CENTER
2605 E. 25TH ST, I NDI ANAPCLIS, I N 46218 35-1072577 [501( Q) (3) 189, 631. SEE PART |V
(7) ELDERHOVES CORPORATI ON
88 CARNATION ST., RICHMOND, VA 23225 54-1595851 [501( Q) (3) 205, 000. SEE PART |V
(8) EMERGE CDC
1101 WBDWAY AVE. N., M NNEAPOLI'S, MN 55411 |41-1277423 |501(C)(3) 125, 521. SEE PART |V
(9) ENGLEWOOD COVMUNI TY DVLPMNT CORP
57 N. RURAL ST., INDI ANAPCLIS, IN 46201 35-2003744 [501( Q) (3) 172,914. SEE PART |V
(10) ESPERANZA HEALTH CENTERS
2001 S. CALIFORNIA AVE. , CHICAGO, IL 60608 |32-0115907 [501(C)(3) 16, 547. SEE PART |V
(11) EXETER WEST GREENW CH REG ONAL SCHOOLS
940 NOOSENECK HILL RD W GREENW CH, RI 02817 |05-0309472 |GOVERNMENT 10, 000. SEE PART |V
(12) FARM FRESH RHODE | SLAND
1005 MAIN ST. , PAWIUCKET, Rl 02860 20- 4625643 [501( Q) (3) 7, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FEDERATI ON OF APPALACHI AN HOUSI NG ENTERPRI S
319 OAK ST., BEREA, KY 40403 31-0986871 [501(Q)(3) 69, 000. SEE PART |V
(2) FEVE ARTI SAN CHOCOLATI ER LLC
2210 KEI'TH ST., SAN FRANCI SCO, CA 94124 45-4717099 [LLC - S CORP 11, 000. SEE PART |V
(3) FI FTH AVENUE COW TTEE
621 DEGRAW ST., BROOKLYN, NY 11217 11-2475743 |[501(C)(3) 47,500. SEE PART |V
(4) FI NGER LAKES COVMUNI TY DEVELOPMENT CORP
41 LEWS ST., GENEVA, Ny 14456 16- 1561999 (501(C)(3) 10, 000. SEE PART |V
(5) FI RST QUALITY MAINTENANCE Il LLC
318 WEST 39TH ST., NEW YORK, NY 10018 20-5708601 |[LLC - P 50, 000. SEE PART |V
(6) FLANNER HOUSE OF | NDI ANAPCLI S
2424 MLK JR ST, INDI ANAPCLIS, I N 46208 35-0942628 [501( Q) (3) 110, 500. SEE PART |V
(7) FOCUS: HOPE
1400 OAKMAN BLVD, DETROT, M 48238 38-1948285 [501( Q) (3) 305, 964. SEE PART |V
(8) FORD HEI GHTS PARK DI STRI CT
P. O BOX 548, CHI CAGO HEIGHTS, IL 60411 47-3968126 |GOVERNVENT 30, 000. SEE PART |V
(9) FRIENDS OF M AM GARDENS | NC
18605 NW 27 AVE, M AM GARDENS, FL 33056 27-1919328 [501( Q) (3) 25, 000. SEE PART |V
(10) FRIENDS OF RHODE | SLAND AVENUE
2300 RHODE | SLAND AVE, WASHI NGTON, DC 20018 |46-0716370 [501(C)(3) 50, 000. SEE PART |V
(11) FSL REAL ESTATE SERVI CES
1201 E. THOVAS RD., PHCEN X, AZ 85014 86- 1006866 [501(C) (3) 20, 000. SEE PART |V
(12) GARFI ELD PARK COVMUNI TY COUNCI L
300 N. CENTRAL PARK AVE, CHI CAGO, |L 60624 45- 4055306 [501( Q) (3) 27, 821. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GENESEE COUNTY HABI TAT FOR HUMANI TY
101 BURTON ST., FLINT, M 48503-1873 38-2899387 [501(Q)(3) 51, 750. SEE PART |V
(2) GENESEE COUNTY LAND BANK AUTHORI TY
452 SOUTH SAG NAW ST., FLINT, M 48502 61-1480273 |GOVERNMENT 42, 900. SEE PART |V
(3) GOCDW LL OF THE OLYMPI CS AND RANI ER REG ON
714 SQUTH 27TH ST., TACOVA, WA 98409 91- 0573106 [501(Q)(3) 38, 750. SEE PART |V
(4) GRANDMONT ROSEDALE DVLPMNT CORP
19800 GRAND RIVER AVE., DETRO T, M 48223 38-2885952 [501( Q) (3) 85, 300. SEE PART |V
(5) GREATER AUBURN GRESHAM DVLPIMNT CORP
1159 WEST 79 ST., CHICAGO, IL 60620 36-4377387 [501(Q)(3) 129, 000. SEE PART |V
(6) GREATER GREENVI LLE HOUSI NG & REVI TALI ZATI ON
503 WASHI NGTON AVE, GREENVILLE, M5 38701 64-0814978 [501( Q) (3) 35, 000. SEE PART |V
(7) GREATER SYRACUSE PROPERTY DVLPMNT CORP
431 E. FAYETTE ST., SYRACUSE, Ny 13202 46- 2382007 [501(Q) (3) 2, 033, 650. SEE PART |V
(8) GROUNDWORK JACKSONVI LLE I NC.
214 N. HOGAN ST., JACKSONVILLE, FL 32202 47-2342111 [501(Q) (3) 15, 000. SEE PART |V
(9) GUADALUPE CENTERS | NC.
1015 AVE C E. CHAVEZ, KANSAS CITY, MO 64108 |44-0610781 |501(C)(3) 28, 000. SEE PART |V
(10) HABI TAT FOR HUVANI TY JACKSOWI LLE
2404 HUBBARD ST. , JACKSONVILLE, FL 32206 59-2880071 [501( Q) (3) 33, 059. SEE PART |V
(11) HABI TAT FOR HUVANI TY OF COASTAL FAIRFIELD C
1542 BARNUM AVE., BRI DGEPORT, CT 06610 22-2597077 [501( Q) (3) 10, 000. SEE PART |V
(12) HABI TAT FOR HUMANI TY PHI LADELPHI A | NC.
1829 N 19TH ST., PHILADELPHI A, PA 19121 42-1580163 [501( Q) (3) 26, 300. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HANDS ON HARTFCRD | NC.
55 BARTHOLOVEW AVE., HARTFORD, CT 06106 06- 0861268 [501(Q) (3) 20, 000. SEE PART |V
(2) HARRI SON CENTER FOR THE ARTS | NC.
1505 N. DELAWARE ST | NDI ANAPOLIS, | N 46202 01-0798626 [501(Q)(3) 40, 000. SEE PART |V
(3) HAWAI | AN COMMUNI TY ASSETS, | NC.
200 N. VINEYARD BLVD , HONOLULU, H 96817 99- 0348767 [501(Q) (3) 15, 000. SEE PART |V
(4) HEART OF THE CI TY NEI GHBORHOODS | NC
191 NORTH ST., BUFFALO, NY 14201 16- 1544656 (501(C)(3) 30, 000. SEE PART |V
(5) HELP USA I NC.
115 E. 13TH ST. , NEW YORK, NY 10003 13-3922973 |[501(C)(3) 60, 000. SEE PART |V
(6) HI LLTOP ALLI ANCE
512 BROWNSVI LLE RD., PI TTSBURGH, PA 15210 26- 4521206 [501(Q)(3) 35, 000. SEE PART |V
(7) H LLTOAN COMMUNI TY DVLPWMNT CORP
387 MAIN RD. , CHESTERFIELD, MA 01012 04-2741009 [501( Q) (3) 34, 150. SEE PART |V
(8) HI SPANI C ASSCCI ATI ON OF CONTRACTORS & ENTER
167 W ALLEGHENY AVE PHI LADELPHI A PA 19140 23-2142317 |501(Q) (3) 34, 000. SEE PART |V
(9) H SPANI C HOUSI NG DVLPIMNT CORP
325 N. VELLS ST., CH CAGO, IL 60654 36-2889871 [501( Q) (3) 10, 000. SEE PART |V
(10) HOLLYWOOD COVMUNI TY HOUSI NG CORP.
5020 SANTA MONI CA BLVD LOS ANGELES CA 90029 |95-4198215 |501(C)(3) 30, 000. SEE PART |V
(11) HOVESI GHT | NC.
5117 RAINIER AVE. SOUTH, SEATTLE, WA 98118 94-3117253 [501( Q) (3) 40, 000. SEE PART |V
(12) HOVESTEAD AFFORDABLE HOUSI NG | NC.
115 WEST 4TH ST., HOLTON, KS 66436-1701 48-1206434 [501(Q) (3) 51, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) HOVESTEADI NG AND URBAN REDVLPMNT CORP
3 EAST FOURTH ST., CINCI NNATI, OH 45202 31-0888163 [501(Q)(3) 30, 000. SEE PART |V
(2) HOPE COMMUNI TY, I NC.
174 E. 104TH ST., NEW YORK, NY 10029 23-7013134 [501(Q)(3) 68, 999. SEE PART |V
(3) HOPE PARTNERSHI P I NC.
191 MAIN ST. , OLD SAYBROXK, CT 06475 20- 1683627 [501(Q)(3) 42,500. SEE PART |V
(4) HOUSE OF HOPE CDC
3188 POST RD., WARWCK, RI 02886 05- 0448151 [501( Q) (3) 27, 500. SEE PART |V
(5) HOUSEABQUTI T, | NC.
P. O BOX 4342, LITTLE ROCK, AR 72214 56- 2514622 [501(Q)(3) 35, 000. SEE PART |V
(6) HOUSI NG AND NEI GHBORHOOD DVLPWNT SERVI CES
15 SOUTH ESSEX AVE., ORANGE, NJ 07050 22-2712067 [501( Q) (3) 55, 400. SEE PART |V
(7) HOUSI NG RESOURCES, | NC.
420 E ALCOIT ST., KALAMAZOO, M 49001 38-2474879 [501( Q) (3) 20, 000. SEE PART |V
(8) | MPACT SERVI CES CORPORATI ON
1952 E ALLEGHENY AVE PHI LADELPHI A PA 19134 23-2087348 [501( Q) (3) 28, 689. SEE PART |V
(9) INC. VI LLAGE OF FREEPORT
46 N. OCEAN AVE., FREEPORT, NY 11520 11-6002111 |GOVERNMVENT 152, 000. SEE PART |V
(10) INC. VILLAGE OF LI NDENHURST
430 S. VELLWOOD AVE, LINDENHURST, NY 11757 11-2103230 |GOVERNMVENT 110, 300. SEE PART |V
(11) INC. VILLAGE OF VALLEY STREAM
123 S. CENTRAL AVE, VALLEY STREAM Ny 11580 |[11-6002139 |GOVERNVENT 100, 000. SEE PART |V
(12) | NCORPORATED VI LLAGE OF AM TYVILLE
21 | RELAND PLACE, AM TYVILLE, Ny 11701 11-6002097 |GOVERNMVENT 74, 895. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ! NDI ANA UNI VERSI TY
777 1 NDI ANA AVE., | NDIANAPOLIS, IN 46202 35-6001673 [501(Q) (3) 70, 000. SEE PART |V
(2) | NDI ANAPCLI S PARKS FOUNDATI ON
615 N. ALABAVA ST, |NDI ANAPOLIS, I N 46204 35- 1860468 [501(Q) (3) 16, 000. SEE PART |V
(3) INSTITUTE ON THE STUDY AND PRACTI CE OF NO\WV
265 OXFORD ST., PROVIDENCE, Rl 02905 05-0517863 [501( Q) (3) 43, 116. SEE PART |V
(4) | NSTI TUTO DEL PROGRESO LATI NO
2520 S. VESTERN AVE., CHI CAGO, IL 60608 36-2937375 [501( Q) (3) 149, 871. SEE PART |V
(5) | NTERFAI TH HOUSI NG SERVI CES, | NC.
1326 E. AVE. A, HUTCHI NSON, KS 67504 48-1099496 [501(Q)(3) 50, 000. SEE PART |V
(6) | NTERNATI ONAL | NSTI TUTE OF M NNESOTA
1694 COVD AVE., ST. PAUL, MN 55108 41-0693912 [501( Q) (3) 150, 000. SEE PART |V
(7) | NTERNATI ONAL RESCUE COWM TTEE
122 EAST 42ND ST., NEW YORK, Ny 10168 13-5660870 (501(C)(3) 241, 729. SEE PART |V
(8) | RONBOUND COVMUNI TY CORPORATI ON
317 ELM ST., NEWARK, NJ 07105 22-1916086 [501( Q) (3) 75, 000. SEE PART |V
(9) | RVI NGTON DEVELCOPMENT ORGANI ZATI ON
5855 E WASHI NGTON ST | NDI ANAPOLI S I N 46219 76-0716202 [501( Q) (3) 6, 300. SEE PART |V
(10) ! VANHCE NEI GHBORHOOD COUNCI L
3700 WOODLAND , KANSAS CITY, MO 64109-2761 43-1843831 [501(Q) (3) 42, 000. SEE PART |V
(11) JAVWVAT HOUSI NG AND COVMUNI TY DVLPMNT CORP
801 ELMAOOD AVE., PROVI DENCE, R 02907 05- 0463993 [501( Q) (3) 19, 485. SEE PART |V
(12) JANE ADDAMS RESOURCE CORPORATI ON
4432 N. RAVENSWOOD AVE., CHI CAGO, |IL 60640 36- 3682559 [501( Q) (3) 297, 160. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JEFFERSON EAST, | NC.
14628 E. JEFFERSON AVE., DETROT, M 48215 38-3231066 [501(Q)(3) 17, 000. SEE PART |V
(2) JEW SH VOCATI ONAL SERVI CE, | NC.
29 WNTER ST., BOSTON, MA 02108 04-2104357 [501(Q) (3) 225, 000. SEE PART |V
(3) Jaw
20 E RANDOLPH, CHI CAGO, IL 60601 27-3322127 |C CORP. 15, 000. SEE PART |V
(4) JOHN H. BONER COVMUNITY CENTER
2236 EAST TENTH ST., INDIANAPCOLIS, I N 46201 |23-7204495 |501(C)(3) 216, 250. SEE PART |V
(5) JOHNSTON PUBLI C SCHOOLS
10 MEMORIAL AVE., JOHNSTON, Rl 02919 05- 6000209 |GOVERNMVENT 20, 000. SEE PART |V
(6) JO NT OANERSHI P ENTI TY NEW YORK CI TY
2 KINGSLAND AVE., BROOKLYN, Ny 11211 47-5044823 [501(Q) (3) 2,940, 000. SEE PART |V
(7) JOSEPHI NUM ACADEMY
1501 N. OAKLEY BLVD., CHI CAGO, IL 60622 36-2167764 [501(Q) (3) 90, 000. SEE PART |V
(8) JOURNEY HOUSE, | NC.
2110 W SCOIT ST., M LWAUKEE, W 53204 39-1203539 [501( Q) (3) 46, 302. SEE PART |V
(9) JOYFUL HEARTS CHI LDCARE, LLC
91 COTTAGE ST., PAWIUCKET, RI 02860 45-3814286 |[LLC - S CORP 40, 000. SEE PART |V
(10) JULI ETTE SUNYOUNG HI GHLAND
412 N. 25TH ST., RI CHVOND, VA 23223 47-3742613 |LLC - S CORP 25, 000. SEE PART |V
(11) JUSTENCASE
2709 E. MARSHALL ST., RICHVOND, VA 23223 47-1294293 |LLC - S CORP 10, 000. SEE PART |V
(12) JUSTI CE OVERCOM NG BOUNDARI ES I N SAN DI EGO
276 F ST., CHULA VI STA, CA 91910 20- 0929070 [501( Q) (3) 7, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) KALAMAZOO NEI GHBORHOOD HOUSI NG SERVI CES | NC
802 S. WESTNEDGE AVE, KALAMAZOO, M 49008 38-2391442 [501(Q)(3) 35, 000. SEE PART |V
(2) KAREN ORGANI ZATI ON OF SAN DI EGO
5354 UNIVERSITY AVE., SAN DI EGO, CA 92105 27-2917644 |C CORP 8, 460. SEE PART |V
(3) KEEP | NDI ANAPCLI'S BEAUTI FUL | NC.
1029 E FLETCHER AVE, |NDIANAPOLIS, IN 46203 |31-1005792 |501(C)(3) 35, 000. SEE PART |V
(4) KENSI NGTON SCUTH NEI GHBORHOCD ADVI SORY COUN
1301 N. 2ND ST., PHILADELPHI A, PA 19122 22-2446719 [501(Q) (3) 20, 000. SEE PART |V
(5) KENTUCKY HI GHLANDS COVMUNI TY DVLPMNT CORP
362 OLD WHI TLEY RD., LONDON, KY 40744 61-1253192 [501(Q)(3) 28, 400. SEE PART |V
(6) KING PARK AREA DVLPWNT CORP
1704 BELLEFONTAINE ST I NDI ANAPOLIS I'N 46202 |35-1704590 |501(C)(3) 24, 800. SEE PART |V
(7) KR STI N HOUK
1408 HUDSON AVE., SAN FRANCI SCO, CA 94124 SOLE PROPRI ETOR 11, 000. SEE PART |V
(8) LA CASA DE DON PEDRO
75 PARK AVE., NEWARK, NJ 07104 23-7249368 [501(Q) (3) 33, 367. SEE PART |V
(9) LACONI A AREA COVMMUNI TY LAND TRUST | NC.
658 UNI ON AVE., LACONI A, NH 03246 02- 0426348 [501( Q) (3) 17, 200. SEE PART |V
(10) LAFAYETTE SQUARE AREA COQALI TI ON I NC.
3610 GUION RD., |NDIANAPOLI'S, I N 46222 20- 4008623 [501( Q) (3) 280, 650. SEE PART |V
(11) LAKE STREET COUNCI L
919 E. LAKE ST., M NNEAPOLI'S, MN 55407 41-0975738 [501( Q) (3) 20, 850. SEE PART |V
(12) LAND BANK OF | NDI ANAPOLI S THE PLATFORM
202 E. MARKET ST., |INDI ANAPOLIS, I N 46204 80- 0619587 [501( Q) (3) 54, 875. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LAND REUTI LI ZATI ON CORPCORATI ON OF CAP. REG
433 STATE ST., SCHENECTADY, NY 12305 46- 0775590 [501(Q)(3) 17, 025. SEE PART |V
(2) LATI NO ECONOM C DVLPMNT CENTER
1501 E. LAKE ST., M NNEAPOLIS, MN 55407 51-0467167 [501(Q)(3) 12, 500. SEE PART |V
(3) LEGACY COMMUNI TY HEALTH SERVI CES | NC.
1415 CALIFORNIA ST., HOUSTON, TX 77006 76-0009637 [501(Q) (3) 12, 000. SEE PART |V
(4) LITTLE VI LLAGE COMMUNI TY DVLPMNT CORP
2756 S. HARDI NG AVE, CHI CAGO, IL 60623 36- 3727669 [501( Q) (3) 437, 046. SEE PART |V
(5) LOCAL FI RST ARI ZONA FOUNDATI ON
12 W CAMELBACK, PHCENI X, AZ 85013 26- 1657951 [501(Q)(3) 60, 000. SEE PART |V
(6) LOGAN SQUARE NEI GHBORHOOD ASSOC
2840 N. M LWAUKEE AVE., CH CAGO, IL 60618 36- 2638491 [501( Q) (3) 26, 000. SEE PART |V
(7) LOOKI NG UPWARDS | NC.
IRON GATE Il , M DDLETOM, RI 02842 05- 0376075 [501(C) (3) 21, 324. SEE PART |V
(8) LOS ANGELES UNI FI ED SCHOOL DI STRI CT
333 S. BEAUDRY AVE, LOS ANGELES, CA 90017 95- 6001908 |GOVERNVENT 26, 000. SEE PART |V
(9) LUTHERAN SOCI AL SERVI CE OF M NNESOTA
2485 COMO AVE., ST. PAUL, MN 55108 41-0872993 [501(Q) (3) 150, 000. SEE PART |V
(10) LUTHERAN SOCI AL SERVI CES HOUSI NG
3911 20TH AVE. S, FARGO, ND 58103 26- 2358686 [501( Q) (3) 35, 000. SEE PART |V
(11) LUTHERAN SOCI AL SERVI CES OF NORTHWESTERN CH
2149 COLLI NGWOOD BLVD., TOLEDO, OH 43620 34- 4428225 [501( Q) (3) 269, 424. SEE PART |V
(12) MADI SO\WI LLE COVMUNI TY URBAN REDVLPMNT CORP
5906 MADI SON RD., CI NCI NNATI, OH 45227 51-0178908 [501( Q) (3) 237, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MANNA | NC.
828 EVARTS ST., NE, WASHI NGTON, DC 20018 52-1260698 [501(Q) (3) 84, 250. SEE PART |V
(2) VAPLETON- FALL CREEK DVLPMNT CORP
130 EAST 30TH ST., INDI ANAPCLIS, I N 46205 35-1654999 [501(Q) (3) 10, 425. SEE PART |V
(3) MARI AN FI ELDS
2007 VENABLE ST., RICHVOND, VA 23223 47-2256731 [SOLE PROPRI ETOR 15, 000. SEE PART |V
(4) MARK VALENCERI NA
4414 3RD ST., SAN FRANCI SCO, CA 94124 SOLE PROPRI ETOR 17, 500. SEE PART |V
(5) MARTHA' S TABLE | NC.
2114 14TH ST. NW WASHI NGTON, DC 20009 52-1186071 [501(Q)(3) 25, 000. SEE PART |V
(6) MARTI N LUTHER KI NG COVWWUNI TY CENTER | NC
20 DR. M F. WBLVD, NEWPORT, RI 02840 05-0271882 [501( Q) (3) 14, 950. SEE PART |V
(7) MARTIN LUTHER KI NG MULTI - SERVI CE CNTR | NDI A
40 W 40TH ST., | NDI ANAPOLIS, IN 46208 23-7415846 [501(Q) (3) 28, 000. SEE PART |V
(8) MARY RI GG NEI GHBORHOOD CENTER
1920 W MORRI'S ST, | NDI ANAPCLIS, |I'N 46221 35-0868954 [501( Q) (3) 190, 000. SEE PART |V
(9) MASSACHUSETTS ASSOCI ATI ON OF CDCS
15 COURT SQ, BOSTON, MA 02108 04-2759909 [501( Q) (3) 120, 250. SEE PART |V
(10) MATTI E RHODES MEMORI AL SOCI ETY
1740 JEFFERSON ST, KANSAS CITY, MO 64108 44-0546343 [501(Q) (3) 155, 000. SEE PART |V
(11) MBD COVMUNI TY HOUSI NG CORPORATI ON
1762 BOSTON RD., BRONX, NY 10460-4907 13-3023179 ([501(C)(3) 47,500. SEE PART |V
(12) MEDI A ARTS CENTER, SAN DI EGO
2921 EL CAJON BLVD., SAN DI EGO, CA 92104 33-0871577 [501( Q) (3) 15, 921. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MEETI NG STREET
1000 EDDY ST., PROVIDENCE, Rl 02905 05- 0269232 [501( Q) (3) 50, 000. SEE PART |V
(2) MERCY HOUSE CHDO | NC.
P. O BOX 1905, SANTA ANA, CA 92702 20-4122028 [501(Q)(3) 35, 000. SEE PART |V
(3) METRO COVMUNI TY DVLPMNT | NC.
503 S. SAG NAWST., FLINT, M 48502 38-3072010 [501(Q)(3) 72, 500. SEE PART |V
(4) METRO VEST COLLABORATI VE DVLPMWNT | NC.
63 MOUNT AUBREY ST. , WATERTOMN, MA 02472 22-3073668 [501( Q) (3) 16, 000. SEE PART |V
(5) METROPOLI TAN AREA ADVI SORY COWM TTEE
1355 THI RD AVE, CHULA VI STA, CA 91911 95- 2457354 [501( Q) (3) 147, 200. SEE PART |V
(6) METROPOLI TAN FAM LY SERVI CES
1 NORTH DEARBORN, CHI CAGO, IL 60602 36-2167940 [501( Q) (3) 235, 228. SEE PART |V
(7) M CASA (MY HOUSE), |NC.
6230 3RD ST. NW WASHI NGTON, DC 20011 52-1796840 [501( Q) (3) 35, 000. SEE PART |V
(8) M CHI GAN NONPROFI T ASSOCI ATI ON
330 MARSHALL ST., LANSING M 48912 38-2959692 [501( Q) (3) 14, 000. SEE PART |V
(9) M DTOWN | NDI ANAPOLI S | NC.
3965 N MERI DI AN ST, | NDI ANAPCLIS, |I'N 46208 80- 0228952 [501( Q) (3) 57, 712. SEE PART |V
(10) M KVA CHALLENGE GRANT FOUNDATI ON
332 S. MCH GAN AVE., CHI CAGDO, IL 60604 52-2033353 [501(Q) (3) 57, 500. SEE PART |V
(11) M SSI SSI PPl ACTI ON FOR COVMUNI TY EDUCATI ON
119 S. THEOBALD ST, GREENVILLE, Ms 38701 64- 0465680 [501( Q) (3) 78, 000. SEE PART |V
(12) M SSI SSI PPl COUNTY, ARKANSAS ECO OPPORTUN C
1400 N. DIVISION ST., BLYTHEVILLE, AR 72315 |71-0386409 |501(C)(3) 35, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MoDEL QI TI ES COVMUNI TY DVLPMNT CORP
839 UNIVERSITY AVE. W ST. PAUL, MN 55104 41-1936584 [501(Q)(3) 25, 000. SEE PART |V
(2) MORTAR CI NCI NNATI
1327 VINE ST., CINCINNATI, OH 45202 47-2431620 [501(Q)(3) 30, 000. SEE PART |V
(3) MOUNT VERNON MANCR | NC.
3311 WALLACE ST., PHILADELPHI A, PA 19104 23-2037301 [501(Q)(3) 35, 000. SEE PART |V
(4) MOUNTAI N ASSCC FOR COVMUNI TY ECONOM C DVLPM
433 CHESTNUT ST., BEREA, KY 40403 31-0900246 [501( Q) (3) 11, 350. SEE PART |V
(5) MUTUAL HOUSI NG ASSOCC OF GREATER HARTFORD
95 NILES ST., HARTFORD, CT 06105 22-2925052 [501(Q) (3) 197, 000. SEE PART |V
(6) MUTUAL HOUSI NG ASSOCC OF SOUTH CENTRAL CT
235 GRAND AVE., NEW HAVEN, CT 06513 22-3237413 [501(Q) (3) 15, 000. SEE PART |V
(7) MUTUAL HOUSI NG ASSCC OF SOUTHWESTERN CONNEC
63 STILLWATER AVE., STAMFORD, CT 06902 22-3035152 [501( Q) (3) 125, 000. SEE PART |V
(8) MUTUAL HOUSI NG CALI FORNI A
8001 FRUI TRI DGE RD., SACRAMENTO, CA 95820 94- 3093354 [501( Q) (3) 20, 000. SEE PART |V
(9) NATI ONAL NURSI NG CENTERS CONSORTI UM
1500 MARKET ST., PHILADELPHI A, PA 19102 01-0560081 [501( Q) (3) 20, 000. SEE PART |V
(10) NATI VE AMVERI CAN CONNECTI ONS, | NC.
4520 N. CENTRAL AVE., PHOEN X, AZ 85012 86- 0293585 [501( Q) (3) 332, 500. SEE PART |V
(11) NE SOUTH DAKOTA COVMUNI TY ACTI ON PROGRAM
104 ASH ST. EAST, SISSETON, SD 57262 46- 0282100 [501(Q)(3) 34, 750. SEE PART |V
(12) NEAR EAST AREA RENEWAL | NC.
2336 EAST 10TH ST., I NDI ANAPCLIS, I'N 46201 20- 0146547 [501(Q) (3) 14, 390. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NEAR NORTH DVLPWNT CORPCRATI ON
1433 N. MERIDI AN ST, |INDIANAPOLIS, IN 46202 |35-1427889 |501(C)(3) 25, 448. SEE PART |V
(2) NEAR VEST SI DE COMMUNI TY DVLPMNT CORP
216 SOUTH HOYNE AVE., CHI CAGO, IL 60612 36- 3607203 [501(Q)(3) 13, 760. SEE PART |V
(3) NEI GHBORHOOD ECONOM C DVLPWNT CORP
10 WMAIN ST., MESA, AZ 85201 86- 0888028 [501( Q) (3) 99, 021. SEE PART |V
(4) NEI GHBORHOOD HEALTH ASSOC OF TOLEDO | NC
313 JEFFERSON AVE., TOLEDO, OH 43604 23-7272741 |501(Q) (3) 60, 000. SEE PART |V
(5) NEI GHBORHOOD HOUSE
179 ROBIE ST. EAST, ST. PAUL, MN 55107 41-0693916 [501(Q)(3) 225, 000. SEE PART |V
(6) NEI GHBORHOOD HOUSE ASSOC
1020 S. MATTHEW ST., PEORIA, |L 61605 37-0661229 [501( Q) (3) 100, 000. SEE PART |V
(7) NEI GHBORHOOD HOUSI NG SERVI CES OF CHI CAGO
1279 N. M LWAUKEE AVE, CH CAGO, IL 60622 23- 7443009 [501(Q) (3) 181, 500. SEE PART |V
(8) NEI GHBORHOOD HOUSI NG SERVI CES OF NEW BRI TAl
223 BRD. ST., NEWBRITAIN, CT 06053 06-1006312 [501( Q) (3) 35, 000. SEE PART |V
(9) NEI GHBORHOOD HOUSI NG SERVI CES OF WATERBURY
161 NORTH MAIN ST., WATERBURY, CT 06702 06- 1022915 [501( Q) (3) 40, 000. SEE PART |V
(10) NEI GHBORHOOD NONPROFI T HOUSI NG CORP
195 W GOLF COURSE RD, LOGAN, UT 84321 87-0559307 [501( Q) (3) 34, 380. SEE PART |V
(11) NEI GHBORHOOD RECOVERY COVMUNI TY DVLPMNT COR
5445 ALMEDA RD.., HOUSTON, TX 77004 76-0377117 [501( Q) (3) 69, 025. SEE PART |V
(12) NEI GHBORHOOD RESOURCE CENTER, | NC.
1519 WLLI AVSBURG RD., RI CHMOND, VA 23231 33-1024355 [501( Q) (3) 35, 617. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NEW DESTI NY HOUSI NG CORPORATI ON
12 WEST 37TH ST., NEW YORK, NY 10018 13-3778489 (501(C)(3) 500, 000. SEE PART |V
(2) NEW ECOLOGY, | NC.
15 COURT SQ, BOSTON, MA 02108 04- 3447828 [501(Q) (3) 63, 545. SEE PART |V
(3) NEW HOPE HQUSI NG | NC.
117 TEXAS AVE., HOUSTON, TX 77002 73-1419279 [501(Q)(3) 50, 000. SEE PART |V
(4) NEW KENSI NGTON COMMUNI TY DVLPMNT CORP
2515 FRANKFORD AVE., PHILADELPHI A, PA 19125 |22-2610536 [501(C)(3) 27, 900. SEE PART |V
(5) NEW LI FE CENTERS OF CHI CAGOLAND NFP
4101 W 51ST ST., CHI CAGO, IL 60632 20- 2380358 [501(Q)(3) 50, 000. SEE PART |V
(6) NEW NEI GHBORHOODS, | NC.
76 PROGRESS DR, STAMFORD, CT 06902 06- 0864050 [501(C) (3) 77, 500. SEE PART |V
(7) NEWYORK CITY ACQUISIT FD LLC ¢ O ENTPR COM
1 WHI TEHALL ST.,, NEW YORK, NY 10004 22-3928216 |[LLC - P 3, 000, 000. SEE PART |V
(8) NEW YORK CI TY DEPARTMENT OF EDUCATI ON
44-36 VERNON BLVD LONG I SLAND CI TY NY 11101 |13-6400434 |GOVERNMENT 25, 000. SEE PART |V
(9) NEW YORK CI TY HOUSI NG DEVELOPMENT CORP
110 WLLIAM ST., NEW YORK, NY 10038 13-2688369 (501(C)(3) 4, 354, 404. SEE PART |V
(10) NEWBURGH COVMUNI TY LAND BANK | NC.
15 CHAMBERS ST., NEWBURGH, NY 12550 46- 0549946 [501( Q) (3) 2, 033, 650. SEE PART |V
(11) NORRI S SQUARE NEI GHBCRHOOD
2141 N. HOMRD ST., PH LADELPH A, PA 19122 23-2045157 [501( Q) (3) 20, 000. SEE PART |V
(12) NORTH LAWNDALE EMPLOYMENT NETWORK
3726 W FLOURNOY ST., CHI CAGO, IL 60624 36-4295189 [501( Q) (3) 236, 291. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NORTHEAST BROCKLYN HOUSI NG DVLPMWNT CORP
132 RALPH AVE, BROOKLYN, NY 11233 11-2737223 |[501(C)(3) 57, 000. SEE PART |V
(2) NORTHEAST ENTREPRENEUR FUND | NC.
202 WEST SUPERI OR ST., DULUTH, MN 55802 36- 3566632 [501(Q) (3) 116, 100. SEE PART |V
(3) NORTHEAST FLORI DA COMMUNI TY ACTI ON AGENCY |
4070 BOULEVARD CTR DR JACKSONVI LLE FL 32201 |59-1090517 |C CORP 95, 244. SEE PART |V
(4) NORTHERN CAMBRI A CDC
4200 CRAWFORD AVE, N. CAMBRI A, PA 15714 25-1534235 [501( Q) (3) 10, 500. SEE PART |V
(5) NORTHSI DE | NSTI TUTI ONS NEI GHBORHOCD ALLI ANC
20 SARGEANT ST., HARTFORD, CT 06105 22-3887275 [501(Q)(3) 70, 000. SEE PART |V
(6) NORTHWEST JACKSONWI LLE CDC
3416 MONCRI EF RD., JACKSONVILLE, FL 32209 31-1809770 [501( Q) (3) 168, 375. SEE PART |V
(7) NORTHVEST SI DE HOUSI NG CENTER
5233 WDI VERSEY AVE., CHI CAGO, IL 60639 20- 1413891 [501(Q) (3) 183, 184. SEE PART |V
(8) NOVA WORKFORCE | NSTI TUTE OF NORTHEAST LQUI S
212 WALNUT ST., MONRCE, LA 71201 30- 0462723 [501( Q) (3) 50, 000. SEE PART |V
(9) NUESTRA COVUNI DAD DVLPWNT CORP
56 WARREN ST. STE, ROXBURY, MA 02119 04-2741543 [501( Q) (3) 212,715. SEE PART |V
(10) NUEVA ESPERANZA | NC.
4261 NORTH 5TH ST., PH LADELPH A, PA 19140 23- 2552707 [501( Q) (3) 25, 000. SEE PART |V
(11) OAKLAND PLANNI NG AND DVLPWNT CORP
235 ATWOOD ST., PITTSBURG PA 15213 25-1382510 [501(Q) (3) 70, 174. SEE PART |V
(12) OCEAN BAY COVMUNI TY DVLPMWNT CORP
434 BEACH 54TH ST., ARVERNE, NY 11692 84-1622031 [501(Q) (3) 107, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

DHOOFT 2502 V 16-7. 6F 713263 PAGE 79



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OLD SKOOL CAFE
1429 MENDELL ST., SAN FRANCI SCO, CA 94124 20-3913900 |C CORP 9, 500. SEE PART |V
(2) OLNEYVI LLE HOUSI NG CORPCORATI ON
66 CHAFFEE ST., PROVIDENCE, RI 02909 22-3010422 [501(Q)(3) 77, 406. SEE PART |V
(3) OMNI DVLPMNT CORPCRATI ON
810 EDDY ST., PROVIDENCE, Rl 02905 22-2721731 [501(Q)(3) 10, 000. SEE PART |V
(4) ONE ROOF COMMUNI TY HOUSI NG
12 E. 4TH ST., DULUTH, MN 55805 41-1678328 [501(Q) (3) 47,500. SEE PART |V
(5) OPAL COVMUNI TY LAND TRUST
P. O BOX 1133, EASTSOUND, WA 98245 94-3116010 [501(Q)(3) 36, 400. SEE PART |V
(6) OPEN ARMS HOUSI NG | NC.
57 O ST., N.W, WASHI NGTON, DC 20001 52-2040518 [501( Q) (3) 10, 000. SEE PART |V
(7) OPENDOORS
485 PLAINFI ELD ST., PROVI DENCE, RI 02909 52-2374370 [501(Q) (3) 111, 781. SEE PART |V
(8) OPERATI ON ABLE OF M CHI GAN
4750 WOODWARD AVE., DETRO T, M 48201 38-2861705 [501( Q) (3) 102, 999. SEE PART |V
(9) OPERATI ON NEW HOPE, | NC.
1830 N. MAIN ST, JACKSONVILLE, FL 32206 59- 3590360 [501( Q) (3) 124, 736. SEE PART |V
(10) ORANGE HQOUSI NG DEVELOPMENT CORP
414 E. CHAPMAN AVENU, ORANGE, CA 92866 33-0427434 [501(Q) (3) 350, 000. SEE PART |V
(11) QUTFIT GENERI C I NC.
2250 KEI'TH ST., SAN FRANCI SCO, CA 94124 45-4353224 |S CORP 16, 000. SEE PART |V
(12) OVER THE RAI NBOW LEARNI NG CENTER |, | NC
1269 PLAINFIELD ST., JOHNSTON, RI 02919 20-5584786 |S CORP 30, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OVER THE RAINBOWN LEARNING |1 I NC.
50 NIANTIC AVE., PROVIDENCE, R 02907 46-1023656 |[S CORP 26, 401. SEE PART |V
(2) PANGEA WORLD THEATER
711 VEST LAKE ST., M NNEAPQOLIS, MN 55408 41-1854164 [501(Q)(3) 27, 500. SEE PART |V
(3) PARTNERS FOR SACRED PLACES | NC.
1700 SANSOM ST., PHI LADELPHI A, PA 19103 23-2560361 [501(Q)(3) 12, 500. SEE PART |V
(4) PATHFI NDER SERVI CES | NC.
2824 THEATER AVE., HUNTI NGTON, I N 46750 35-1122311 [501(Q)(3) 11, 000. SEE PART |V
(5) PATHSTONE CORPORATI ON
7 PRINCE ST., ROCHESTER, NY 14607 16- 0984913 (501(C)(3) 83, 500. SEE PART |V
(6) PAWIUCKET CENTRAL FALLS DVLPWNT CORP
204 BRD. ST., PAWUCKET, Rl 02860 22-3241611 [501(Q)(3) 81, 000. SEE PART |V
(7) PEARL RIVER VALLEY OPPORTUNITY I NC.
756 HWY 98 BYPASS, COLUMBIA, M5 39429 64- 0433756 [501( Q) (3) 18, 300. SEE PART |V
(8) PENFI ELD CHILDREN S CENTER | NC.
833 N. 26TH ST., M LWAUKEE, W 53233 39-1093701 [501( Q) (3) 15, 000. SEE PART |V
(9) PEOPLES EMERGENCY CENTER COMMUNI TY DVLPMNT
325 NORTH 39TH ST., PH LADELPHI A, PA 19104 23-2687223 [501(Q) (3) 355, 262. SEE PART |V
(10) PECRIA CI TIZEN S COW TTEE FOR ECONOM C OPP
711 W MCBEAN ST., PEORIA, |L 61605 37-6058636 [501( Q) (3) 865, 433. SEE PART |V
(11) PECRIA FRI ENDSHI P HOUSE OF CHRI STI AN SERVI C
800 NE MADI SON AVENU, PEORI A, |L 60603 37-0799752 [501( Q) (3) 75, 000. SEE PART |V
(12) PERSPECTI VES CHARTER SCHOOL
3663 S. WABASH AVE, CHI CAGO, |IL 60653 36-4167576 [501( Q) (3) 23, 600. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PHI LADELPHI A HOSP & HEALTHCARE- DI STRICT 119
100 S. BRD. ST., PHILADELPHI A, PA 19110 23-7418594 [501(Q)(3) 170, 000. SEE PART |V
(2) PHI LADELPHI A MURAL ARTS ADVOCATES
1729 MTI. VERNON ST., PHILADELPHI A, PA 19130 |23-2876470 |501(C)(3) 20, 000. SEE PART |V
(3) PHI LADELPHI A VI P
1500 WALNUT ST., PHILADELPHI A, PA 19102 23-2210390 [501(Q)(3) 30, 000. SEE PART |V
(4) PHYLLI S WHEATLEY YOUNG WOMEN S CHRI STI AN AS
901 RHODE | SLAND AVE, WASHI NGTON, DC 20001 53-0207404 [501( Q) (3) 30, 000. SEE PART |V
(5) PI TTSBURGH PARTNERSHI P FOR NEI GHBORHOOD DVL
225 ROSS ST., PITTSBURG PA 15219 25-1578436 [501(Q)(3) 30, 000. SEE PART |V
(6) PLACE
100 PORTLAND AVE S., M NNEAPOLIS, MN 55401 20- 4361698 [501( Q) (3) 45, 000. SEE PART |V
(7) PLACEFUL COMPANY | NC.
221 EAST 10TH ST., NEW YORK, NY 10003 47-3818158 [501( Q) (3) 25, 000. SEE PART |V
(8) PORTLAND COVMMUNI TY REI NVESTMENT | NI TI ATI VES
6329 NE MLK JR BLVD, PORTLAND, OR 97211 93- 1059146 [501( Q) (3) 15, 000. SEE PART |V
(9) PRATT AREA COVMUNITY COUNCI L I NC.
1000 DEAN ST., BROOKLYN, NY 11238 11-2451752 |[501(C)(3) 52, 500. SEE PART |V
(10) PRESERVATI ON OF AFFORDABLE HOUSI NG
40 COURT ST., BOSTON, MA 02108 31-1616634 [501( Q) (3) 200, 000. SEE PART |V
(11) PRESERVING CI TY NEI GHBORHOCDS HOUS DVLPMNT
150 BRD. WAY, NEW YORK, NY 10038 27-4688153 [501( Q) (3) 2,231, 000. SEE PART |V
(12) PRG I NC.
2017 EAST 38TH ST., M NNEAPOLI'S, MN 55407 41-1280596 [501(CQ)(3) 30, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PRICE HILL WLL
3724 ST LAWRENCE AV, CI NCI NNATI, OH 45205 20- 1452663 [501( Q) (3) 258, 118. SEE PART |V
(2) PRJECT FOR PRIDE IN LIVING |NC
1035 E FRANKLI N AVE, M NNEAPOLI S MN 55404 23-7232208 [501(Q)(3) 246, 755. SEE PART |V
(3) PROJECT SOAR OF NORTHEASTERN M NNESOTA
205 W SECOND ST., DULUTH, MN 55802 41- 1449179 [501(Q)(3) 30, 762. SEE PART |V
(4) PROVI DENCE HOUSE | NC.
703 LEXINGTON AVE., BROOKLYN, Ny 11221 11-2594653 ([501(C)(3) 1,894, 148. SEE PART |V
(5) PUBLI C ALLI ES I NC.
735 N. WATER ST., M LWAUKEE, W 53202 52-1759564 [501(Q) (3) 42, 354. SEE PART |V
(6) PURPLE HEART HOMES | NC.
1551 SALI SBURY HWY, STATESVILLE, NC 28625 26-3516121 [501( Q) (3) 25, 000. SEE PART |V
(7) QUAD COVMUNI TI ES DVLPIMNT CORP
4210 SOUTH BERKELEY AVE., CHICAGO, IL 60653 |81-0618445 [501(C)(3) 41, 315. SEE PART |V
(8) R R KI LDAY
1717 ST. JAMES PLACE, HOUSTON, TX 77056 45-4398397 |[LLC - P 10, 000. SEE PART |V
(9) RALSTON HOUSE | NC.
3615 CHESTNUT ST., PHI LADELPHI A, PA 19104 23-1387107 [501(Q) (3) 20, 000. SEE PART |V
(10) REBUILDI NG TOGETHER PHI LADELPHI A
P. O BOX 42752, PH LADELPH A, PA 19101 23- 2549594 [501( Q) (3) 36, 500. SEE PART |V
(11) RENAI SSANCE ENTREPRENEURSHI P CENTER
275 5TH ST., SAN FRANCI SCO, CA 94103 94-2793122 [501( Q) (3) 25, 000. SEE PART |V
(12) RESOURCES FOR COMMUNI TY DVLPWNT
2220 OXFORD ST., BERKELEY, CA 94704 94- 2952466 [501( Q) (3) 40, 480. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) RHODE | SLAND SCHOOL OF DESI GN
2 COLLEGE ST., PROVIDENCE, RI 02903 05- 0258956 [501( Q) (3) 40, 000. SEE PART |V
(2) RILEY AREA DVLPWNT CORPCRATI ON
875 MASSACHUSETTS AV, | NDI ANAPOLIS I N 46204 |31-0963438 |501(C)(3) 104, 745. SEE PART |V
(3) RITA BEAULI EU DANCE & GYMNASTI CS CENTER I NC
963 TI OGUE AVE., COVENTRY, RI 02816 05- 0398026 |[S CORP 65, 000. SEE PART |V
(4) R VERWORKS DVLPMNT CORPORATI ON
526 E. CONCORDI A AVE., M LWAUKEE, W 53212 39-1731739 [501(Q) (3) 128, 629. SEE PART |V
(5) ROCKHURST UNI VERSI TY
1100 ROCKHURST RD., KANSAS CITY, MO 64110 44-0545813 [501(Q)(3) 81, 000. SEE PART |V
(6) ROGER W LLI AVS DAY CARE CENTER
64 APPLEGATE LN., PROVI DENCE, R 02905 05- 0340915 [501( Q) (3) 31, 950. SEE PART |V
(7) RUBI CON PROGRAMS | NC.
2500 BI SSELL AVE., RICHVOND, CA 94804 94-2301550 [501( Q) (3) 36, 000. SEE PART |V
(8) RUPCO I NC.
289 FAIR ST., KINGSTON, NY 12401 22-2368174 [501(Q) (3) 27, 550. SEE PART |V
(9) RURAL COMMUNI TY ASSI STANCE CORP
3120 FREEBRD DR., WEST SACRAMENTO, CA 95691 |94-2512284 [501(C)(3) 15, 200. SEE PART |V
(10) RURAL HOUSI NG DVLPMNT CORP
709 N. 1890 W PROVO, UT 84601 87-0622732 [501( Q) (3) 18, 400. SEE PART |V
(11) RURAL NEI GHBORHOODS, | NC.
19308 SW380TH ST., FLORIDA CITY, FL 33034 65-1238417 [501( Q) (3) 28, 550. SEE PART |V
(12) SACRED HEART COVMUNITY SERVI CE
1381 SOUTH FIRST ST., SAN JOSE, CA 95110 23-7179787 |501( Q) (3) 22, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAFE HOUSI NG AND ECONOM C DVLPMWNT | NC.
69 WYOM NG ST., WELCH, W 24801 81-0583436 [501(Q)(3) 35, 000. SEE PART |V
(2) SAFER FOUNDATI ON
571 W JACKSON BLVD., CHI CAGO, IL 60661 36-2762168 [501(Q)(3) 25, 000. SEE PART |V
(3) SAINT ANTHONY HOSPI TAL FOUNDATI ON
2875 WEST 19TH ST., CHICAGO, |IL 60623 23-7448580 [501(Q)(3) 8, 000. SEE PART |V
(4) SANTA MARI A COMMUNI TY SERVI CES
617 STRAINER AVE., CINCI NNATI, OH 45204 31-0537141 [501(Q) (3) 174, 000. SEE PART |V
(5) SANTEE- LYNCHES AFFORDABLE HOUSI NG & CDC
255 BRD. ST., SUMIER, SC 29150 57-0951975 [501( Q) (3) 20, 000. SEE PART |V
(6) SARGENT SHRI VER NATI ONAL CENTER ON POVERTY
50 E. WASHI NGTON ST., CHI CAGO, IL 60602 36- 3151279 [501( Q) (3) 50, 000. SEE PART |V
(7) SASHA BRUCE YOUTHWORK | NC.
741 8TH ST. SE, WASHI NGTON, DC 20003 52-1006486 [501(C)(3) 32, 900. SEE PART |V
(8) SATELLI TE AFFORDABLE HOUSI NG ASSOCI ATES
1835 ALCATRAZ AVE., BERKELEY, CA 94703 94-3031375 [501( Q) (3) 25, 000. SEE PART |V
(9) SEATTLE CHI NATOAW I NT' L DI STR PRESERV & DVL
409 MAYNARD AVE. SOUTH, SEATTLE, WA 98104 91-0968693 [501( Q) (3) 48, 600. SEE PART |V
(10) SELF-HELP ENTERPRI SES
8445 W ELOAN'N COURT, VISALIA, CA 93291 94- 1592676 [501( Q) (3) 19, 300. SEE PART |V
(11) SENECA COUNTY
1 DIPRONI O DR., WATERLOO, NY 13165 15-6000467 |GOVERNVENT 650, 000. SEE PART |V
(12) SER METRO DETRO T
9301 M CHIGAN AVE., DETROT, M 48210 38-2080820 (501( Q) (3) 262, 608. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SER-JOBS FOR PROGRESS OF THE TEXAS GULF COA
201 BRD. WAY, HOUSTON, TX 77012 74-1590387 [501(Q)(3) 207, 309. SEE PART |V
(2) SETTLEMENT HOUSI NG FUND, | NC.
247 W 37TH ST., NEW YORK, Ny 10018 23-7078882 [501(Q)(3) 21, 500. SEE PART |V
(3) SEVEN HILLS NEI GHBORHOOD HOUSE
901 FINDLEY ST., CI NCINNATI, OH 45214 31-0648619 [501(Q)(3) 110, 000. SEE PART |V
(4) SHELDON OAK CENTRAL, | NC.
54 SOUTH PROSPECT ST., HARTFORD, CT 06106 06-1011060 [501( Q) (3) 150, 000. SEE PART |V
(5) SI LVEI RA KI NDERGARTEN & NURSERY | NC
143 PECKHAM LN., M DDLETOWN, RI 02842 05- 0507321 [S CORP 39, 952. SEE PART |V
(6) SI LVER LAKE - ANNEX CENTER | NC.
529 PLAINFI ELD ST., PROVI DENCE, RI 02909 05- 0374509 [501( Q) (3) 18, 676. SEE PART |V
(7) SKI D RON HOUSI NG TRUST
1317 E. 17TH ST, LOS ANGELES, CA 90021 95-4205316 [501( Q) (3) 50, 000. SEE PART |V
(8) SMTH HI LL COVMUNI TY DVLPMNT CORP
400 SM TH ST., PROVI DENCE, RI 02908 05- 0466422 [501( Q) (3) 29, 000. SEE PART |V
(9) SOUTH CENTRAL COVMUNI TY SERVI CES | NC.
8316 S. ELLIS AVE., CHI CAGO, IL 60619 36-2709048 [501( Q) (3) 68, 900. SEE PART |V
(10) SOUTH COUNTY COVMUNITY ACTI ON I NC.
1935 KINGSTOWN RD., WAKEFI ELD, RI 02879 05-0351121 [501( Q) (3) 59, 000. SEE PART |V
(11) SOUTH EAST EFFECTI VE DVLPMNT
5117 RAINIER AVE. SOUTH, SEATTLE, WA 98118 91-0947619 [501( Q) (3) 45, 000. SEE PART |V
(12) SOUTH SIDE M SSI ON OF PECRI A, I NC.
1127 S. LARAME ST., PEORIA |L 61605 37-0663572 [501( Q) (3) 50, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SOUTH SCUND QUTREACH SERVI CES
1106 MLK JR WAY, TACOMA, WA 98405 91-1741624 |501(Q)(3) 38, 750. SEE PART |V
(2) SOUTHEAST ALABAVA SELF HELP ASSOC | NC.
PO BOX 1080, TUSKEGEE | NSTI TUTE, AL 36087 63-0571776 [501(Q)(3) 16, 900. SEE PART |V
(3) SOUTHEAST COMMUNI TY SERVI CES
901 SHELBY ST., INDI ANAPOLIS, I N 46203 35-1318068 [501(Q)(3) 75, 000. SEE PART |V
(4) SOUTHERN MUTUAL HELP ASSCC | NC.
3602 OLD JEANERETTE RD, NEWIBERI A LA 70563 |72-0696092 |501(C)(3) 51, 500. SEE PART |V
(5) SOUTHSI DE COVWMUNI TY LAND TRUST
109 SOMERSET ST., PROVIDENCE, Rl 02907 05- 0394224 [501(Q) (3) 6, 500. SEE PART |V
(6) SOUTHSI DE | NSTI TUTI ONS NEI GHBORHOCD ALLI ANC
207 WASHI NGTON ST., HARTFORD, CT 06106 06- 0993174 [501( Q) (3) 30, 000. SEE PART |V
(7) SOUTHWEST BOSTON CDC
11 FAIRMOUNT AVE., HYDE PARK, MA 02136 04- 3562853 [501( Q) (3) 24, 250. SEE PART |V
(8) SOUTHVEST DETRO T BUSI NESS ASSCC
7752 W VERNOR HW., DETRO T, M 48209 38-2262287 [501( Q) (3) 65, 550. SEE PART |V
(9) SOUTHVEST ECONOM C SOLUTI ONS
2835 BAGLEY, DETRO T, M 48216 46- 2252476 [501(Q) (3) 295, 000. SEE PART |V
(10) SOUTHVEST M NNESOTA HOUSI NG PARTNERSHI P
2401 BRD. WAY AVE, SLAYTON, MN 56172 41-1721815 [501(Q) (3) 17, 200. SEE PART |V
(11) SOUTHVEST ORGANI ZI NG PRQJECT
2609 W63RD ST, CH CAGO, IL 60629 36- 4090773 [501( Q) (3) 92, 995. SEE PART |V
(12) SPANI SH SPEAKI NG UNITY COUNCI L OF ALAMEDA C
1900 FRUI TVALE AVE, OAKLAND, CA 94601 94-1670490 [501( Q) (3) 85, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SPI RAL Q PUPPET THEATER I NC.
4100 HAVERFORD AVE., PHILADELPHI A, PA 19104 |23-2890559 [501(C)(3) 20, 000. SEE PART |V
(2) SPRINGFI ELD PRESERVATI ON & REVI TALI ZATI ON C
1321 N. MAIN ST., JACKSONVILLE, FL 32206 59- 2024497 [501(Q) (3) 34, 147. SEE PART |V
(3) ST. NICK'S ALLI ANCE
2 KINGSLAND AVE., BROOKLYN, Ny 11211 51-0192170 [501(Q)(3) 22, 500. SEE PART |V
(4) STEUBEN COUNTY NEW YORK
3 EAST PULTENEY SQ, BATH, Ny 14810 16- 6002567 |GOVERNVENT 500, 000. SEE PART |V
(5) STOP WASTI NG ABANDONED PROPERTY | NC.
439 PINE ST., PROVIDENCE, R 02907 05- 0370946 [501(Q) (3) 115, 750. SEE PART |V
(6) STOREFRONT FOR COMMUNI TY DESI GN
205 E. BRD. ST., RICHVOND, VA 23219 45- 2644809 [501(Q) (3) 57, 703. SEE PART |V
(7) TALLER PUERTORRI QUENO I NC.
2600 N FIFTH ST., PHI LADELPHI A, PA 19133 23-1946165 [501( Q) (3) 21, 000. SEE PART |V
(8) TAMAQUA AREA COVMUNI TY PARTNERSHI P
114 WEST BRD. ST., TAMAQUA, PA 18252-1917 23-2820326 [501(Q)(3) 11, 750. SEE PART |V
(9) TEAMAORK ENGLEWOOD
815 W63RD ST., CH CAGO, IL 60621 74-3102944 [501( Q) (3) 148, 000. SEE PART |V
(10) TEJANO CENTER FOR COMMUNI TY CONCERNS
2950 BRD. WAY, HOUSTON, TX 77017 76-0377101 [501( Q) (3) 21, 675. SEE PART |V
(11) THE ARTS COW SSI ON OF GREATER TOLEDO
1838 PARKWOCD AVE., TOLEDO, OH 43604 34-1358701 [501(Q) (3) 108, 200. SEE PART |V
(12) THE BI G SANDBOX, | NC.
1315 WALNUT ST., PHILADELPHI A, PA 19107 46- 4273079 [501(Q) (3) 19, 500. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE CARA PROGRAM
237 S. DESPLAINES, CHICAGO, IL 60661 36- 4268095 [501(Q)(3) 145, 800. SEE PART |V
(2) THE CENTER FOR YOUTH AND FAM LY SOLUTI ONS
2610 W RICHWOODS BLVD, PEORIA, |IL 61604 45-3251182 [501(Q)(3) 6, 250. SEE PART |V
(3) THE CHILDREN S MUSEUM OF | NDI ANAPQLI S
3000 N MERIDI AN ST., |NDI ANAPCLIS, | N 46208 |35-0867985 [501(C)(3) 15, 000. SEE PART |V
(4) THE CHI LDREN S WORKSHCP | NC.
45 | NDUSTRI AL RD., CUMBERLAND, RI 02864 05- 0451655 |C CORP 125, 124. SEE PART |V
(5) THE CITY OF CENTRAL FALLS
580 BRD. ST., CENTRAL FALLS, Rl 02863 05- 6000063 |GOVERNMVENT 6, 000. SEE PART |V
(6) THE COWLUNI TY BUI LDERS | NC.
95 BERKLEY ST., BOSTON, MA 02116 04-2324773 [501( Q) (3) 23, 000. SEE PART |V
(7) THE CRENULATED COVPANY LTD.
1512 TOANSEND AVE., BRONX, NY 10452 14-1719016 |[501(C)(3) 145, 400. SEE PART |V
(8) THE DOMNTOAN SHAREHOLDERS OF KANSAS CITY, |
726 ARMSTRONG, KANSAS CI TY, MO 66044 41-2202699 [501(Q) (3) 66, 680. SEE PART |V
(9) THE ENTERPRI SE CENTER CDC
4548 MARKET ST., PHI LADELPH A, PA 19139 30- 0002632 [501( Q) (3) 24,999. SEE PART |V
(10) THE GENESI S CENTER
620 POTTERS AVE., PROVI DENCE, R 02907 22-3001721 [501(Q) (3) 273, 369. SEE PART |V
(11) THE MARI POSA CENTER
P. O BOX 6759, PROVI DENCE, Rl 02904 11-3819923 ([501(C)(3) 30, 499. SEE PART |V
(12) THE MCAULEY CORPORATI ON
622 ELMAOOD AVE., PROVI DENCE, R 02907 05- 0440470 [501( Q) (3) 10, 349. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE PROVI DENCE PLAN
10 DAVOL SQ, PROVI DENCE, RI 02903 05- 0467363 [501(Q) (3) 97, 319. SEE PART |V
(2) THE SALVATI ON ARMY
2707 E. VAN BUREN, PHOENI X, AZ 85008 94- 1156347 [501(Q) (3) 20, 000. SEE PART |V
(3) THE SUFFOLK COUNTY LANDBANK CORP
100 VETERANS MEML HWY, HAUPPAUGE NY 11788 46- 3685941 [501(Q)(3) 17, 025. SEE PART |V
(4) THE SUPPORTI VE HOUSI NG NETWORK
247 WEST 37TH ST., NEW YORK, NY 10018 13-3755149 ([501(C)(3) 10, 000. SEE PART |V
(5) THOVAS- DALE DI STRI CT & PLANNI NG COUNCI L
501 DALE ST. N, ST. PAUL, MN 55103 41-0963444 [501(Q) (3) 7, 000. SEE PART |V
(6) TI ERRA DEL SOL HOUSI NG CORPORATI ON
880 ANTHONY DR., ANTHONY, NM 88021-9346 85-0227016 [501( Q) (3) 18, 000. SEE PART |V
(7) TINY WPA
3021 W STILES ST., PH LADELPH A, PA 19121 47-2560183 [501( Q) (3) 15, 000. SEE PART |V
(8) TOLEDO BOTANI CAL GARDEN BOARD | NC.
5403 ELMER DR., TOLEDO, OH 43615 34- 1350559 [501( Q) (3) 16, 000. SEE PART |V
(9) TOUCHPO NTE FOR YOUTH
1524 GEORGETOMN DR, BLOOWFI ELD HLS M 48304 |81-3824239 |501(C)(3) 25, 000. SEE PART |V
(10) TOW OF AVHERST
5583 MAIN ST., WLLIAVSVILLE, Ny 14221 16-6002157 |GOVERNMVENT 350, 000. SEE PART |V
(11) TOW OF BROOKHAVEN
1 | NDEPENDENCE HALL, FARM NGVILLE, Ny 11738 |11-6001925 |GOVERNVENT 350, 000. SEE PART |V
(12) TOW OF CARMEL
60 MCALPI N AVE., MAHOPAC, NY 10541 14-6002109 |GOVERNMVENT 100, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TOMW OF CHEEKTOWAGA
3301 BRD. WAY, CHEEKTOMGA, NY 14227 16- 6002209 |GOVERNMVENT 250, 000. SEE PART |V
(2) TOWN OF COLONI E NEW YORK
534 LOUDON RD., LATHAM NY 12110 14-6002139 |GOVERNMVENT 175, 000. SEE PART |V
(3) TOWN OF EVANS NEW YORK
8787 ERIE RD., ANGOLA, NY 14006 16- 6002246 |GOVERNMVENT 100, 000. SEE PART |V
(4) TOW OF GREECE NY
1 VINCE TOFANY BLVD., GREECE, NY 14612 16- 6002266 |GOVERNVENT 175, 000. SEE PART |V
(5) TOW OF HAMBURG
6100 SOQUTH PARK AVE., HAMBURG NY 14075 16- 6002270 |GOVERNMVENT 175, 000. SEE PART |V
(6) TOWN OF HEMPSTEAD BUI LDI NG DEPT.
1 WASHI NGTON ST., HEMPSTEAD, Ny 11550 11-6001929 |GOVERNMVENT 300, 000. SEE PART |V
(7) TOAW OF HUNTI NGTON
100 MAIN ST., HUNTINGTON, NY 11743 11-6001930 |GOVERNMVENT 350, 000. SEE PART |V
(8) TOW CF ISLIP
655 MAIN ST., ISLIP, NY 11751 11-6001931 |GOVERNMVENT 339, 100. SEE PART |V
(9) TOW OF LI BERTY
120 NORTH MAIN ST., LIBERTY, Ny 12754 14-6002278 |GOVERNVENT 75, 000. SEE PART |V
(10) TOW OF NEW W NDSCR
555 UNI ON AVE., NEW W NDSOR, NY 12553 14-6002338 |GOVERNVENT 4, 000, 000. SEE PART |V
(11) TONW OF NEWBURGH
1496 ROUTE 300, NEWBURGH, NY 12550 14-6002330 |GOVERNMVENT 111, 268. SEE PART |V
(12) TOAWN OF NORTH HEMPSTEAD
220 PLANDOVE RD., MANHASSET, NY 11030 11-6001933 |GOVERNMVENT 159, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TOWN OF OYSTER BAY
54 AUDREY AVE., OYSTER BAY, Ny 11771 11-6001934 |GOVERNMVENT 349, 175. SEE PART |V
(2) TOW OF Rl VERHEAD
200 HONELL AVE., RIVERHEAD, NY 11901 11-6001935 |GOVERNMVENT 100, 000. SEE PART |V
(3) TOM OF SM THTOM
99 W MAIN ST., SM THTOWN, NY 11787 11-6001937 |GOVERNMVENT 350, 000. SEE PART |V
(4) TOW OF SOUTHAMPTON
116 HAMPTON RD., SOUTHAMPTON, NY 11968 11-6001938 |GOVERNMVENT 175, 000. SEE PART |V
(5) TOW OF Tl CONDEROGA
132 MONTCALM ST., TI CONDEROGA, NY 12883 14-6002469 |GOVERNMVENT 75, 000. SEE PART |V
(6) TONWN OF TONAWANDA
2919 DELAWARE AVE., KENMORE, NY 14217 16- 6002385 |GOVERNMVENT 250, 000. SEE PART |V
(7) TOWN OF VEST SENECA
1250 UNION RD., VST SENECA, Ny 14224 16- 6002404 |GOVERNVENT 175, 000. SEE PART |V
(8) TOWW OF WLNA
414 STATE ST., CARTHAGE, Ny 13619 15-6001204 |GOVERNMVENT 65, 000. SEE PART |V
(9) TRANSI TI ONAL HOUSI NG CORPORATI ON
5101 16TH ST. NW WASHI NGTON, DC 20011 52-1675958 [501( Q) (3) 7,500. SEE PART |V
(10) TRELLIS
1405 E. MCDONELL RD., PHCENI X, AZ 85006 51-0152395 [501( Q) (3) 20, 000. SEE PART |V
(11) TR COUNTY HOUSI NG I NC.
34385 STATE HI GHWAY 167, FOALER, CO 81039 84-1296087 [501( Q) (3) 36, 000. SEE PART |V
(12) TRI CYCLE GARDENS
2314 JEFFERSON AVE., RI CHMOND, VA 23223 75- 3253795 [501( Q) (3) 45, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TRILLFIT INC.
1284 BEACON ST., BROOKLINE, MA 02446 81-2618401 |C CORP 10, 000. SEE PART |V
(2) TRINITY RESTORATI ON | NC.
393 BRD. ST. , PROVIDENCE, RI 02907 05- 0502019 [501(Q)(3) 27, 000. SEE PART |V
(3) TUNICA COUNTY CDC
POST OFFI CE BOX 1402, TUNI CA, MS 38676 64-0814239 [501(Q)(3) 52, 200. SEE PART |V
(4) TWG DEVELOPMENT LLC
333 N PENNSYLVANI A, 1 NDI ANAPCLI S I N 46204 32-0208069 |[LLC - P 10, 000. SEE PART |V
(5) TWN CI TI ES HABI TAT FOR HUVANITY | NC.
1954 UNIVERSITY AVE, ST. PAUL, MN 55104 36- 3363171 [501(Q)(3) 25, 000. SEE PART |V
(6) UNI FI ED VAI LSBURG SERVI CES ORGANI ZATI ON | NC
40-42 RI CHELI EU TERRACE, NEWARK, NJ 07106 23-7304852 [501( Q) (3) 12, 000. SEE PART |V
(7) UNI TED NORTH CORPORATI ON
3106 LAGRANGE ST., TOLEDO, OH 43608 20- 8567856 [501( Q) (3) 149, 806. SEE PART |V
(8) UNI TED STATES VETERANS | NI TI ATI VE
800 W 6TH ST., LOS ANGELES, CA 90017 95- 4382752 [501( Q) (3) 30, 000. SEE PART |V
(9) UNI TED STREETS NETWORKI NG AND PLANNI NG
14901 E. WARREN, DETRO T, M 48224 38-2810323 [501( Q) (3) 11, 000. SEE PART |V
(10) UNIVERSITY CITY DI STRICT
3940- 42 CHESTNUT, PHI LADELPHI A PA 19104 23-2913784 [501(Q) (3) 133, 180. SEE PART |V
(11) UNIVERSI TY DI STRI CT COVMUNI TY DVLPMWNT ASSCC
3242 MAIN ST., BUFFALO, NY 14214 16- 1072548 |C CORP 47, 331. SEE PART |V
(12) URBAN LEAGUE OF GREATER SOUTHWESTERN CHI O
3458 READI NG RD., CI NCI NNATI, OH 45229 31-0565428 [501( Q) (3) 173, 260. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) URBAN MANUFACTURI NG ALLI ANCE
608 HENRY ST., BROOKLYN, Ny 11231 47-2847445 [501(Q) (3) 15, 000. SEE PART |V
(2) URBAN NEI GHBORHOOD | NI TI ATI VES | NC.
8300 LONGWORTH ST., DETROT, M 48209 38-3417161 [501(Q)(3) 105, 000. SEE PART |V
(3) US GREEN BUI LDI NG COUNCI L
2101 L ST. NW WASHI NGTON, DC 20037 52-1822816 [501(Q)(3) 25, 000. SEE PART |V
(4) VANGUARD COMMUNI TY DVLPMNT CORP
2795 E GRAND BOULEVARD, DETRO T, M 48211 38-3201091 [501(Q)(3) 94, 450. SEE PART |V
(5) VI LLAGE OF ALBI ON
35 EAST BANK ST., ALBION, NY 14411 16- 6002420 |GOVERNMVENT 75, 000. SEE PART |V
(6) VI LLAGE OF ENDI COTT
1009 EAST MAIN ST., ENDI COIT, NY 13760 15-6001306 |GOVERNVENT 52, 500. SEE PART |V
(7) VI LLAGE OF HEMPSTEAD
99 NICHOLS CT., HEMPSTEAD, NY 11550 11-6000842 |GOVERNMVENT 50, 000. SEE PART |V
(8) VILLAGE OF JOHNSON CI TY
243 MAIN ST., JOHNSON CITY, NY 13790 15-6001324 |GOVERNMVENT 100, 000. SEE PART |V
(9) VI LLAGE OF MALONE
14 ELM ST., MALONE, NY 12953 15-6001332 |GOVERNMVENT 75, 000. SEE PART |V
(10) VILLAGE OF MASSENA
60 MAIN ST., MASSENA, NY 13662 15-6001337 |GOVERNMVENT 53, 670. SEE PART |V
(11) VILLAGE OF MONTI CELLO
2 PLEASANT ST., MONTICELLO, Ny 12701 14-6002313 |GOVERNVENT 71, 000. SEE PART |V
(12) VILLAGE OF SARANAC LAKE
39 MAIN ST., SARANAC LAKE, NY 12983 15-6001376 |GOVERNMVENT 75, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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DHOOFT 2502 V 16-7. 6F 713263 PAGE 94



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VILLAGE OF THE ARTS AND HUMANI TI ES
2544 GERVANTOMN AVE, PHILADELPHI A, PA 19133 |22-3045318 [501(C)(3) 71, 436. SEE PART |V
(2) VILLAGE OF WAPPI NGERS FALLS
2582 SQUTH AVE., WAPPI NGERS FALLS, Ny 12590 |14-6002487 |GOVERNMENT 75, 000. SEE PART |V
(3) VOLUNTEERS OF AMERI CA OF LOS ANGELES
3600 WLSH RE BLVD,, LOS ANGELES, CA 90010 95-1691330 [501(Q)(3) 30, 000. SEE PART |V
(4) VOLUNTEERS OF AMERI CA TEXAS
300 E. M DWAY DR, EULESS, TX 76039 75-0827469 [501( Q) (3) 73, 000. SEE PART |V
(5) WALNUT HILLS REDVLPMNT FOUNDATI ON I NC.
730 EAST MCM LLAN AVE, CI NCINNATI, OH 45206 |31-0921713 [501(C)(3) 210, 684. SEE PART |V
(6) VESLEY COVMUNI TY CENTER I NC. OF HOUSTON, TE
1410 LEE ST., HOUSTON, TX 77009 74-1132578 [501( Q) (3) 195, 475. SEE PART |V
(7) VEST ANGELES COVMUNI TY DVLPIMNT CORP
6028 CRENSHAW BLVD., LOS ANGELES, CA 90043 95- 4486925 [501( Q) (3) 13, 417. SEE PART |V
(8) VEST BROADWAY BUSI NESS & AREA COALI TI ON
1011 VEST BWAY AVE, M NNEAPCLI S, MN 55411 41-1985423 [501( Q) (3) 27, 500. SEE PART |V
(9) VEST HARLEM GROUP ASSI STANCE
1652 AMSTERDAM AVE., NEW YORK, NY 10031 23-7169558 [501( Q) (3) 47,500. SEE PART |V
(10) VEST | NDI ANAPOLI S DEVELOPMENT CORP
1211 S. HATT ST., INDI ANAPCLIS, IN 46221 35-1886746 [501( Q) (3) 12, 252. SEE PART |V
(11) VEST SI DE FEDERATI ON SENI OR & SUPPORTI VE HO
2345 BRD. WAY, 2ND FLOOR, NEW YORK, NY 10024 |13-2926433 |501(C)(3) 3, 020, 000. SEE PART |V
(12) VESTBAY COMMUNI TY ACTI ON | NC.
224 BUTTONWOODS AVE., WARW CK, RI 02886 05-0311985 [501( Q) (3) 17, 687. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VESTERLY PUBLI C SCHOOLS
23 HI GHLAND AVE., WESTERLY, RI 02891 05- 6000576 |GOVERNMENT 61, 250. SEE PART |V
(2) VESTERN COVMUNI TY HOUSI NG | NC.
151 KALMUS DR, COSTA MESA, CA 92626 95-4751332 [501(Q) (3) 30, 000. SEE PART |V
(3) WESTSI DE COMMUNI TY DVLPMNT CORP
2232 WM CHI GAN ST, | NDI ANAPCLI S, I N 46222 35-1643969 [501(Q)(3) 75, 663. SEE PART |V
(4) WFHA WESTCHESTER RESTORATI ON LP
5-14 51ST AVE., LONG I SLAND, NY 11101 36-4816874 |PARTNERSHI P 4, 000, 000. SEE PART |V
(5) WHI TE CENTER COVMUNI TY DEVELOPMENT ASSOC
605 SW 108TH ST., SEATTLE, WA 98146 72-1526567 [501(Q) (3) 20, 000. SEE PART |V
(6) WLSON COVMUNI TY | MPROVEMENT ASSOC
504 E. GREEN ST., WLSON, NC 27893-4176 56- 1053307 [501( Q) (3) 24, 348. SEE PART |V
(7) WOMEN S COVMUNI TY REVI TALI ZATI ON | NC.
100 W OXFORD ST, PHI LADELPHI A, PA 19122 22-2840188 [501( Q) (3) 26, 250. SEE PART |V
(8) WOMEN S EMPLOYMENT NETWORK
920 MAIN ST., KANSAS CITY, MO 64105 43-1508734 [501( Q) (3) 15, 000. SEE PART |V
(9) WOODLANDS DEVELOPMENT GROUP
1404 N. RANDOLPH AVE., ELKINS, W 26241 55-0745158 [501( Q) (3) 11, 350. SEE PART |V
(10) WOONSOCKET NEI GHBORHOOD DVLPMWNT CORP
719 FRONT ST., WOONSCOCKET, Rl 02895-5278 22-2907602 [501( Q) (3) 128, 882. SEE PART |V
(11) YACHAD I NC.
8720 GEORG A AVE., SILVER SPRINGS, MD 20910 |52-1698588 [501(C)(3) 30, 000. SEE PART |V
(12) YEAR WP, INC.
40 FOUNTAIN ST., PROVIDENCE, Rl 02903-1830 04- 3534407 [501(Q) (3) 87, 338. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
=F1sll General Information on Grants and Assistance
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 @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) YOUNG MEN S CHRI STI AN ASSOC OF PAWIUCKET
330 ROCSEVELT AVE., PAWIUCKET, R 08260 05- 0259114 |[501(C)(3) 7, 850. SEE PART |V
(2) YWCA RHCODE | SLAND
514 BLACKSTONE ST., WOONSOCKET, RI 02895 05- 0310596 [501(C)(3) 5, 500. SEE PART |V

(3

(4

(5)

(6)

(N

(8)

(9
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 534.

3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 32.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON
Schedule | (Form 990) (2016)

13- 3030229
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 AMERI CORPS STI PENDS 196. 1,332, 811.
2 GRANTS 23. 56, 625.
3
4
5
6
7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SUPPLEMENTAL | NFORVATI ON 1

SCHEDULE |, PART |, LINE 2 - PROCEDURES FOR MONI TORI NG GRANTS | NSI DE THE

us.

LI SC STAFF CONDUCTS COVPLI ANCE SI TE VI SITS TO ENSURE THAT GRANT FUNDS ARE

SPENT FOR THE PURPOSE FOR WHI CH THEY WERE G VEN. I T IS ALSO A REQUI REMENT

THAT GRANTEES SUBM T REPORTS ON THEI R ACTI VI TIES. THESE REPORTS ARE

COLLECTED AND REVI EVED BY LI SC STAFF TO ENSURE COVPLI ANCE W TH GRANT

DOCUNMENTS.

JSA
6E1504 2.000

DHOOFT 2502 V 16-7. 6F

713263

Schedule | (Form 990) (2016)
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON

Schedule | (Form 990) (2016)

13- 3030229
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SUPPLEMENTAL | NFORVATI ON 2

SCHEDULE |, PART Il, LINE 1, COLUW (H - PURPOSE OF GRANTS

PROQIECT GRANTS ARE MADE TO COMVUNI TY BASED ORGANI ZATI ONS THROUGHOUT THE
COUNTRY TO SUPPORT THEI R EFFORTS TO TRANSFORM DI STRESSED COVMUNI TI ES.
AWARDS ARE G VEN TO ORGANI ZATI ONS AND | NDI VI DUALS FOR THEI R WORK | N THE

COVMMUNI TI ES WE SERVE.

LI SC | SSUES GRANTS TO SUPPORT THE DEVELOPMENT OF AFFCRDABLE HOMVES AND
APARTMENTS, COMVERCI AL, COVMUNI TY AND EDUCATI ONAL FACI LI TI ES SPACE; AND

THE CAPACI TY BUI LDI NG, OPERATI ONS AND OTHER COVMUNI TY DEVELOPMENT

JSA

6E1504 2.000
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Schedule | (Form 990) (2016)
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule | (Form 990) (2016) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

ACTIVI TIES OF NON-PROFI T COMWUNI TY BASED CORGANI ZATI ONS.

LI SC PROVI DES CERTAI N AWARDS TO BUSI NESSES, ORGANI ZATI ONS, AND

I NDI VI DUALS FOR THEI R NEI GHBORHOOD DEVELOPMENT WORK, ARCH TECTURAL

ACHI EVEMENTS, AND OTHER EFFORTS IN THE COMMUNI Tl ES LI SC SERVES. AWARDEES

ARE SELECTED BY COMM TTEES COVPRI SED OF EXTERNAL MEMBERS AND | NTERNAL

LI SC STAFF BASED ON CRI TERI A DEVELOPED BY LI SC, FUNDERS AND

STAKEHCLDERS.

JSA
6E1504 2.000

DHOOFT 2502 V 16-7. 6F

713263

Schedule | (Form 990) (2016)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

Compensated Employees

Name of the organization

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Questions Regarding Compensation

la

Employer identification number

Check the appropriate 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 lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
ap | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

6E1290 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229

Schedule J (Form 990) 2016 Page 2
REVWMIl  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 (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) 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.

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

compensation compensation reportable compensation as deferred on prior

compensation Form 990

M CHAEL RUBI NGER [0) 387, 947. 0. 69, 990. 27, 825. 16, 779. 502, 541. 0.
lPRESl DENT & CEO ( THRU 8/ 2016) (i) 0. 0. 0. 0. 0. 0. 0.
REENA ABRAHAM [0) 168, 568. 0. 300. 13, 267. 32, 161. 214, 296. 0.
VI C& PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
MARYJO ALLEN [0) 204, 522. 0. 6, 180. 22, 304. 16, 982. 249, 988. 0.
3SENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
DENI SE ALTAY [0) 198, 426. 0. 56, 979. 21, 018. 19, 352. 295, 775. 0.
4SENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
SUZANNE ANARDE 0) 155, 055. 0. 1, 285. 16, 449. 11, 329. 184, 118. 0.
VI C& PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
ELI SE BALBONI [0) 206, 676. 0. 690. 22, 115. 32, 298. 261, 779. 0.
GSENI OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
GERALDI NE BAUM [0) 223, 149. 0. 1, 980. 23, 551. 10, 810. 259, 490. 0.
7SENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N BCES [0) 0. 0. 0. 0. 0. 0. 0.
gSENI OR VI GE PRES| DENT (i) 250, 846. 150, 000. 300. 29, 469. 26, 794. 457, 4009. 0.
COURTNEY BRANKER 0) 128, 071. 0. 383. 13, 806. 28, 780. 171, 040. 0.
of*SSI STANT TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
JEANNE COLA 0) 148, 201. 0. 448, 15, 842. 42, 882. 207, 373. 0.
1oFXECUTI VE DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
JOE DI FI LI PPI [0) 216, 626. 0. 1, 980. 23, 617. 27, 691. 269, 914. 0.
llSENImVlCE PRESI DENT & Cl O (i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH HAGAN [0) 0. 0. 0. 0. 0. 0. 0.
195ENI OR VI GE PRES| DENT (i) 361, 296. 250, 000. 1, 980. 197, 142. 23, 094. 833, 512. 0.
M CHAEL HEARNE [0) 284, 853. 0. 1, 315. 27, 557. 2,244, 315, 969. 0.
135XEQUTI VB VP & CFO (i) 0. 0. 0. 0. 0. 0. 0.
CELAYNE HI LL [0) 149, 079. 0. 1, 290. 16, 170. 15, 127. 181, 666. 0.
14V| CE PRESI DENT/ ASST. SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH HORI YE [0) 155, 030. 0. 450. 16, 587. 6, 223. 178, 290. 0.
15! CB PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
MAURI CE JONES [0) 164, 803. 0. 214. 0. 2,692. 167, 709. 0.
lGPRESI DENT & CEO (BEG 9/ 2016) (i) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13-3030229

Schedule J (Form 990) 2016 Page 2
REVWMIl  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 (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) 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.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported

compensation compensation reportable compensation as deferred on prior

compensation Form 990

KEVI N JORDAN [0) 204, 250. 0. 450. 21, 259. 1, 938. 227, 897. 0.
lSENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
MATTHEW J OSEPHS [0) 211, 830. 0. 450. 22, 639. 32, 529. 267, 448. 0.
2SENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL LEVI NE [0) 281, 896. 0. 2,018. 27, 553. 15, 001. 326, 468. 0.
3FVP/ GEN COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
LILY LIM [0) 199, 026. 0. 1, 290. 21, 446. 30, 988. 252, 750. 0.
4SENl OR VI CE PRES/ CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.
RI CHARD MANSON [0) 166, 593. 0. 1, 290. 17, 345. 23, 849. 209, 077. 0.
VI C& PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
BETH MARCUS [0) 201, 285. 0. 1, 290. 21, 744. 35, 291. 259, 610. 0.
e’SENl OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
SAM MARKS [0) 174, 215. 0. 300. 19, 353. 39, 338. 233, 206. 0.
ZFXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
CONSTANCE MAX [0) 169, 345. 0. 690. 18, 517. 35, 358. 223, 910. 0.
gV CE PRESI DENT & CCO (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT VAN METER 0) 144, 975. 0. 1, 968. 15, 8109. 24,172. 186, 934. 0.
gFXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
ORAMENTA NEWSQVE [0) 165, 693. 0. 1, 980. 17, 985. 24, 874. 210, 532. 0.
10V CF PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
DENI SE NOTI CE- SCOTT [0) 295, 740. 0. 2,018. 27, 825. 10, 802. 336, 385. 0.
llEXECUTlVE VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
KENNETH PATRI CK MAHER 0) 160, 541. 0. 450. 17, 372. 14, 402. 192, 765. 0.
12V| CE PRESI DENT/ SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STOPHER PLUMVER [0) 137, 326. 0. 1, 815. 0. 23, 452. 162, 593. 0.
13V CF PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
JULI A RYAN [0) 136, 366. 0. 264. 12, 590. 37, 254. 186, 474. 0.
14PXECUTI VE DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
W LLI AM TAFT [0) 154, 447. 0. 690. 16, 631. 32, 298. 204, 066. 0.
15! CB PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL TANG [0) 141, 287. 0. 428. 15, 093. 11, 304. 168, 112. 0.
1 CF PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
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Schedule J (Form 990) 2016

13-3030229

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 (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) 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.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
CHRI STI NA TRAVERS [0} 141, 528. 0. 259. 9, 189. 12, 240. 163, 216. 0.
lV| CE PRESI DENT & TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
CHARLES VLI EK [0} 164, 912. 0. 1, 980. 17, 316. 684. 184, 892. 0.
VI C& PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
JOHN CHRI STOPHER WALKER(] () 173, 389. 0. 1, 980. 18, 888. 34, 848. 229, 105. 0.
gD RECTOR OF RESEARCH (i) 0. 0. 0. 0. 0. 0. 0.
COLLETTE W LLI AMS [0} 159, 891. 0. 690. 17, 514. 25, 901. 203, 996. 0.
4SS STANT CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
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Schedule J (Form 990) 2016

Page 3
=E13lI[l Supplemental Information

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

SCHEDULE J, PART |, LINE 4B - NONQUALI FI ED PLAN

NATI ONAL EQUI TY FUND, INC., AN ENTITY RELATED TO LI SC, AWARDS A LONGEVI TY

BONUS ACCRUED FOR AN ELI G BLE EMPLOYEE. | N 2016, $166, 667 WAS ACCRUED FOR

JOSEPH HAGAN.

Schedule J (Form 990) 2016
JSA

6E1505 2.000

DHOOFT 2502 V 16-7. 6F 713263

PAGE 105



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON (LI SC) 1S DEDI CATED TO HELPI NG
COVMUNI TY RESI DENTS TRANSFORM DI STRESSED NEI GHBORHOODS | NTO HEALTHY AND
SUSTAI NABLE COVWUNI TI ES OF CHO CE AND OPPORTUNI TY - GOCD PLACES TO WORK,
DO BUSI NESS AND RAI SE CHI LDREN. LI SC MOBI LI ZES CORPORATE, GOVERNMENT AND
PHI LANTHROPI C SUPPORT TO PROVI DE LOCAL COVMUNI TY DEVELOPMENT

ORGANI ZATI ONS W TH LOANS, GRANTS, AND EQUI TY | NVESTMENTS; LOCAL,

STATEW DE AND NATI ONAL PCLI CY SUPPORT; AND TECHNI CAL AND NMANAGEMENT

ASSI STANCE.

LISC IS A NATI ONAL ORGANI ZATION WTH A COVMUNI TY FOCUS. OUR PROGRAM STAFF
ARE BASED IN EVERY CI TY AND MANY OF THE RURAL AREAS WHERE LI SC- SUPPORTED
COVMUNI TY DEVELOPMENT TAKES SHAPE. | N COLLABORATI ON W TH LOCAL COVMUNI TY
DEVELOPMENT GROUPS, LI SC STAFF HELP | DENTI FY PRI ORI TI ES AND CHALLENGES,

DELI VERI NG THE MOST APPROPRI ATE SUPPORT TO MEET LOCAL NEEDS.

LI SC I'S BU LDI NG SUSTAI NABLE COVMUNI TI ES BY ACHI EVI NG FI VE GOALS:
(1) EXPANDI NG | NVESTMENT | N HOUSI NG AND OTHER REAL ESTATE;

(2) 1 NCREASI NG FAM LY | NCOVE AND WEALTH;

(3) STI MULATI NG ECONOM C DEVELOPMENT;

(4) 1 MPROVI NG ACCESS TO QUALI TY EDUCATI ON; AND

(5) SUPPORTI NG HEALTHY AND SAFE ENVI RONMVENTS AND LI FESTYLES.

FORM 990, PART 111, LINE 4A - PROIECT DEVELOPMENT AND | NVESTMENT

LI SC, THROUGH | TS AFFI LI ATES NATI ONAL EQUI TY FUND, I NC. (NEF) AND NEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

MARKETS SUPPORT COMPANY, LLC (NMSC), ALSO PROVI DES EQUI TY FI NANCI NG TO
SUPPORT THE DEVELOPMENT OF AFFORDABLE HOUSI NG AND COMMERCI AL AND

COMUNI TY SPACE THROUGHOUT THE COUNTRY AND TO CREATE JOBS. I N 2016, NEF
AND NMSC APPROVED EQUI TY | NVESTMENTS FOR 5, 525 AFFORDABLE HOUSI NG UNI TS

AND 186, 907 SQUARE FEET OF COMMERCI AL AND COVMUNI TY SPACE.

FORM 990, PART |11, LINE 4C - LENDI NG

IN 2016, LI SC APPROVED 248, 794, 955 TO FI NANCE 17,099 UNITS OF AFFORDABLE
HOVES AND APARTMENTS, 5,077,997 SQUARE FEET OF COMMVERCI AL, OFFI CE,

| NDUSTRI AL, RECREATI ONAL, AND OTHER COVMUNI TY SPACE, SCHOOLS, AND CHI LD
CARE FACI LI TIES, CGROCERY STORES AND FOOD MARKETS. CARE FACI LI TI ES,

GROCERY STORES AND FOOD MARKETS.

FORM 990, PART VI, SECTION B, LINE 11B - PRCCESS TO REVI EW
THE FORM 990 THE ORGANI ZATION'S FORM 990 IS I NI TI ALLY PREPARED BY AN

| NDEPENDENT ACCOUNTI NG FI RM BASED ON | NFORMATI ON PROVI DED BY THE

ORGANI ZATI ON' S FI NANCE DEPARTMENT. THE FI NANCE DEPARTMENT AND LEGAL
DEPARTMENT THEN REVI EW AND PROVI DE COMMENTS ON THE RETURN AS DRAFTED BY
THE ACCOUNTI NG FI RM THE ORGANI ZATI ON' S SVP/ CONTROLLER THEN REVI EWS AND
APPROVES THE REVI SED DRAFT RETURN. THE LI SC BOARD OF DI RECTORS HAS
DELEGATED TO THE LI SC AUDIT COW TTEE, A COW TTEE OF THE BOARD OF

DI RECTORS, THE AUTHORI TY TO APPROVE LI SC S FI NAL FORM 990. THE 990 IS
PRESENTED TO THE AUDI T COW TTEE FOR | TS REVI EW AND APPROVAL EACH YEAR
BEFORE SUBM SSION TO THE I RS. A COPY | S ALSO PROVI DED TO THE BOARD OF

DI RECTORS BEFCRE FI LI NG

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

FORM 990, PART VI, SECTION B, LINE 12C - CONFLI CT OF | NTEREST
POLI CY

ALL NEW EMPLOYEES ARE REQUI RED TO SUBM T A CONFLI CT OF | NTEREST

QUESTI ONNAI RE, AT THE TIME OF HHRING TO THE VP OF HUMAN RESOURCES

DI SCLCSI NG ANY QUTSI DE AFFI LI ATI ONS. ALL CURRENT EMPLOYEES ARE REQUI RED
TO SUBM T A CONFLI CT OF | NTEREST QUESTI ONNAI RE ANNUALLY TO THE GENERAL
COUNSEL DI SCLOSI NG ALL QUTSI DE AFFI LI ATI ONS. | N ADDI TI ON, EMPLOYEES ARE
REQUI RED TO DI SCLOSE TO THE VP OF HUMAN RESCURCES OR CGENERAL COUNSEL ANY
QUTSI DE AFFI LI ATI ONS OR POTENTI AL CONFLI CTS OF | NTEREST AS THEY ARI SE
THROUGHOUT THE YEAR THE VP OF HUVAN RESOURCES AND/ OR THE GENERAL COUNSEL
REVI EW6 THE CQUTSI DE AFFI LI ATI ONS TO DETERM NE | F THERE ARE ANY POTENTI AL
CONFLI CTS OF | NTEREST OR VI OLATI ONS OF THE CONFLI CT OF | NTEREST PCLI CY.

| F SO, APPROPRI ATE ACTION IS TAKEN TO RESOLVE ANY SUCH CONFLI CTS OR

VI CLATI ONS, | NCLUDI NG CAUSI NG AN EMPLOYEE TO TERM NATE HI S/ HER OQUTSI DE

AFFI LI ATI ON OR TAKI NG APPROPRI ATE DI SCI PLI NARY ACTI ON.

LI SC S GENERAL COUNSEL COLLECTS ANNUALLY FROM EACH LI SC BOARD MEMBER A
BOARD CONFLI CT OF | NTEREST QUESTI ONNAI RE, WH CH REQUI RES EACH BOARD
MEMBER TO LI ST ANY DI RECT OR | NDI RECT AFFI LI ATI ONS SUCH BOCARD MEMBER OR
H S/ HER RESPECTI VE FAM LY MEMBERS HAVE THAT M GHT G VE RISE TO A CONFLI CT
OF | NTEREST AS DEFI NED | N THE BOARD- APPROVED BOARD CONFLI CT OF | NTEREST
POLI CY. I N ADDI Tl ON, BOARD MEMBERS ARE ASKED TO SUBM T TO THE BOARD

CHAI RPERSON OR THE LI SC GENERAL COUNSEL ANY CHANGES | N SUCH AFFI LI ATI ONS
AS THEY ARI SE. PURSUANT TO THE BOARD CONFLI CT OF | NTEREST PCLI CY, A BOARD
MEMBER | S REQUI RED TO NOTI FY THE BOARD CHAI RPERSON OR COWM TTEE

CHAI RPERSQN, AS APPLI CABLE, OF ANY MATTER BEFORE THE BOARD CR COWM TTEE

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

W TH VWHI CH SUCH BOARD MEMBER HAS A CONFLI CT OF | NTEREST. SUCH BOARD
MEMBER | S ALSO REQUI RED TO ABSTAI N FROM ANY DI SCUSSI ON AND VOTE ON SUCH
MATTER, AND MAY, AT THE DI SCRETI ON OF THE BOARD CHAI RPERSON OR COW TTEE
CHAI RPERSON, BE REQUI RED TO LEAVE THE MEETI NG DURI NG DI SCUSSI ON OF SUCH
MATTER. THE LI SC GENERAL COUNSEL MONI TORS ANY POTENTI AL BOARD CONFLI CT CF
I NTEREST W TH MATTERS BROUGHT BEFORE THE BOARD OR A BOARD COVMM TTEE AND

BOARD MEMBERS' COWVPLI ANCE W TH THE CONFLI CT OF | NTEREST POLI CY.

FORM 990, PART VI, SEC B, LINE 15 - PRCCESS FOR DETERM NI NG
COVPENSATI ON

THE ANNUAL PERFORMANCE OF THE PRESI DENT AND CEO OF LISC, THE TOP
MANAGEMENT OFFI CI AL, 1S REVI EMED | N EXECUTI VE SESSI ON BY THE LI SC BOARD
OF DI RECTORS, WHI CH | S COWPRI SED OF | NDEPENDENT PERSONS (W TH THE
EXCEPTI ON OF THE PRESI DENT AND CEO, WHO DOES NOT VOTE ON HI S OR OTHER
OFFI CER COVPENSATI ON) . AN ANNUAL | NTERNAL PERFORVANCE REVI EW FOR ALL
OTHER LI SC OFFI CERS |I'S CONDUCTED BY EACH OFFI CER S RESPECTI VE DI RECT

SUPERVI SOR.

BASED ON THE REVI EW OF THE PRESI DENT AND CEO BY THE BOARD OF DI RECTCRS,
AND THE | NTERNAL REVI EW6 FOR ALL OTHER OFFI CERS BY THEI R RESPECTI VE
SUPERVI SORS, THE PRESI DENT AND CEO AND THE VI CE PRESI DENT OF HUVAN
RESOURCES PRESENT COVPENSATI ON RECOMMVENDATI ONS FOR THE PRESI DENT AND CEO
AND EACH OTHER LI SC OFFI CER TO THE LI SC BOARD OF DI RECTORS FOR REVI EW AND
APPROVAL. THE OFFI CERS' COVPENSATI ON IS REVI EVED | N EXECUTI VE SESSI ON OF
THE BOARD OF DI RECTORS, AND NO COFFI CERS, OTHER THAN THE PRESI DENT AND CEO

AND THE SENI OR VI CE PRESI DENT OF HUVAN RESOURCES, ARE PRESENT DURI NG SUCH

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

EXECUTI VE SESSI ON. THE PRESI DENT AND CEO AND THE SENI OR VI CE PRESI DENT CF
HUVAN RESOURCES ARE NOT PRESENT DURI NG THE REVI EW OF THEI R RESPECTI VE
COVPENSATI ON.  THE DI SCUSSI ONS OF, AND DECI SI ONS REGARDI NG OFFI CERS'
COVPENSATI ON ARE DOCUMENTED | N THE M NUTES OF THE MEETI NGS OF THE BQOARD

OF DI RECTORS AT WHI CH SUCH REVI EW I S CONDUCTED.

LI SC MEASURES AND REWARDS JOB PERFORMANCE FOR EACH OFFI CER AND

NON- OFFI CER PCOSI TIONS ON THE BASI S OF JOB DUTI ES AND RESPONSI BI LI TI ES, AS
DETERM NED BY AN | NDEPENDENT OUTSI DE FI RM USI NG COVPARABI LI TY DATA FOR
ORGANI ZATI ONS SIM LAR TO LI SC. LI SC TARGETS BASE SALARI ES FOR ALL
EMPLOYEES AT THE 75TH PERCENTI LE FOR ALL NON- PROFI T ORGANI ZATI ONS, WH CH
EQUATES TO APPROXI MATELY THE 25TH PERCENTI LE OF ALL EMPLOYEES NATI ONW DE.
LI SC UTI LI ZES NATI ONW DE SALARY RANGES FOR EACH OFFI CER AND NON- OFFI CER
PCSI TI ON (1 NCLUDI NG KEY EMPLOYEES) AND CUI DELI NES FOR ADM NI STERI NG
SALARI ES W THI N RANGES. SALARY RANCES FOR ALL OFFI CER AND NON- OFFI CER

STAFF ARE REVI EWVED PERI ODI CALLY BY THE CQUTSI DE FI RM

LI SC MOST RECENTLY ENGAGED AN QUTSI DE FI RM TO CONDUCT A COVPARATI VE
ANALYSI' S OF LI SC COVPENSATI ON FOR COVPENSATI ON EFFECTI VE APRIL 1, 2015.
THE GRADES, RANGES, AND STRUCTURE DESCRI BED | N SUCH ANALYSI S WERE
PRESENTED TO, AND APPROVED BY, THE LI SC BOARD OF DI RECTORS AT | TS ANNUAL
MEETI NG I N MARCH 2015. THE SALARY RANGES ARE PRESENTED ALONG W TH
RECOMVENDED OFFI CERS' COWPENSATI ON AT THE TI ME OF APPROVAL. THE SENI OR
VI CE PRESI DENT FOR HUMAN RESOURCES ALONG W TH THE PRESI DENT AND CEO

ANNUALLY REVI EW NON- OFFI CER COMPENSATI ON W THI N THE ESTABLI SHED

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

GUI DELI NES AND RANGES AS PART OF LI SC S ANNUAL PERFORMANCE REVI EW
PROCESS. THE COMPENSATI ON POOL FOR NON- OFFI CER STAFF | S APPROVED BY THE

LI SC BOARD OF DI RECTORS AS PART OF THE ANNUAL BUDCET.

FORM 990, PART VI, SECTION B, LINE 16B - JO NT VENTURES
LI SC HAS A JO NT VENTURE- TYPE ARRANGEMENT THROUGH NEW MARKETS SUPPORT

COWANY (NMSC). LISC IS THE SOLE MEMBER OF NVSC. FORM 990 | NCLUDES NWVSC.
NVBC IS A SINGLE MEMBER LI M TED LI ABI LI TY COVPANY THAT 1S DI SREGARDED FOR
I NCOVE TAX PURPOSES. NMSC IS | NVOLVED | N CERTAIN JO NT VENTURE- TYPE
ARRANGEMENTS THAT FURTHER LI SC S TAX- EXEMPT M SSI ON BY USI NG NEW MARKETS
TAX CREDI T (NMIC) AUTHORI TY TO STI MULATE THE | NVESTMENT OF PRI VATE

CAPI TAL I N THE DI STRESSED COVMUNI Tl ES THAT LI SC SERVES.

THE NMIC PROGRAM | S DESI GNED TO PROVI DE | NVESTCORS, SUCH AS BANKS,

| NSURANCE COVPANI ES, | NVESTMENT FUNDS, CORPORATI ONS, AND | NDI VI DUALS,

W TH CREDI TS AGAI NST FEDERAL | NCOVE TAX | N RETURN FOR NEW | NVESTMENTS
MADE | N ELI G BLE BUSI NESSES AND COMMERCI AL PROJECTS | N LOW | NCOVE AREAS.
UNDER THE NMIC PROGRAM | NVESTMENTS | N LOW | NCOVE AREAS ARE MADE THROUGH
COVMWUNI TY DEVELOPMENT ENTI TI ES (CDES). NMSC SERVES AS THE MANAG NG MEMBER
I N CERTAIN CDES. A PIONEER I N THE CREATI ON AND USE OF THI S FEDERAL
PROGRAM LI SC HAS FOCUSED | TS USE OF NMIC AUTHORI TY ON FI NANCI NG THE
DEVELOPMENT OF COMMERCI AL AND COVMUNI TY SPACE AND HOUSI NG THAT GENERATE
JOBS, PROVI DE NEEDED GOODS AND SERVI CES, AND REVERSE PHYSI CAL

DETERI ORATI ON I N STRUGGLI NG COWUNI TI ES IN LI SC S PROGRAM AREAS. MEMBERS
OF LI SC STAFF PLAY AN ACTI VE ROLE I N THE SELECTI ON AND REVI EW OF

NVBC- SUPPORTED PRQIECT | NVESTMENTS TO ENSURE THAT THEY SUPPORT LI SC S

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

CHARI TABLE TAX- EXEMPT PURPOSES. LI SC ALSO APPO NTS THE ENTI RE BOARD OF
MANAGERS OF NMSC, THE MAJORITY OF WH CH ARE ALSO MEMBERS CF LI SC STAFF.
IN 2013, LI SC CREATED NEI GHBORHOOD REVI TALI ZATI ON NYC LLC (NR-NYC) TO
ADDRESS MOLD | N HOUSI NG LOCATED | N AREAS AFFECTED BY HURRI CANE SANDY.
LI SC RECEI VED CONTRI BUTI ONS TO SUPPCRT THESE EFFORTS. LI SC CHANNELED

THESE FUNDS TO NR-NYC FOR THESE ACTI VI TI ES.

FORM 990, PART VI, SECTION C, LINE 19 - DI SCLOSURE
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CTS OF | NTEREST

POLI CY, FI NANCI AL STATEMENTS, AND FORM 990 AVAI LABLE TO THE PUBLI C UPON
REQUEST. ALSO, THE FEDERAL FORM 990, WHI CH | NCLUDES FI NANCI AL AND OTHER

DI SCLOSURES | S AVAI LABLE ON THE ORGANI ZATI ON' S WEBSI TE.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AZ, AR, CA, CT,
DC, FL,IL,IN, KS, NA, M,
MN, M5, NJ, NY, OH, PA,
VA, W,
ATTACHVENT 2

990, PART VII- COVPENSATI ON OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEI GHBORHOOD HOUSI NG SERVI CES OF CH CAGO HSG BUYER COORD/ FACI 547, 726.
1279 N. M LVWAUKEE AVENUE
CH CAGO, IL 60622

KPMG LLP AUDI T & TAX SERVI CE 505, 240.
345 PARK AVENUE
NEW YORK, NY 10154

OPPORTUNI TY RESOURCE FUND DET. HOVE REPAI R PRG 488, 457.
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Name of the organization Employer identification number

LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

330 MARSHALL STREET, SU TE 105
LANSI NG M 48912

COVMUNI CATI NG ARTS CREDI T UNI ON DET. HOME REPAI R PRG 347, 958.
630 HOMARD STREET
DETRO T, M 48226

CORPORATE F.A.C. T. S. NEI GH DEV/ ASSET/ MGMT 238, 087.
51248 PLYMOUTH VALLEY DRI VE
PLYMOUTH, M 48170
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(Slg)'jﬁqDéJgLoE)R Related Organizations and Unrelated Partnerships [oe o 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 6
> Attach to Form 990. Open to Public
afgigﬁ;;};ﬁgzzszzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
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
(1) NEW MARKETS SUPPORT COMPANY, LLC 13-4251148
10 S RIVERSI DE PLAZA STE 1700 CH CAGO, IL 60606 TAX CREDI TS DE 7,614, 805. 8,125, 964. |LI SC
(2) LI SC LOUI SI ANA LOAN FUND, LLC 20- 8539633
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 FI NANCI NG NY 43, 215. 1, 805, 920. |LI SC
(3) NEI GHBORHOOD PROPERTIES, LLC 26- 3674004
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 ASSET MGMT. NY 86, 747. 1,670, 821. |LI SC
(4) LI SC COOK COUNTY HOUSI NG PRESERV., LLC 26- 3479816
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 FI NANCI NG NY LI SC
(5) NEI GHBORHOOD REVI TALI ZATI ON NYC, LLC 46- 1901030
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 MOLD TREATMEN | NY LI SC
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1 THE RETAIL | NI TIATI VES, I NC 13-3690780
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 CMTY DEVELOP NY 501 (C) (3) 10 LI SC X
2) NATI ONAL EQUI TY FUND 36- 3490231
10 S. RIVERSIDE PLAZA, SU TE 1 CHI CAGO, IL 60606 CMTY DEVELOP L 501( C) (4) N A LI SC X
3 LOCAL | NI TI ATI VES MANAGED ASSET CORP. 11-2848981
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 CMTY DEVELOP NY 501 (C) (3) 10 LI SC X
4 NEW YORK EQUI TY FUND, | NC. 36- 4041986
10 S. RIVERSI DE PLAZA STE 1700 CHI CAGO, IL 10018 LOW NCOVEHOUS | I L 501( C) (4) N A NEF, | NC. X
(5) NEF COVMUNI TY | NVESTMENTS, | NC. 36-4229337
10 S. RIVERSIDE PLAZA SU TE 1 CHI CAGO, IL 10018 LOW NCOVEHOUS || L 501( C) (4) N A NEF, | NC. X
6 OREGON CORP FOR AFFORDABLE HOUSI NG 03-1113844
10 S. RIVERSI DE PLAZA STE 1700 CHI CAGO, OR 10018 LOW NCOVEHOUS | OR 501 (C) (3) 10 NEF, | NC. X
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘:;‘lg}ed' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) 335 GREENACRE ROAD LP 20- 23768
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS sc CDA TCG INC N A X X
(2) ACD M DVEST FUND | LP 36- 48498
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS IL NEFCI N A X X
(3) ALSTON LAKE LP 20-0740773
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS sc CDA TCG INC N A X X
(4) BANC OF AVERICA CH F |1 LLC 20
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(5) BANC OF AVERICA CHF I 11 LP 20
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) BANK OF AVERICA CH F IV LP 26-
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(7) BANK OF AVERICA CH F V LP 26-3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) COVMMUNI TY DEVELOPMENT ADVOCATES CENTRAL 26- 1793642
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(2) COMMUNI TY DEVELOPMENT ADVOCATES EAST | NC 26- 0807410
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(3) COVMUNI TY DEVELOPMENT ADVOCATES TCG | NC 27- 2082864
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(4) COMWUNI TY DEVELOPMENT ADVOCATES M DVEST 26- 0807338
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(5) COVMUNI TY DEVELOPMENT ADVOCATES SOUTH I N 26- 0807437
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(6) COMMUNI TY DEVELOPMENT ADVOCATES WEST | NC 26- 0807380
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(7) NEF ASSI GNVENT CORPCRATI ON 36- 4326848
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOA NCOVEHOUS IL NEF, |NC. C CORP
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘:;‘lg}ed' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) BANK OF AVERICA CH F VI LP 27-
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE BOACHI F FUNDMGR | N/ A X X
(2) BANK OF AVERICA CH F VII LP 90
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS IL BOACHI F FUNDMGR | N/ A X X
(3) BANK OF AVERICA CHF VIII LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS IL BOACHI F FUNDMGR | N/ A X X
(4) BANK OF AVERICA CH F IX LP 38-
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS IL BOACHI F FUNDMGR | N/ A X X
(5) BELLE HAVEN LP 20- 3927517
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS MN CDA INC N A X X
(6) CALI FORNIA EQUI TY FUND 1996 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS cA NEF | NC N A X X
(7) CALIFORNIA EQUI TY FUND 1998 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS cA NEF | NC N A X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) NEF COVMUNI TY CAPI TAL | NC. 36- 4222908
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(2) NEF MORTGAGE CORPORATI ON 83- 0337773
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(3) NEF SUPPORT CORPORATI ON 36- 4326845
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(4) COVWUNI TY DEVELOPMENT ADVOCATES, | NC. 36- 4009754
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(5) COMMUNI TY DEVELOPMENT ADVOCATES DALE | NC 45-2281616
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS M NEF, |NC. C CORP
(6) COVMUNI TY DEVELOPMENT ADVOCATES - CHI I N 27- 2442712
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(7) COMWUNI TY DEVELOPMENT ADVOCATES - SNAP, 30- 0795331
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOA NCOVEHOUS A NEF, |NC. C CORP
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘:;‘lg}ed' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CALIFORNIA EQUI TY FUND 1999 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS cA NEF | NC N A X X
(2) CALIFORNIA EQUI TY FUND 2000 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) CALIFORNIA EQUI TY FUND 2002 LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(4) CALIFORNIA EQUI TY FUND 2003 LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(5) CALI FORNIA EQUI TY FUND 2004 LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) CALI FORNIA EQUI TY FUND 2013 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) CALIFORNIA EQUI TY FUND 2015 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS IL NEFCI N A X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) COVMUNI TY DEVELOPMENT ADVOCATES DC, |NC. 61- 1732817
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS IL NEF, |NC. C CORP
(2) COMMUNI TY DEVELOPMENT ADVOCATES MELORSE, 36- 4793220
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS LA NEF, |NC. C CORP
(3) COVMUNI TY DEVELOPMENT ADVOCATES OAKWOCD 38- 3994951
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 LOW NCOVEHOUS oH NEF, |NC. C CORP
(4) NEW MARKETS | NVESTMENT 86, LLC 46- 5303240
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 CMTY DEVELOP DE NVBC C CORP . 0100 X
(5) NEW MARKETS | NVESTMENT 96, LLC 47-3829370
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 CMTY DEVELOP DE NVBC C CORP . 0100 X
(6) NEW MARKETS | NVESTMENT 106, LLC 81- 1890795
10 S RIVERSI DE PLAZA STE 1700 CHI CAGO, |L 60606 CMTY DEVELOP DE NVBC C CORP . 0100 X
)
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CALIFORNIA EQUI TY FUND 2016 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2016 REG ON [N A X X
(2) CASA PUEBLA | NVESTCRS LLC 36-4
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(3) CATHAY SHARED | NVESTMVENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(4) CATHAY SHARED | NVESTMVENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(5) CDC TAX CREDIT |11 36-4235882
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF COMM CAP [N A X X
(6) CHI CAGO EQUI TY FUND 1995 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(7) CHI CAGO EQUI TY FUND 1996 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
DHOOFT 2502 V 16-7. 6F 713263 PAGE 118



LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CHI CAGO EQUI TY FUND 1997 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(2) CHI CAGO EQUI TY FUND 1998 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(3) CHI CAGO EQUI TY FUND 2000 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(4) CHI CAGO EQUI TY FUND 2001 LP 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(5) CHI CAGO EQUI TY FUND 2002 LP 30
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(6) CHI CAGO EQUI TY FUND 2003 LP 30
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(7) CHI CAGO EQUI TY FUND 2004 LP 32
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) O TI GROUP CCDE | NVESTMENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(2) COVI NGTON | NVESTMENT FUND LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(3) CRESCENT COMVUNI TY | NVESTVENT
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(4) FIFTH TH RD | NVESTMENT FUND LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(5) FIRST CH CAGO LEASING | F LLC 2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) FNBC LEASI NG | NVESTMENT FUND L
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(7) FOUR El GHTY- ONE HOUSI NG | NVEST
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) FOUR El GHTY- ONE HOUSI NG | NVEST
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(2) FOUR El GHTY- ONE HOUSI NG | NVEST
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(3) FOUR El GHTY- ONE HOUSI NG | NVEST
11 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEFCI N A X X
(4) GS-NYEF 2009 LLC 27- 1086070
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NYEF | NC N A X X
(5) HARBOR VI EW PHASE | 56- 2281877
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE CDA TCG I NC N A X X
(6) H LLCREST COMMONS LP 20- 043394
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE CDA TCG I NC N A X X
(7) HOVESTEAD EQUITY FND |11 PROPR
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS R OREGON AFF HSG |N/ A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) HOVESTEAD EQUI TY FUND A- OREGON
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(2) HOVESTEAD EQUI TY FUND A-WASHI N
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(3) HOVESTEAD EQUI TY FUND B- OREGON
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(4) HOVESTEAD EQUITY FUND || LP 93
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(5) HOVESTEAD EQUITY FUND I 11 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(6) HOVESTEAD EQUI TY FUND IV LP 72
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(7) HOVESTEAD EQUI TY FUND LP 93-12
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) HOVESTEAD EQUITY FUND V LP 20-
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(2) HOVESTEAD EQUITY FUND VI LP 20
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(3) HOVESTEAD EQUITY FUND Vi1 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(4) HOVESTEAD EQUITY FUND VI 11 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(5) HOVESTEAD EQUI TY FUND X LIM TE
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(6) HOVESTEAD EQUITY FUND XI LIM T
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) HOVESTEAD EQUITY FUND XI | LIM
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) HOVESTEAD EQUITY FUND XI 11 LIM
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEF 2016 REG ON |N A X X
(2) HOVESTEAD NORTHERN CALI FORNI A
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS R OREGON AFF HSG |N/ A X X
(3) HOVESTEAD PRESERVATI ON LLC 27-
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL OREGON AFF HSG |N/ A X X
(4) HOVESTEAD WESTERN COMMUNI TI ES
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS R OREGON AFF HSG |N/ A X X
(5) HORI ZON VI LLAGE ONE, LP 20-001
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE CDA TCG I NC N A X X
(6) | MANI NEI GHBORHOOD REVI TALI ZAT
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS VA CDA SOUTH INC  |N A X X
(7) JP MORGAN CHASE LOW I NCOVE HF
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF | NC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) KEY CDC | NVESTMENT FUND LLC 95
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(2) KEY USA | NVESTMENT FUND LLC 95
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) MAURY SENI OR RETI REMENT 54- 198
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS VA CDA CENTRAL INC [N A X X
(4) METLIFE | NVESTMENT FUND LLC 36
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(5) MLI I NVESTMENT FUND |1 LP 26-2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(6) M5 SHARED | NVESTMENT FUND | LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) M5 SINGLE | NVESTOR FUND | LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE M5 FUND MGR LLC [N/ A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) M5 SINGLE I NVESTOR FUND I LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L M5 FUND MGR LLC [N A X X
(2) M5 SINGLE | NVESTOR FUND |V LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE M5 FUND MANAGER | N A X X
(3) NAHIF XVI1 - NEF LLC 90- 606144
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(4) NAHF XX - NEF LLC 20- 1651241
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(5) NAT' L AFFORDABLE HOUSI NG | NV |
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(6) NAT' L AFFORDABLE HOUSI NG | NV X
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(7) NATIONAL CITY | NVESTMENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). 0] 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NATI ONAL EQUI TY FUND 1994 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(2) NATI ONAL EQUI TY FUND 1996 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) NATI ONAL EQUI TY FUND 1996 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(4) NATI ONAL EQUI TY FUND 1997 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(5) NATI ONAL EQUI TY FUND 1997 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) NATI ONAL EQUI TY FUND 1999 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(7) NATI ONAL EQUI TY FUND 1999 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
Part IV . . > - ;
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1)
(2)
3)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NATI ONAL EQUI TY FUND 2000 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(2) NATI ONAL EQUI TY FUND 2001 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) NATI ONAL EQUI TY FUND 2002 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(4) NATI ONAL EQUI TY FUND 2003 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(5) NATI ONAL EQUI TY FUND 2004 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) NATI ONAL EQUI TY FUND 2005 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) NATI ONAL EQUI TY FUND 2006 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NATI ONAL EQUI TY FUND 2006 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(2) NATI ONAL EQUI TY FUND 2007 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(3) NATI ONAL EQUI TY FUND 2007 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(4) NATI ONAL EQUI TY FUND 2008 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(5) NATI ONAL EQUI TY FUND 2008 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(6) NATI ONAL EQUI TY FUND 2009 LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF 2009 LLC N A X X
(7) NATI ONAL EQUI TY FUND 2011 | NV
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEF 2011FUNDMGR | N/ A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NATI ONAL EQUI TY FUND 2011 LP 4
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2011 LLC N A X X
(2) NATI ONAL EQUI TY FUND 2012 LP 9
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2012FUNDVGR | N/ A X X
(3) NATI ONAL EQUI TY FUND 2013 LP 9
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2013FUNDVGR | N/ A X X
(4) NEF AFFORD HOUS | NVST FUND LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(5) NEF AFFORD HOUS | NVST FUND I 1
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(6) NEF AFFORDABLE HOUSI NG | NV FUN
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) NEF CAPI TAL ONE | NVESTMENT FUN
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEF COMVUNI TY | NVESTVENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(2) NEF COMMUNI TY | NVESTVENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) NEF ENCANTO PO NTE M DDLE TI ER
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFENCANTOPTMGR | N/ A X X
(4) NEF FIRST NI AGARA | NVESTMENT F
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(5) NEF HEARTLAND FUND LLC 20- 0083
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(6) NEF | NVESTMENT PARTNERS FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) NEF | NVESTMENT PARTNERS FUND |
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEF | NVESTMENT PARTNERS FUND |
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(2) NEF | NVESTMENT PARTNERS FUND |
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(3) NEF | NVESTMENT PARTNERS FUND V
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(4) NEF | NVESTMENT PARTNERS FUND V
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(5) NEF KEY SHARED | NVESTMENT FUND
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF KEY FUND MA [N A X X
(6) NEF NATI ONAL COMMUNI TY | NV FUN
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) NEF NEI GHBORHOOD REVI TALI ATI ON
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEF NEI GHBORHOOD REVI TALIZ. FU
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NN REVFUNDI | MGR | N/ A X X
(2) NEF NEW YORK SPECI AL TAX CREDI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(3) NEF NEW YORK SPECI AL TAX CREDI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(4) NEF ORCHARD WESTCHASE M DDLE T
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFORCHARDWCNVGR | N/ A X X
(5) NEF RBS CI TI ZENS | NVESTMENT FU
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(6) NEF REG ONAL FUND | - CHI CAGD
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(7) NEF PRESERVATI ON FUND | LP 32-
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF PRESERVATI O [N/ A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEF REG ONAL FUND VI| - CHI CAG
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2015 REG ON [N A X X
(2) NEF REG ONAL FUND VI 11 - CHICA
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2016 REG ON [N A X X
(3) NEF REG ONAL FUND I X - TEXAS L
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2016 REG ON [N A X X
(4) NEF SECONDARY || - CALIFORNIA
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2016 REG ON [N A X X
(5) NEF STCC AFFORDABLE HOUSI NG FU
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(6) NEF VEBSTER LI HTC FUND | LP 35
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) NEW YORK EQUI TY FUND 1988 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW YORK EQUI TY FUND 1989 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(2) NEW YORK EQUI TY FUND 1990 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(3) NEW YORK EQUI TY FUND 1992 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(4) NEW YORK EQUI TY FUND 1993 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(5) NEW YORK EQUI TY FUND 1994 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(6) NEW YORK EQUI TY FUND 1995 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(7) NEW YORK EQUI TY FUND 1995 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW YORK EQUI TY FUND 2000 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NEF | NC N A X X
(2) NEW YORK EQUI TY FUND 2000 SERI
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS NY NYEF | NC N A X X
(3) NEW YORK EQUI TY FUND 2001 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NYEF | NC N A X X
(4) NEW YORK EQUI TY FUND 2002 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NYEF | NC N A X X
(5) NEW YORK EQUI TY FUND 2003 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NYEF | NC N A X X
(6) NEW YORK EQUI TY FUND 2004 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NYEF | NC N A X X
(7) NEW YORK EQUI TY FUND 2005 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NYEF | NC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW YORK EQUI TY FUND 2006 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NYEF | NC N A X X
(2) NEW YORK EQUI TY FUND 2008 LLC
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NYEF | NC N A X X
(3) NEWARK COMMUNI TY | NVESTMVENT FU
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF | NC N A X X
(4) NORTHERN CALI FORNI A | NVESTMVENT
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(5) NORTHERN CALI FORNI A | NVESTMVENT
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEFCI N A X X
(6) NY AFFORDABLE RENTAL HOUSI NG F
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL M5 FUND MANAGER |N/ A X X
(7) PRESERVATI ON | NVESTMENT FUND L
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) PRESERVATI ON | NVESTMENT FUND -
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS VA NEFCI N A X X
(2) ONE ECONOW FUND | LLC 20- 2660
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEF | NC N A X X
(3) OREGON EQUITY FUND Il LP 93-11
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(4) OREGON EQUITY FUND |11 LP 93-1
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(5) OREGON EQUITY FUND IV LP 93-12
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS R OREGON AFF HSG |N A X X
(6) PRESERVATI ON LLC 20- 5160740
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(7) PROGRESS| VE FREMONT, LP 58-252
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS sC CDA SOUTH INC [N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate CodeV - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) RELI ANCE- LASALLE ASSOCI ATES, L
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS LA CDA SOUTH INC  |N A X X
(2) SOUTH LOCP | NVESTORS LP 36-424
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS IL NEFCI N A X X
(3) ST. JOHNS AVENUE ONE, LP 36-00
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS sc CDA TCG I NC N A X X
(4) STANDARD FUND | LP 45- 2066675
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(5) STATE FARM GOOD NEI GHBOR FUND
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(6) TD BANKNORTH HOUSI NG | NVESTMEN
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(7) THE LA QUINTA EQUI TY FUND LP 2
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
DHOOFT 2502 V 16-7. 6F 713263 PAGE 139



LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) TIPSON ROAD APARTMENTS, LP 51-
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS sc CDA TCG I NC N A X X
(2) UNIVERSI TY DALE APARTMENTS LP
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS MN CDA DALE, INC |NA X X
(3) US AFFORDABLE HOUSING CIF |1 L
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF | NC N A X X
(4) US AFFORDABLE HOUSING CIF LLC
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF | NC N A X X
(5) WASHI NGTON MJTUAL CI F LLC 36-4
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEF | NC N A X X
(6) WFCIH | NVESTMENT FUND | LLC 27
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
(7) WFCIH | NVESTMENT FUND || LLC 2
10 S RIVERSI DE PLAZA STE 1700 | LOA NCOVEHOUS DE NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) WFCIH I NVESTMENT FUND |11 LP 3
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(2) W NTRUST COMVUNI TY | NVESTVENT
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DE NEFCI N A X X
(3) CHAPIN HOUSI NG LP 52- 2324692
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DC CDA DC, |NC. N A X X
(4) EUCLID HOUSI NG LP 52- 2324688
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS DC CDA DC, |NC. N A X X
(5) CALIFORNIA EQUI TY FUND 2014 LP
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(6) NATI ONAL EQUI TY FUND 2014 LP 6
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2014 FUND M|N A X X
(7) NEF | NVESTMENT PARTNERS FUND V
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEF NATI ONAL COMMUNI TY | NV FUN
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(2) NEF REG ONAL FUND Il - FLORI DA
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(3) NEF REG ONAL FUND |V - NORTHEA
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2014 REG ON [N A X X
(4) NEF REG ONAL FUND V - CHI CAGD
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEF 2014 REG ON [N A X X
(5) M5 SINGLE I NVESTOR FUND |11 LL
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L M5 FUND MGR LLC [N A X X
(6) NEF COMPASS SHARED | NVESTVENT
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS L NEFCI N A X X
(7) NYC DI STRESSED MULTI FAM LY HSG
10 S RIVERSI DE PLAZA STE 1700 | LOM&MOD I NC HSG DE NYC DVH LLC N A X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) GLENVILLE HOMES |11 LP 14-1873
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS oH CDA EAST I NC. N A X X
(2) TCCN HOMES | LI M TED PARTNERSH
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS oH CDA QAKWOOD | NC [N/ A X X
(3) TCCN HOMES 11 LI M TED PARTNERS
10 S RIVERSI DE PLAZA STE 1700 | LOW NCOVEHOUS oH CDA QAKWOOD | NC [N/ A X X
(4) NEW MARKETS | NVESTMENT 55, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 56, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 57, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 58, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 59, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 60, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 61, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 62, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 63, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 64, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 65, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 66, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 67, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 68, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 69, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 70, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 71, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 72, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 73, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 74, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 75, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMETN 76, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 77, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 78, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 79, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 80, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 81, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 82, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 83, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 84, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 85, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 87, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 88, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 89, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 90, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 91, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 92, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 93, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 94, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 95, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 97, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 98, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 99, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 100, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 101, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 102, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 103, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 104, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT 105, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT 107, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NEW MARKETS | NVESTMENT 108, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) NEW MARKETS | NVESTMENT 109, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) NEW MARKETS | NVESTMENT 110 LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW MARKETS | NVESTMENT 111, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS | NVESTMENT 112, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NEW MARKETS | NVESTMENT XVI, LL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) NEW MARKETS | NVESTMENT XVI 11,
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) NM XVI | NVESTMENT FUND, LLC 0
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) BOA FCE | NVESTMENT FUND LLC 45
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) BOA GOODW LL CHARLOTTE | NVESTM
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) KM | NVESTMENT FUND, LLC 56-17
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) BOA RUMRILL PARK | NVESTMENT FU
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) BOA URBAN CORPS | NVESTMENT FUN
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) BOA BARTLETT YARD | NVESTMENT F
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) BOA WATERFI RE | NVESTVENT FUND,
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) CHASE NMIC AVONDALE | NVESTMENT
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) CHASE NMIC LI SC CHARTER SCHOOL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL | NI TI ATI VES SUPPORT CORPCRATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CHASE NMIC LI SC CHARTER SCHOOL
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) CHASE NMIC BRUNSW CK | NVESTMEN
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) CHASE NMIC EMM ROTH | NVESTMEN
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) CHASE NMTC | NDI ANAPOLI S YET I N
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) CHASE NMTC | NSTI TUTO | NVESTMEN
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) CHASE NMIC PASEO VERDE | NVESTM
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) CHASE NMIC VERSO | NVESTMVENT FU
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
6E1308 1.000
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LOCAL I NI TI ATI VES SUPPORT CORPORATI ON 13-3030229
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) CHASE NMIC HOUSTON FOOD BANK 2
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(2) NEW MARKETS COVM | MPACT FUND,
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(3) NMCIF PHI LADELPH A PROJECT | NV
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(4) LARKIN | NVESTMENT FUND, LLC 45
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(5) OAK HILLS I NVESTMENT FUND, LLC
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(6) CAPI TOL THEATRE | NVESTMENT FUN
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
(7) CAPITAL ACCESS FUND OF CLEVELA
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVBC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
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Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate CodeV - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) FRESH FOODS | NVESTMENT FUND (I
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(2) HEALTHY FUTURES FQHC FI NANCI NG
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(3) HEALTHY FUTURES FQHC FI NANCI NG
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(4) JOB CREATI ON AND COMVUNI TY REV
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(5) M5 NMBC EQUITY FUND, LLC (MBNM
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(6) Pl KE PLACE MARKETFRONT | VESTME
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
(7) UPTOWN CENTER | NVESTVENT FUND,
10 S RIVERSI DE PLAZA STE 1700 | COMMUNI TY DEV DE NVEC N A X X . 0100
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229

Schedule R (Form 990) 2016 Page 3
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 Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization 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 ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1a| X

b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1c| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d| X

e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X

f Dividends from related Organization(S). . . . . v v v v v v e e e e e e e e e 1f X

g Sale of assets torelated organization(S) . . . . v v v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X

h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e 1h X

i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X

k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X

m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for EXPENSES. . . . . v v v v i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q| X

r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir X

s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 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.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NATIONAL EQUITY FUND C 7,621, 732. BOOK VALUE
(2) NATI ONAL EQUI TY FUND D 20, 000, 000. BOOK VALUE
(3) NATIONAL EQUITY FUND (0] 125, 466. BOOK VALUE
(4) NATIONAL EQUITY FUND P 294, 728. BOOK VALUE
(5) NATIONAL EQUI TY FUND Q 98, 879. BOOK VALUE
(6) NATIONAL EQUI TY FUND L 180, 651. BOOK VALUE
ISA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 3

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 Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization 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 ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 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.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) NATIONAL EQUITY FUND A 19, 747. BOOK VALUE
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2016
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LOCAL | NI TI ATI VES SUPPORT CORPORATI ON 13- 3030229
Schedule R (Form 990) 2016 Page 4

Part VI 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.

@ (b) © @ © ® © o) 0) ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

Name, address, and EIN of entity

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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