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rom 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _check it appicasle: | Please |C Name of organization [ ,OCAL, INITIATIVES SUPPORT CORPORATION|PD Employeridentification number
Coane vee | Doing Business As 13-3030229
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
misireun | See 501 SEVENTH AVENUE 7T FL. (212) 455-9800
Termination Isr:’;:ﬂf City or town, state or country, and ZIP + 4
Amendead fions. | Npr YORK, NY 10018 G Gross receipts $ 211,159,7890.
;‘;’ﬁﬂf:;“’" F Name and address of principal officer: M1 cHART, RUBT NGFR H(a) Ls fﬁtlfi\;tse:?group return for B Yes ‘f‘ No
501 SEVENTH AVENUE NEW YORK, NY 10018 H(b) Are all affiliates included? Yes No
1 Tax-exempt status: I X l 501(c) (3 ) « (insertno.) 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J Website: b WWW. LISC. ORG H(c) Group exemption number P
Type of organization: I X I Corporation I l Trustl | Association [ I Other P L Year of formation: 1 979 ! M State of legal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ __ __ _ _ _ _ _ ______ ____
@ TO_ASSIST COMMUNITY RESIDENTS THRQUGHOUT URBAN AND RURAL AREAS__ . ___
§ OF THE UNITED STATES TO TRANSFORM DISTRESSED NELIGHBORHOODS INTO ____
5 HEALTRY AND SUSTAINABLE COMMUNITIES., ________ o ___
é 2 Check this box p I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part VI, line 1a) | e e e 3 30
,3 4 Number of independent voting members of the governing body (Part VI, line 1b) N . ) 29
2| 5 Total number of employees (PartV, ne 2a), . e N 508
E 6  Total number of volunteers (estimate if necessary) =~ _ = _ . e e 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, column (¢) o, 7a NONE
b Net unrelated business taxable income from Form 990-T, lINe 34 . . . . & . & v v v v v s e 2 o o @ o 2 = s« « « » 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (PartVIll, line th) ... 108, 209,065. 82,195,074.
g 9 Program servicerevenue (Part VIl line2g) . . ... ... .. 23,263,845. 22,515,000.
é 10 investmentincome (Part VIll, column (A), lines 3,4, and7d), . . . ... ... ... 6,433,644, 2,013,303.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, c, 10c,and 11e) 3,766, 361. 3,941,248,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . . . ... . 141,672,0915. 110,664,625.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)_ e 29,902,217. 4Q0,507,410.
14 Benefits paid to or for members (Part X, column (A), lined) ... NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 32,059,299, 33,860, 565.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e} . . _ e e, 81,433. 113,608.
3 b Total fundraising expenses, Part IX, column (D), ine 25) p» __ 6,071,673. ____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... .. 41,744,784, 44,583, 790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | . 103,787, 733. 119,065, 373.
19 Revenue less expenses. Subtract ine 18 from Ne 12, & v v v v v v v o m v e e e e e e u s 37,885,182. -8,400, 748.
s § Beginning of Year End of Year
85120 Totalassets (PartX,line 16) ... 165,610,778.| 446,133, 513.
25121 Totalliabilities (Part X, lne26) . e 301,730,711.] 304,601,193,
2,_,5_ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . v v v v v v o v o v o 163,880,067. 141,532, 320.
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, 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.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid Preparer's %%&V\—/ / self- (see instructions)
signature tef1efo§ |empioyed p [ ] PO0636769
Preparers Firm's name (or yours KPMG LLP EIN > 13-5565207
Use Only | if self-employed),
address, and ZIP +4 ¥ 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno. B 212-758-9700

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

m Yes

[ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000
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Form 990 (2008) 13-3030229

Page 2

ETadl||[l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

.. [ves [xIneo

|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ including grants of $ 40,507, 410. ) (Revenue $
PROJECT GRANTS REPRESENT GRANTS TO COMMUNITY BASED

ORGANIZATTIONS THROUGHOUT THE COUNTRY TO SUPPORT THEIR

EFFORTS TO TRANSFORM DISTRESSED COMMUNITIES.

4b (Code: ) (Expenses $ _ 101,070,242. _including grants of $ ) (Revenue $
PROJECT DEVELOPMENT & PROGRAM SERVICES IS STAFF TIME,

17,394,247, )

TRAVEL, PROFESSTONAL SERVICES AND OTHER COSTS REQUIRED TO

DEVELOP PROGRAMS TO SUPPORT COMMUNITY BASED ORGANIZATTIONS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 101,070, 242. (Must equal Part IX, Line 25, column (B).)
é%q\ozo 1.000 Form 990 (2008)



Form 990 (2008) 13-3030229 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! = . 17 | X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . . . .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)
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Form 990 (2008) 13-3030229 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ @ @ i i i it i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. v vu.nu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ 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 e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i i it sttt e e nn e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 13-3030229 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b i e e 1a 353
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i 0 i s e e e e e e e s e e e e 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 508
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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TEIUMN? v o v o v i e 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 e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et e 1301 4a | X
b If “Yes,” enter the name of the foreign country: p»CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot 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 5¢c
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . .. ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? . . v v v v i i e 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 provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 = « « «+ v+ v o v i v i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... Iil—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE? « v v v v 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 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 11174=Yo -2 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . .. ... ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... 0oL 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . ... 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 .« « v v v v v v v v vt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v ittt e e e e e e 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

Form 990 (2008)

JSA
8E1040 2.000
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Form 990 (2008) 13-3030229 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 30
Enter the number of voting members that are independent .~ 1b 29
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e e e 2 X
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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?, . . . . 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ . ... ... .. 9a | X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b | X
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = === . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . ... ... ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? . 14 | X
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:
The organization’s CEO, Executive Director, or top management official? . . ... .. 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.un. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SEg sTaTEMENT 2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pLILY LIM, VP_& CONTROLLER_501_SEVENTH AVENUE, 7TH_FLOOR, NEW YORK, NY 1001 __
212-455-9869
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

13-3030229 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

® |ist 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 the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) © (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5 |Oo| x| T compensation compensation amount of
ala|R|2[3&| 89
week 22| = glo|%3]3 from from related other
gelzl~3 52" the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = 3 E (W-2/1099-MISC) organization
- c [©)
g 2 2 and related
4 o
® g organizations

Form 990 (2008)
JSA

8E1041 1.000
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Form 990 (2008)

13-3030229

Page 8

IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & g; J compensation compensation amount of
week %2 Z :5; . 101‘% 3 from from related other
gelz|~3 52" the organizations compensation
g 2 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
® ?»7” organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e »| 6,059,088. 595, 700. 1,156,763.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 105
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . .. . . it uenn.n 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
e [ Lo [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. .. .. ..o u ... 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.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

18

JSA
8E1050 1.000

Form 990 (2008)

15



Form 990 (2008)

Page 9

UMl Statement of Revenue 13-3030229
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 | 1a Federated campaigns . . . . . . . . 1a
c
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . .. ... .. 1c
'E’E d Related organizations . . . . . . . . 1d 11,951, 000.
g % e Government grants (contributions) . . | 1€ 19,783,521,
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 50,460, 553.
§E g Noncash contributions included in lines 1a-1f: $ 19,478.
| h Total. AddIines1a-1f « « « v o v v v v v v v oo > 82,195, 074.
g Business Code
% 2a INCOME ON LOANS - CDCS 531390 13,747,291 13,747,291
c; b COMMUNITY DEVELOPMENT FEES 531390 8,767,709. 8,767,709.
(2]
3 c
®| d
§ e
2 f All other program service revenue . . . . .
a g Total. Add lines2a-2f . . « v+ v v v v v v u it e > 22,515,000.
3 Investment income (including dividends, interest, and
other similaramounts) . . = « « & 4 v 4 hw e e e . | 4 4,665, 218. 4,665,218.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royames ......................... » NONE
(i) Real (ii) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « v v & 4 v v s & 4 v 2 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 97,843, 240.
b Less: cost or other basis
and sales expenses . . . . 100,495, 155.
c Gainor(loss) « « + « 4« » -2,651,915.
d Netgainor(loss) + « « v v v & v v v v v v v 8 0 0 4 e a » -2,651,915. -2,651,915.
8a Gross income from fundraising
1 events (not including $
c
g of contributions reported on line 1c).
@ See PartIV,liNe18. « « v v v v v v v .. a
_E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a TRAINING, SEMINAR & SERVICE FEES 3,587, 711. 3,587, 711.
p MISCELLANEOUS REVENUE 353,537. 353,537.
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlines 11a-11d . . v v v v v i v v v v w v u s > 3,941, 248.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e = = = « = & & v 4 @ 444 e e e e e s | 2 110,664, 625. 26,102, 711. 2,366, 840.

JSA
8E1051 1.000

Form 990 (2008)
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Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

13-3030229

Page 10

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

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 40,507,410. 40,507,410.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 , . . . . . .. NONE
Benefits paid toor formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 4,953, 348. 2,967,234. 1,642,976. 343,138.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . . ... ... 21,300,980. 15,071,883. 3,262,897. 2,966, 200.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,886,6409. 1,296, 300. 352,541. 237,808.
9 Other employee benefits . . . . . ... .... 3,916,981. 2,0698,817. 727,444, 490, 720.
10 Payrolltaxes « « « v v & ¢ v v v b e ww e e 1,802,607. 1,238,556. 336,837. 227,214.
11 Fees for services (non-employees):
a Management ., . .. ... ... ... ... 2,061,681. 1,223,987. 613,134. 224,560.
blegal . ..... ... 422, 386. 201, 263. 189,873. 31, 250.
c Accounting . . . . o h h e h e e e e e e e e 362, 236. 362, 236.
d Lobbying « « v v v v v e 637, 300. 447,058. 113,696. 76,546.
e Professional fundraising services. See Part IV, line 17 113, 0608. 113, 0608.
f Investment managementfees ., ... ... .. 241, 637. 241, 637.
g Other . . & v v i i it e e e e e e e 11,023,080. 9,633,839. 1,374,851. 14,390.
12 Advertising and promotion . . . . . . . . . .. 544. 544.
13 Officeexpenses . . . « v v v v v v v v a v u 2,113, 355. 1,451,849. 395,163. 266, 343.
14 Information technology. . . . . . . . . . ... 670, 350. 460, 592. 125,262. 84,496.
15 Royalties, . . ... ... ... ........ NONE
16 OCCUPANCY « v v v v v v v v v v v & & & &« & 3,635,698. 2,489, 598. 689, 381. 456, 719.
17 Travel . . . . o o o e e e e e e e e e e e e e 2,050, 646. 1,475,145. 343,667. 231,834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,105,887. 754, 853. 212, 555. 138,479.
20 Interest . . . . . . . . i e 9,869,207. 9,869,207.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 590,4009. 405, 665. 110, 324. 74,420.
23 INSUrANCe |, . . . .t e e e e e e e 267,862. 267,862.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROVISTON_FQOR _TLOANS _________ 6,795,892, 6,469,537. 326, 355.
b PROV. _FOR_RECQVERABLE GRANTS 1,613,794. 1,613,794.
¢ TEMPORARY _SERVICES __________ 295, 055. 202, 730. 55,134. 37,191.
d LOSS_ON_VALUAT. TN _REAL _ESTA 281,840. 281,840.
e MEMBERSHIP FEES ____________ 143,779. 95, 354. 30,932. 17,493.
f Allotherexpenses _ _ __ __ __ __ _______ 401,152, 213, 731. 148, 157. 39, 264.
25 Total functional expenses. Add lines 1 through 24f 119,065, 373. 101,070,242. 11,923,458. 6,071,673.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)
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Form 990 (2008) 13-3030229 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i i e e 54,677.] 1 1,901, 580.
2 Savings and temporary cashinvestments . . . . .. ... ... 0000 57,716,446.| 2 93,676,175.
3 Pledges and grantsreceivable,net . . . . . ... o oo oo 77,278,420.] 3 60,892, 710.
4 Accountsreceivable,net . . . . . . . . 0 e e e e e e e e e e e e 10,899,334.| 4 10,220,224.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i it e e e e e e e e s 6
8| 7 Notes and loans receivable,net . . .................. ... 7
%’ 8 Inventoriesforsalesoruse . . . . . . o v i i i i it e e e e e 8
<| 9 Prepaid expenses and deferredcharges - . . . « .« v v v i i i o nw e 578,837.] 9 717,4717.
10a Land, buildings, and equipment: cost basis. . . . [10a 5,536, 302.
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . .. ... ..... 10b 1,771,535 3,881,673.[10c 3,764,767.
11 Investments - publicly traded securities- « « « « « « o« 000 STMT- 4 - - 64,938,573.] 11 31,558, 255.
12 Investments - other securities. See Part IV, line11. . . « « « « v v v 0 0 0 0 13,651,822.]12 13,371,728.
13 Investments - program-related. See Part IV, line 11 - . « « « ¢ v o v v v v v 214,460,923.]13 214,168, 504.
14 Intangibleassets . « « = ¢« v v v it i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v 0 o b b 0 o o 0 e 22,150,073.|15 15,862,093.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 465,610,778.| 16 446,133, 513.
17 Accounts payable and accrued expenses.: - « « « « =« 4 o v i w e e e e e 15,089,124.|17 14,293, 858.
18 Grantspayable - - . « « ¢ o o oo o e e e e 15,087,813.|18 23,437, 739.
19 DeferredrevenuUE - « «+ « « t v vttt e e e e e e e e e e e e e e e e e e e e 270,883.[19 222,920.
20 Tax-exempt bond liabilites . - . - . . .« oo o oo oL oo oo n oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L+ « v & v v e e e et e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 267,816,067.| 23 260,415, 291.
24 Unsecured notes and loans payable. - - - « .« o o oo oo el 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . .. . .. .. 3,466,824.| 25 6,231,385.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 301, 730, 711.| 26 304,601,193,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . - - - & & & & & 0 f h 0 h h e e e e e e e e e e e 31,428,288.| 27 25,118,600.
g 28 Temporarily restrictednetassets . . . . . . . .. oo ool 132,451,779.] 28 116,413, 711.
e 29 Permanently restrictednetassets. . . . . . ..o oo 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . . . . v oo i i e e e 163,880,067.| 33 141,532, 320.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 465,610, 778.]| 34 446,133,513.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 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?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i h i e e e e e e e e e e s

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

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

JSA
8E1053 1.000

Form 990 (2008)

18



SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁggﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 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: (Please check only one organization.)

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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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 Ill.)

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

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

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other

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

10
11

(11 [J T O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX_ . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? = L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 88, 345, 248. 77,883, 336. 83,946, 297. 108,209, 065. 82,195,074. 440,579,020.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 . = + v & « « v =« « &« 88,345, 248. 77,883, 336. 83,946, 297. 108,209, 065. 82,195,074. 440,579,020.
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) . . .. .. 43,272,403,
6 Public support. Subtract line 5 from line 4. 397,306,617,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . « . v « v v . . 88,345, 248. 77,883, 336. 83,946,297. 108,209, 065. 82,195,074. 440,579,020.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v = + = o = » » = s = » = » » 3,395,167. 3,625, 753. 4,575, 006. 5,147,015. 2,013,303. 18,756, 244.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « « v 4 0 . .. . NONE| 16,039. 43,729. 218, 448. NONH 278, 216.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . o v v v v . . NONE] NONE] 3,303. 2,855. 353,537. 359, 695.
11 Total support. Add lines 7 through 10 . . 459,973,175,
12  Gross receipts from related activities, etc. (See INStructions.) « « « « ¢ ¢ ¢ ¢ ¢ ¢ v v 0 v b b e e e e 12 109,950, 606.
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . .« & & i i i i i i 4 e e e e e e e e e s e s s e s s sassssasassaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 86.38 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . o o o o oo oot 15 86.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. oo | iD:¢
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
o o= 2 <= 7o o > |:|
b 10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
suUpported Organization . « . & . 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 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
e o I S A A » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

20



Schedule A (Form 990 or 990-EZ) 2008 13-3030229 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = & = = s a2 = woa s ow s

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « v v v v v v w v v e b a w e e e e e e e e e e e e e e e e ke e e e ke e e e e e » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008

21
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Schedule A (Form 990 or 990-EZ) 2008 13-3030229 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________=2004 ______2005_______.¢ 2006 2007 _______2008_ _______ TOTAL __ ________

_MISCELLANEOUS REVENUE NONE_ __ ___ 1 NONE ___ ___ 3,303 ___2,8%. ____ 353,537 _ 359,695 _______

_TOTALS  _ _ _ _ __ __________ NONE_______1 NONE ______ 3,303 ___2,8%. ____ 353,537 _ 359,695 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) p» Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION

13-3030229

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

]

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dURNG the YEAN) | . . . > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

LOCAL INITIATIVES SUPPORT CORPORATION

Employer identification number

13-3030229

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 8,451,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 3,000,450. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 9,075,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 2,500,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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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

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(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," to Form 990, Part IV, line 5 (Proxy Tax), then

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

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . L . . . . i e s e e e e e e e e e e e e e e e e e

ZEidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . .. > $
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?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i 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 Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L . o e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e e e e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i it i i v a s |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2008

13-3030229 Page 2

I  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 176, 263.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 461,037.
c Total lobbying expenditures (add lines1aand1b) . . . . . . .. ... .. ... ..... 637,300.
d Other exempt purpose expenditures . , . . . . . . . ... vttt it 100, 432,942.
e Total exempt purpose expenditures (add lines1cand1d), . . .. ... ... ...... 101,070,242,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 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 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ...... 250, 000.

— - @

Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea ., . . ... ......

Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec . . . . ... ... ...

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:| Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% line 2a, column(e)) 6,000, 000.
¢ Total lobbying expenditures
569,732. 774,020. 716, 856. 637,299. 2,697,907.
d Grassroots non-taxable 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
183,275. 218,989. 164,712, 176, 263. 743, 239.

JSA
8E1265 2.000

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3030229 Page 3

U] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

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 Volunteers?
b Paid staff or r-nér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tﬁr(-)dg-h 1|)'?
c Medla advertlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oo
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
i Other activities? If "Yes," describe in Parttv. ...~
j Totallines 1c through i = L.
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 . . .. ... ... ...
¢ 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 thisyear?. . . . .

gAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

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 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1  Dues, assessments and similar amounts from members . . L L L . 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2008 13-3030229 Page 4
GERINM  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . .. ... .... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o 0 0 n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .0 L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
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, violations, and

enforcement of the conservation easementsitholds? . . .. ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? + « « v v v v e et e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . .« c v v i v i i i i s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & o o v i i it e e e e e e e e e e e e e s > $

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 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .+« v o v i v v i it e e et e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v vt e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3030229 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

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

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

Amount
Beginningbalance . . . . . . . o o e e e e e e 1c
Additions duringtheyear . ... ... .. ... it 1d
Distributions duringtheyear. . . . . . . . . . oo v i it i i i e 1e
Endingbalance . . . . . . v o o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ........ |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ ot i e s e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L 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 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . &« v v v i i e e e e e e e e 350, 859. 350, 859.
b Buildings .................. NONE NONE

¢ Leasehold improvements . . ... .... 4,055, 6409. 1,120,532. 2,935,117.

d Equipment .. ........ .. 00 538, 565. 293, 859. 244,706.

e Other « v @ v v v i i i s e e e e e e e 591, 229. 357, 144. 234, 085.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 3,764, 767.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-3030229

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETSA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

CDC SPONSORED PROJECTS 214,168,504. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P 214,168, 504.
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . & v v & v & & & & & = = = » = = = = » = = » s » = »# » = &= »

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

(a) Description of liability

(b) Amount

Federal income taxes

BONDS PAYABLE

5,718,525.

DUE TO AFFILIATES

512,860.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

6,231,385.

In Part XIV, 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.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 13-3030229 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i 1 110,664, 625.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . i 2 119,065, 373.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. ... .. .... 3 -8,400, 748.
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . ., 4 -14,136,9909.
5 Donated services and use of facilities | ., . . . . . . . . . .. 5 190, 000.
6 Investment eXpenses | | | L L e e e e e e 6
7 Priorperiod adjustments | L e 7
8  Other (DescribeinPart XIV) ... e 8
9  Total adjustments (net). Add lines 4-8 . _ . . . . . . . . 9 -13,946,9909.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 22,347,747,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . . ... ... .. 1 94,155, 688.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ . . . . . . . . .. ... .. ...... 2a | -14,136,9909.

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b 190, 000.

¢ Recoveries of prioryeargrants, | ., ... ................. 2¢

d Other (DescribeinPartXIV) | .. ... .................. 2d

e Addlines 2athrough2d | . . . ... ... ... e 2e | -13,946,999.
3 Subtractline2e fromline1 . . . . . . . . @ i i i i i it it et e e e e e e e e e e 3 108,102,687.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescrbeinPartXIV) _ . ... ................... 4b 2,561,938.

¢ Addlinesd4aandd4b L e 4c 2,561,938.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 110,664, 625.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 116,625,153,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (DescribeinPartXIV) ... ... ... .. 2

e Addlines2athrough2d = L L 2e
3 Subtractline2e fromline1 | e 3 | 116,625,153.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxyv) ...~~~ 4b 2,440, 220.

¢ Add IineS4a and4b ............................................. 4c 2’440’220‘
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . ... ....... 5 119,065, 373.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
JSA

8E1271 1.000
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Schedule D (Form 990) 2008 13-3030229 Page 5
CERD. UM Supplemental Information (continued)

SUPPLEMENTAL_ INFORMATION 1

_SCHEDULE_D, PART X - FIN 48 POSITION_ ___________________

Schedule D (Form 990) 2008

JSA
8E1272 1.000

33



Schedule D (Form 990) 2008 13-3030229 Page 5
CERD. UM Supplemental Information (continued)

SUPPLEMENTAL_ INFORMATION 3

SCHEDULE D, PART XIII, LINE 4B

_EXPENSES_FROM LISC LOUISIANA LOAN FUND _LLC, A NONEXEMPT ___________________________________
_EXPENSES_FROM COMMUNITY DEVELOPMENT RESTRUCTURING LLC, A NONEXEMPT _______________________

Schedule D (Form 990) 2008

JSA
8E1272 1.000
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| OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17,

SCHEDULE G
(Form 990 or 990-EZ)

2008

Open To Public

Department of the Treasury

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

a
b 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

Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
STRATEGIC
LEE SWITZ, LTD. PLANNT NG X 49, 966.
STRATEGIC
BGR PUBLIC RELATTIONS PLANNT NG X 35,053.
GRANT
JOAN EKLUND JACOBS WRITING X 13,230.
PREP MATER.
TONY PROSCIO FUNDRATSER X 5,600.
<) - | 2 103, 8409.

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

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

JSA
8E1281 1.000

Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . ... ......
@| 2 Cashprizes . ., .. ........
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . . . .. ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor = . . . . . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ , _ . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
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? . . . . . . . . . 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 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 13-3030229

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
(a) through col. (c))
(event type) (event type) (total number)
s
c .
Q| 1 Grossreceipts , , ... .......
& | 2 Less: Charitable
contributions . _ . . ... ... ...
3 Gross revenue (line 1
minusline2). . ... ... ...

4 Cashprizes . . . . ......
[72]
3| 5 Non-cashprizes . . . .. .. . . ..
®
Qo
& | 6 Rent/facility costs .
©
g
A | 7 Other direct expenses . | . . . .

8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... . . ... ... ..... » (( )

9 Net income summary. Combine lines 3and 8incolumn(d). . . .. ... ... ............. »

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

36



Schedule G (Form 990 or 990-EZ) 2008 13-3030229

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i s e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

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:

Description of services provided p

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000

Schedule G (Form 990 or 990-EZ) 2008

37



. . . OMB No. 1545-0047
(Slfo":Fan;-oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

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 assistance? | | . . . . . .. ... 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.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . .. . .. . .. i it ittt ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e o » 1,279
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2 19
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000

38



Schedule | (Form 990) 2008

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

13-3030229

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SUPPLEMENTAL_ INFORMATION_ 1

THAT GRANTEES SUBMIT_ REPORTS_ON_THEIR ACTIVITIES.

THESE_REPORTS_ ARE

JSA
8E1289 1.000

39
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JSA

Schedule | (Form 990) 2008 13-3030229

Page 2

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

Use Schedule I-1 (Form 990) if additional space is needed.

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

u (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SUPPLEMENTAL_ INFORMATION_ 2

8E1289 1.000
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance

16TH STREET COMMUNITY HEALTH CENTER _ _ _ __ |
1337 S CESAR E CHAVEZ DRIVE, MILWAUKEE, WI | 391180475 501 (C)(3) 29, 000. SEE PART IV
A COMMUNITY OF FRIENDS _ _ ___ ________ |
3345 WILSHIRE BLVD  SUITE 1005 954203106 501 (C)(3) 6, 750. SFEE PART IV
ABILITY HOUSING OF NORTHEAST FLORIDA _ _ _ _ |
126 WEST ADAMS STREET 593087085 501 (C)(3) 175, 000. SFEE PART IV
ACRES HOMES COMMUNITY DEVELOPMENT CORPORATI |
6719 WEST MONTGOMERY SUITE 223 760340110 501 (C)(3) 12, 000. SEE PART IV
ACTS COMMUNITY DEVELOPMENT CORPORATION _ _ _ |
ST MICHAEL S CHURCH MILWAUKEE, WI 53205 391837474 501 (C)(3) 55, 324. SEE PART IV
ADAMS BROWN COQUNTIES ECONOMIC OPPORTUNITIES |
406 WEST PLUM STREET GEORGETOWN, OH 45121 310710683 501 (C)(3) 24, 500. SEE PART IV
ADVOCATE CHARITABLE FOUNDATION _ _ ___ _ _ _ |
205 WEST TOUHY AVENUE PARK RIDGE, IL 60068 363297360 501 (C)(3) 60,000. SFEE PART IV
AEON HOMES _ _ _ _ _ _________________|
1625 PARK AVENUE SOUTH 411558711 501 (C)(3) 82, 400. SEE PART IV
AFRICAN DEVELOPMENT CENTER ___ ________ |
1808 RIVERSIDE AVE STE 200 200553370 501 (C)(3) 78,500. SFEE PART IV
AISHAH CENTER FOR WOMEN _ _ ___________ |
2817 LYNDALE AVENUE SOUTH 999999999 501 (C)(3) 13,500. SFEE PART IV
ALIVIO _MEDICAL CENTER _ _ ____________ |
966 W 21ST STREET CHICAGO, IL 60608 363661051 501 (C)(3) 107, 262. SFEE PART IV
ALLIANCE FOR BETTER HOUSING INC _____ _ _ |
648 BUENA VISTA DRIVE 232754537 501 (C)(3) 15, 000. SEE PART IV
ALLIANCE FOR BUILDING COMMUNITIES _ __ _ _ _ |
830 HAMILTON STREET ALLENTOWN, PA 18101 232041406 501 (C)(3) 63, 000. SEE PART IV
ALLIANCE FOR COMMUNITY PEACE _ _ _ ____ __ |
509 W ELM STREET CHICAGO, IL 60610 510430891 501 (C)(3) 8,000. SFEE PART IV
AMERICAN INDIAN_COMMUNITY DEVELOPMENT CORPO_|
1404 EAST FRANKLIN AVENUE 411716667 501 (C)(3) 46, 200. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2 1,279
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2 19
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part Ill, Schedule | (Form 990) Inspection
Internal Revenue Service
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
AMERICAN INDIAN COMMUNITY HOUSING ORGANIZAT |
419 N 1ST AVENUE WEST # C DULUTH, MN 55806 | 411782394 501 (C)(3) 37,500. SFEE PART IV
ARCHBISHOP CURLEY NOTRE DAME HIGH SCHOOL_ _ |
4949 NE 2ND AVENUE MIAMI, FL 33137 590706845 501 (C)(3) 100, 000. SEE PART IV
ARCHI-TREASURES  _ _ __ __ ____________|
1410 N SPRINGFIELD CHICAGO, IL 60651 364242134 501 (C)(3) 44, 000. SEE PART IV
ARIZONA 5_CHILDREN ASSOCIATION _ _ ___ _ _ _ |
2833 N 3RD STREET PHOENIX, AZ 85004 860096772 501 (C)(3) 72,000. SEE PART IV
ART_WORKS_FOR MILWAUKEE INC__ __ _______ |
1421 N WATER STREET MILWAUKEE, WI 53202 392025582 501 (C)(3) 7, 500. SEE PART IV
ASOCIACION DE PUERTORRIQUENOS EN MARCHA _IN |
4301 RISING SUN AVENUE 231930630 501 (C)(3) 145, 000. SFEE PART IV
ASSOCIATION FOR_NEIGHBORHOOD & HOUSING DEVE |
50 BROAD STREET SUITE 1125 132775999 501 (C)(3) 35,000. SEE PART IV
ASSOCIATION HOUSE OF CHICAGO _ _ _ ____ __ |
1116 N KEDZIE AVE CHICAGO, IL 60651 362168961 501 (C)(3) 179, 500. SEE PART IV
AURORA/ST_ ANTHONY NEIGHBORHOOD DEVELOPMENT |
774 UNIVERSITY AVENUE WEST 411432372 501 (C)(3) 43, 500. SEE PART IV
AVENUE_COMMUNITY DEVELOPMENT CORPORATION_ _ |
2505 WASHINGTON AVE  #400 760380602 501 (C)(3) 64,000. BEE PART IV
AVENUES WEST ASSOCIATION INC __ _ ____ __ |
624 N 24TH STREET MILWAUKEE, WI 53233 391517502 501 (C)(3) 21, 455. SEE PART IV
AVONDALE REDEVELOPMENT CORPORATION _ _ _ _ _ |
791 E MCMILLAN AVE CINCINNATI, OH 45206 311011317 501 (C)(3) 40, 000. SEE PART IV
BAGLEY HOUSING ASSOCIATION ___ _ _______ |
2715 BAGLEY DETROIT, MI 48216 382896273 501 (C)(3) 125,000. SEE PART IV
BETHEL_NEW LIFE_DEVELOPMENT CORPORATION _ _ |
4950 W THOMAS ST CHICAGO, IL 60651 363013241 501 (C)(3) 97,067. SFEE PART IV
BETTER HOUSING COALITION _ ___________ |
23 WEST BROAD STREET SUITE 100 541479059 b0l (C)(3) 30,000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
BEYOND THE BALL__ _________________|
3057 S DRAKE CHICAGO, IL 60623 261440472 501 (C)(3) 20,000. SFEE PART IV
BICKERDIKE REDEVELOPMENT CORPORATION _ _ _ _ |
2550 WEST NORTH AVENUE CHICAGO, IL 60647 237087890 501 (C)(3) 154,574. SFEE PART IV
BINFORD REDEVELOPMENT AND GROWIH _INC__ _ _ |
5844 EASTVIEW COURT INDIANAPOLIS, IN 46250 | 203917416 501 (C)(3) 30,000. SEE PART IV
BLOCK CLUB FEDERATION _ _ ____________ |
1620 N PULASKI RD CHICAGO, IL 60639 364366846 501 (C)(3) 10, 000. BEE PART IV
BLUE HILLS CIVIC ASSOCIATION _ _ _ ____ _ _ |
120 HOLCOMB STREET HARTFORD, CT 06112 060876558 501 (C)(3) 42,500, SEE PART IV
BLUE HILLS COMMUNITY SERVICES _ _ _ ____ _ _ |
3101 BROADWAY STE 120 510141323 501 (C)(3) 92,500. SEE PART IV
BOARD OF EDUCATION OF THE CITY OF CHICAGO _ |
125 S CLARK STREET 14TH FLOOR 366005821 2,176, 201. SEE PART IV
BOS_COMMUNITY DEVELOPMENT CORP _ _ _ __ _ _ _ |
719 INDIANA AVENUE SUITE 360 351597158 11, 500. SEE PART IV
BOSTON_LOCAL_DEVELOPMENT CORPORATION _ _ _ _ |
43 HAWKINS STREET BOSTON, MA 02114 042681311 501 (C)(3) 34, 000. SEE PART IV
BOYS & GIRLS_CLUB OF METRO ATLANTA _ _ _ _ _ |
100 EDGEWOOD AVENUE N E ATLANTA, GA 30303 | 580566123 100, 000. SEE PART IV
BOYS & GIRLS_CLUBS_OF GREATER KALAMAZOO _ _ |
915 LAKE STREET KALAMAZ0O, MI 49001 381627080 501 (C)(3) 15,000. SEE PART IV
BOYS AND GIRLS CLUB OF DULUTH _INC___ _ _ _ |
2623 W_2ND STREET DULUTH, MN 55806 410969941 501 (C)(3) 200, 000. SEE PART IV
BOYS AND GIRLS CLUB OF NORTHERN ARIZONA _ _ |
1785 WEST HIGHWAY 89A SEDONA, AZ 86336 910532600 501 (C)(3) 25,000. SFEE PART IV
BOYS _ GIRLS _ADULTS COMMUNITY DEVELOPMENT C |
HWY 49 BLDG 306 MARVELL, AR 72366 710540330 501 (C)(3) 50,600. SFEE PART IV
BRAND NEW BEGINNINGS _ _ _ _ ___________|
103-115 EAST 58TH STREET CHICAGO, IL 60637 363946495 501 (C)(3) 15,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
BRIDGE_STREET DEVELOPMENT CORPORATION_ _ _ _ |
460 NOSTRAND AVENUE BROOKLYN, NY 11216 113250772 501 (C)(3) 43, 333. SEE PART IV
BRIDGEPORT NEIGHBORHOOD TRUST _INC_ _ _ _ _ _ |
177 STATE STREET BRIDGEPORT, CT 06604 222809353 501 (C)(3) 20,000, SEE PART IV
BROAD PARK DEVELOPMENT CORPORATION _ _ _ _ _ |
617 PARK STREET HARTFORD, CT 06106 060990962 501 (C)(3) 206, 000. SEE PART IV
BROADMOOR DEVELOPMENT CORPORATION _ __ _ _ _ |
4520 S DERBIGNY STREET 237219506 501 (C)(3) 7,500. SEE PART IV
BUFFALO PUBLIC SCHOOL DISCTRICT DBA BUFFALO_|
65 NIAGARA SQUARE RM 818 CITY HALL 166001554 501 (C)(3) 200, 000. SFEE PART IV
BUILDING BLOCKS INC __ _ ____________|
1200 ACADEMY STREET KALAMAZ00, MI 49006 061705642 501 (C)(3) 9,000. SEE PART IV
BUILDING BRIDGES ACROSS THE RIVER _INC __ _ |
1901 MISSISSIPPI AVE SE 522013526 501 (C)(3) 72,000. SFEE PART IV
BURLEIGH STREET COMMUNITY DEVELOPMENT CORP |
4900 W _BURLEIGH ST MILWAUKEE, WI 53210 391980202 501 (C)(3) 32,765. SEE PART IV
BUSH HOME_OWNERS & TENANT ASSOCIATION_ _ _ _ |
8431 S MACKINAW AVENUE CHICAGO, IL 60617 920185317 501 (C)(3) 7,500. SEE PART IV
CABRILLO ECONOMIC DEVELOPMENT CORP_ _ _ _ _ _ |
702 COUNTY SQUARE DRIVE VENTURA, CA 93003 953681521 501 (C)(3) 34,500. SFEE PART IV
CALIFORNIA HOUSING_PARTNERSHIP CORPORATION |
369 PINE STREET SUITE 300 680183692 501 (C)(3) 53,000. BEE PART IV
CAP_SERVICES INC _ ________________|
5499 HIGHWAY 10 EAST 391080897 501 (C)(3) 34,500. FEE PART IV
CAPITOL MALL_ASSOCIATION _ ___________ |
747 W VAN BUREN PHOENIX, AZ 85007 860665071 501 (C)(3) 10,000. SEE PART IV
CAPITOL REGION CONFERENCE OF CHURCHES _ _ _ |
60 LORRAINE STREET HARTFORD, CT 06105 060693695 501 (C)(3) 15,000. SFEE PART IV
CARRFOUR SUPPORTIVE HOUSING INC _ ___ _ _ _ |
2828 CORAL WAY MIAMI, FL 33145 650387766 501 (C)(3) 50,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000

44



SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
CASA CENTRAL_SOCIAL SERVICES CORPORATION_ _ |
1343 N CALIFORNIA AVE CHICAGO, IL 60622 362728618 501 (C)(3) 20,000, SEE PART IV
CASA DE ESPERANZA _ __ _ _ ____________/|
PO BOX 75177 ST PAUL, MN 55175 411414710 501 (C)(3) 70,000. SFEE PART IV
CATALYST COMMUNITY PARTNERS _ _ _ _____ _ _ |
C/0 THE ACKERBERG GROUP 261870077 501 (C)(3) 13,500. SEE PART IV
CENTER CITY HOUSING CORP_ _ ___________ |
105 1/2 WEST FIRST STEET DULUTH, MN 55802 363485584 501 (C)(3) 30,000. SFEE PART IV
CENTER _FOR ECONOMIC PROGRESS _ _ _ ____ _ _ |
29 EAST MADISON CHICAGO, IL 60602 363693728 501 (C)(3) 15,000. BEE PART IV
CENTER _FOR FAITH AND HEALTH INITIATIVES _ _ |
14610 WIND LAWN DRIVE HOUSTON, TX 77040 76-0637166 501 (C)(3) 50, 000. SEE PART IV
CENTER _FOR GREAT NEIGHBORHOODS OF COVINGTON |
1650 RUSSELL STREET COVINGTON, KY 41011 610733046 501 (C)(3) 40,000. SFEE PART IV
CENTERS FOR NEW HORIZONS_ INC __ ______ _ |
4150 S KING DRIVE CHICAGO, IL 60653 362729721 501 (C)(3) 25,000. SFEE PART IV
CENTRAL DETROIT CHRISTIAN DEVELOPMENT CORPO_|
8840 SECOND AVENUE DETROIT, MI 48202 383128822 501 (C)(3) 25,000. SEE PART IV
CENTRAL STATES SER-JOBS FOR PROGRESS _ _ _ _ |
3948 WEST 26TH STREET SUITE 213 361211270 501 (C)(3) 11, 900. SEE PART IV
CENTRO_CAMPESINO FARMWORKER CENTER INC _ _ |
35801 S W 186TH AVENUE 591460598 501 (C)(3) 49,500. SEE PART IV
CENTRO_COMUNITARIO JUAN DIEGO _ _ _ _____ _ |
8812 S COMMERCIAL AVENUE CHICAGO, IL 60617 | 363942008 501 (C)(3) 25,000. SFEE PART IV
CHAMPLAIN _HOUSING TRUST _INC__ _ ______ _ |
88 KING STREET BURLINGTON, VT 05401 222536446 501 (C)(3) 15,000. SEE PART IV
CHELSEA NEIGHBORHOOD DEVELOPERS __ _ __ _ _ _ |
4 GERRISH AVENUE CHELSEA, MA 02150 042660283 501 (C)(3) 70,000, SEE PART IV
CHICAGO REHAB NETWORK _ _ _ ___________ |
53 W JACKSON ST  #742 CHICAGO, IL 60604 362928136 501 (C)(3) 25,000. PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
CHICAGO YOUTH BOXING CLUB_ ___ _ _______ |
6046 N ALBANY AVENUE CHICAGO, IL 60659 260053759 501 (C)(3) 12,000. SFEE PART IV
CHICAGOLAND BICYCLE FEDERATION _ _ ___ _ _ _ |
9 WEST HUBBARD ST SUITE 402 363385886 501 (C)(3) 135, 000. SFEE PART IV
CHICANOS POR LA CAUSA INC ___________ |
1112 EAST BUCKEYE PHOENIX, AZ 85034 860227210 501 (C)(3) 15,000. SEE PART IV
CHICOT_HOUSING ASSISTANCE CORPORATION__ _ _ |
113 MAIN STREET LAKE VILLAGE, AR 71653 710696319 501 (C)(3) 8,825. SEE PART IV
CHRISTIAN _ACTIVITIES COUNCIL_ CONGREGATIONA |
47 VINE STREET HARTFORD, CT 06112 060689693 501 (C)(3) 19,000. SEE PART IV
CHRISTOPHER HOUSE _ ____ ____________|
2507 N GREENVIEW AVE CHICAGO, IL 60614 237316001 501 (C)(3) 59, 500. SEE PART IV
CHURCH_COMMUNITY HOUSING CORPORATION _ _ _ _ |
50 WASHINGTON SQUARE NEWPORT, RI 02840 050343709 501 (C)(3) 100, 000. SFEE PART IV
CHURCH_OF THE MESSIAH HOUSING CORPORATION _ |
1157 CONCORD ST DETROIT, MI 48207 382252958 501 (C)(3) 25,000. SEE PART IV
CHURCHES UNITED_IN_MINISTRY (CHUM) __ __ _ _ |
102 W _2ND ST DULUTH, MN 55802 411227969 501 (C)(3) 36,400. SEE PART IV
CINCINNATI HOUSING PARTNERS _ _ _ _ ____ _ _ |
7001 VINE STREET SUITE # 2 311160146 501 (C)(3) 53, 686. SEE PART IV
CITIZENS HOUSING AND PLANNING COUNCIL__ _ _ |
50 EAST 42ND STREET SUITE # 407 131782468 501 (C)(3) 25,000. SEE PART IV
CITY LIGHT COMMUNITY OUTREACH CORPORATION _ |
7545 S VINCENNES AVE CHICAGO, IL 60620 364478474 501 (C)(3) 7,000. SEE PART IV
CITY OF LAKES COMMUNITY LAND TRUST _ _ _ _ _ |
2017 EAST 38TH STREET MINNEAPOLIS, MN 55407 | 061665031 501 (C)(3) 41, 217. SEE PART IV
CITY VISION MINISTRIES INC __________ |
726 ARMSTRONG AVE KANSAS CITY, KS 66101 481123337 501 (C)(3) 106, 000. SEE PART IV
CLARETIAN ASSQCIATES _ _ _ _ ___________ |
9108 S BRANDON AVENUE CHICAGO, IL 60617 364087259 501 (C)(3) 404, 027. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
COACHELLA_VALLEY HOUSING COALITION _ _ _ _ _ |
45-701 MONROE ST SUITE G INDIO, CA 92201 953814898 501 (C)(3) 49,500. SFEE PART IV
COALITION FOR CITIZENS WITH DISABILITIES _ |
2 OLD RIVER PLACE SUITE A 582004439 501 (C)(3) 10,000. SEE PART IV
COALITION_FOR NONPROFIT HOUSING_AND ECONOMI |
1432 U STREET NW WASHINGTON, DC 20009 521750323 501 (C)(3) 25,000, SEE PART IV
COALITION_FOR RESPONSIBLE COMMUNITY DEVELOP_|
3101 SOUTH GRAND AVENUE 202445113 501 (C)(3) 153, 500. SEE PART IV
COASTAL ENTERPRISES INC__ ___________ |
36 WATER STREET WISCASSET, ME 04578 010347504 501 (C)(3) 24,500, SEE PART IV
COMITE DE BIEN ESTAR INC_ ___________ |
P 0 BOX 7170 SAN LUIS, AZ 85349 860427342 501 (C)(3) 26,500. SFEE PART IV
COMMONBOND COMMUNITIES _ _ _ _ _ _ _______ |
328 W _KELLOGG BLVD ST PAUL, MN 55102 411260469 501 (C)(3) 61,800. SEE PART IV
COMMUNITY ACTION DULUTH _ _ ___ _ ______ _ |
19 N 21ST AVE W DULUTH, MN 55806 411410670 501 (C)(3) 28,480. SEE PART IV
COMMUNITY BUILD INC __ _ _ ___________ |
4305 DEGNAN BLVD STE 105 954375255 501 (C)(3) 101, 000. SFEE PART IV
COMMUNITY ECONOMIC DEVELOPMENT ASSOCTATION |
1000 S WASHINGTON AVE LANSING, MI 48910 383445097 501 (C)(3) 25,000. SFEE PART IV
COMMUNITY HOUSING IMPROVEMENT PROGRAM _ _ _ |
1001 WILLOW STREET CHICO, CA 95928 942223398 501 (C)(3) 54,500. SFEE PART IV
COMMUNITY HOUSING INITIATIVES _INC__ _ _ _ _ |
14 WEST 21ST STREET SUITE 3 421416426 501 (C)(3) 39,500. SEE PART IV
COMMUNITY HOUSING OF WYANDOTTE COUNTY INC |
2 SOUTH 14TH STREET KANSAS CITY, KS 66102 480934993 501 (C)(3) 110, 000. SEE PART IV
COMMUNITY HOUSING PARTNERS CORP_ _ ___ _ _ _ |
100 W FRANKLIN STREET SUITE 300 541023025 501 (C)(3) 25,000. SEE PART IV
COMMUNITY HOUSING _INC_ _ _ ___________ |
P O BOX 535 WINCHESTER, KY 40392 611208806 501 (C)(3) 15,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
COMMUNITY INITIATIVES _ _ _ ___ ________ |
354 PINE STREET SUITE 700 943255070 501 (C)(3) 87,663. SEE PART IV
COMMUNITY INVESTMENT CORPORATION _ _ _ _ _ _ _ |
222 SOUTH RIVERSIDE PLAZA CHICAGO, IL 60606 | 362780862 501 (C)(3) 25,000, SEE PART IV
COMMUNITY LEGAL RESQURCES _ __ _ _ _______ |
615 GRISWOLD DETROIT, MI 48226 205764501 501 (C)(3) 195, 000. SEE PART IV
COMMUNITY NEIGHBORHOOD HOUSING SERVICES _ _ |
35 W _WATER STREET ST PAUL, MN 55107 411386089 501 (C)(3) 40,000, SEE PART IV
COMMUNITY VISION INC _ _ _ ___________ |
1502-B VILLAGE OAK LANE KISSIMMEE, FL 34746 | 592896657 501 (C)(3) 50, 000. SEE PART IV
CONNECTING FOR CHILDREN AND FAMILIES _ _ _ _ |
46 HOPE STREET WOONSOCKET, RI 02895 050475365 501 (C)(3) 7,000. SFEE PART IV
CONSTRUCTIVE_COMMUNITY BUILDERS INC _ _ _ _ |
203 WEST NORTH STREET H30 020705915 501 (C)(3) 10,000. SFEE PART IV
CONTRA_COSTA_COUNTY SERVICE INTEGRATION PRO_|
40 DOUGLAS DRIVE MARTINEZ, CA 94553 946000509 501 (C)(3) 35,000. SFEE PART IV
CORAZON A CORAZON _ __ _ _____________/|
9525 S COMMERCIAL AVENUE CHICAGO, IL 60617 | 320010772 501 (C)(3) 20,000. SFEE PART IV
COVENANT HOUSE WASHINGTON _ __ ________ |
2001 MISSISSIPPI AVENUE SE 133537709 501 (C)(3) 7,700. SFEE PART IV
CREEKSIDE_COMMUNITY DEVELOPMENT CORPORATION |
1021 MANISTIQUE DETROIT, MI 48215 383096559 501 (C)(3) 151, 500. SEE PART IV
CRESTON NEIGHBORHOOD ASSOCIATION _ _ _ _ _ _ _ |
205 CARRIER NE GRAND RAPIDS, MI 49505 382247669 501 (C)(3) 30,000. SEE PART IV
CROOKED CREEK NORTHWEST CDC_ INC _ ___ _ _ _ |
9101 N WESLEYAN ROAD SUITE 114 352110841 501 (C)(3) 75, 000. SEE PART IV
CYPRESS HILLS LOCAL DEVELOPMENT CORPORATION |
625 JAMAICA AVENUE BROOKLYN, NY 11208 112683663 501 (C)(3) 48,333. SEE PART IV
DARTEN_AFFORDABLE HOQUSING ADVISORY COMMISSI |
2 RENSHAW ROAD DARIEN, CT 06820 066001981 b0l (C)(3) 15,000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
DAYTONS BLUFF NEIGHBORHOOD HOUSING SERVICES |
823 EAST SEVENTH STREET ST PAUL, MN 55106 | 411386097 146, 950. SEE PART IV
DELRIDGE NEIGHBORHOODS DEVELOPMENT ASSOCIAT |
5411 DELRIDGE WAY SW SEATTLE, WA 98106 911741016 501 (C)(3) 15, 000. SEE PART IV
DELTA REDEVELOPMENT INSTITUTE __ _ ___ _ _ _ |
53 WEST JACKSON BLVD CHICAGO, IL 60604 364282747 501 (C)(3) 7,500. SFEE PART IV
DENVER PUBLIC SCHOOLS _ _ _ ___________|
2700 WEST 7TH AVENUE DENVER, CO 80204 846001099 501 (C)(3) 200, 000. SEE PART IV
DESERT_MISSION NEIGHBORHOOD RENEWAL __ _ _ _ |
9201 N 5TH STREET PHOENIX, Az 85020 860746598 501 (C)(3) 85,000. SFEE PART IV
DETROIT COMMUNITY INITIATIVE INC ___ _ _ _ |
4777 E_QUTER DRIVE DETROIT, MI 48234 383252560 501 (C)(3) 122, 031. SEE PART IV
DETROIT ECONOMIC GROWIH ASSOCIATION __ _ _ _ |
500 GRISWOLD DETROIT, MI 48226 382433720 501 (C)(3) 15,000. SFEE PART IV
DIGITAL DEVELOPMENT CORPORATION AND OVERSIG |
4540 WEST WASHINGTON BOULEVARD 203522337 501 (C)(3) 11, 342. SEE PART IV
DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORA |
594 COLUMBIA ROAD SUITE 302 042681632 501 (C)(3) 70, 750. SFEE PART IV
Dwa FANM _ ____ __________________|
747 4TH AVENUE BROOKLYN, NY 11217 431952083 501 (C)(3) 15, 000. SEE PART IV
EAST 10TH_STREET CIVIC ASSOCIATION _ __ __ |
2236 EAST 10TH STREET 141857868 501 (C)(3) 124, 430. SEE PART IV
EAST BAY COMMUNITY ACTION PROGRAM _ _ _ _ _ _ |
654 GREEN END AVENUE MIDDLETOWN, RI 02842 050310024 501 (C)(3) 11, 000. SEE PART IV
EAST BAY COMMUNITY DEVELOPMENT CORPORATION |
150 FRANKLIN STREET BRISTOL, RI 02809 050445955 501 (C)(3) 60,000. SEE PART IV
EAST LA COMMUNITY CORPORATION _ _ _ ___ _ _ _ |
530 SOUTH BOYLE AVENUE 954531076 501 (C)(3) 128,000. SFEE PART IV
EAST OF RIVER COMMUNITY DEVELOPMENT CORPORA |
3029 MARTIN LUTHER KING JR AVENUE S E 521605233 b0l (C)(3) 25,000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
EAST SIDE_NEIGHBORHOOD DEVELOPMENT COMPANY |
925 PAYNE AVENUE SUITE 201 411367503 501 (C)(3) 339,897. SEE PART IV
EASTSIDE NEIGHBORHOOD_ASSOCIATION _ _ _ _ _ _ |
1301 EAST MAIN KALAMAZOO, MI 49001 382509149 501 (C)(3) 18,500. SFEE PART IV
ECONOMIC_DEVELOPMENT CENTER DBA DELTA ECONO_|
342 WASHINGTON AVE SUITE 201 208973389 501 (C)(3) 25,000. SFEE PART IV
EDISON_NETGHBORHOOD ASSOCIATION INC _ _ _ _ |
816 WASHINGTON AVE KALAMAZOO, MI 49001 382108671 501 (C)(3) 20,000. SFEE PART IV
EIGHTEENTH STREET DEVELOPMENT CORPORATION _ |
1843 S CARPENTER CHICAGO, IL 60608 362899333 501 (C)(3) 12,000. SFEE PART IV
EL CAJON BOULEVARD_BUSINESS_ IMPROVEMENT ASS |
3727 EL CAJON BOULEVARD SAN DIEGO, CA 92105 | 330356595 501 (C)(3) 22,000. SFEE PART IV
ELKHORN VALLEY COMMUNITY DEVELOPMENT CORPOR |
213 SOUTH 1ST STREET SUITE D 470783310 501 (C)(3) 9,500. SEE PART IV
EMPLOYER SOLUTIONS_INC _ _ ___________ |
345 SAINT PETER STREET ST PAUL, MN 55102 411930460 501 (C)(3) 27, 675. SEE PART IV
ENLACE CHICAGO _ _ _________________|
2756 S HARDING AVE CHIICAGO, IL 60623 363727669 501 (C)(3) 270,115. SFEE PART IV
EPTSCOPAL_CHURCH OF THE ADVENT _ ____ _ _ _ |
2610 N FRANCISCO AVE CHICAGO, IL 60647 362205985 501 (C)(3) 15,000. SFEE PART IV
EPTSCOPAL_COMMUNITY DEVELOPMENT INC _ NEWA |
31 MULBERRY ST  5TH FL NEWARK, NJ 07102 223072251 501 (C)(3) 25, 000. SEE PART IV
ERIE NEIGHBORHOOD HOUSE _ _ ___ _ _______ |
1701 W _SUPERIOR STREET CHICAGO, IL 60622 363043253 501 (C)(3) 37,000. SEE PART IV
ESTHER STEWART BUFORD_FOUNDATION _ _ _ _ _ _ _ |
656 CENTER PARK LANE YAZOO CITY, MS 39194 640937063 501 (C)(3) 10,000. SFEE PART IV
EVANSTON TOWNSHIP HIGH SCHOOL _ _ _ ____ _ _ |
1600 DODGE AVENUE EVANSTON, IL 60204 366004393 501 (C)(3) 200, 000. SFEE PART IV
EXPERIMENTAL STATION __ _ ____________ |
6100 SOUTH BLACKSTONE AVENUE 320017985 25,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
FAIRFIELD 08 _ _ _ _ _ _ _ _ _ _ _ __ ________]
387 CLINTON AVENUE BRIDGEPORT, CT 06605 205529890 501 (C)(3) 100, 000. SFEE PART IV
FATRMONT NEIGHBORHOQD_ (WEST_DOUGLAS NEIGHBO_|
DBA FATRMONT NEIGHBORHOOD 382381646 501 (C)(3) 18,500. SEE PART IV
FAMILY HOUSING FUND __ _ _ _ ___________ |
801 NICOLLET MALL MINNEAPOLIS, MN 55402 411380923 501 (C)(3) 375, 000. SEE PART IV
EAXNET 1 ____|
4933 EAST NISBET ROAD SCOTTSDALE, AZ 85254 860674395 501 (C)(3) 15,000. SFEE PART IV
FAYETTE COUNTY COMMUNITY ACTION AGENCY _INC |
108 NORTH BEESON AVE UNIONTOWN, PA 15401 251180898 501 (C)(3) 25,000, SEE PART IV
FIRST UNIVERSALIST CHURCH OF MINNEAPOLIS _ |
3400 DUPONT AVENUE SOUTH 410696900 501 (C)(3) 10,000. SFEE PART IV
FLORIDA ECONOMIC EMPOWERMENT DEVELOPMENT CO_|
4799 C NORTH WEST 7TH AVENUE 311640071 501 (C)(3) 15,000. SEE PART IV
FoCUS YOUTH _ _ _ _ _ ________________|
1851 S HARDING AVENUE CHICAGO, IL 60623 363467921 501 (C)(3) 15,000. SFEE PART IV
FOCUS _HOPE _ _ _ _ _________________|
1355 OAKMAN BLVD DETROIT, MI 48238 381948285 501 (C)(3) 125,000. SEE PART IV
FOUR DIRECTIONS DEVELOPMENT CORPORATION _ _ |
20 GODFREY DRIVE ORONO, ME 04473 010544468 501 (C)(3) 39,500. SEE PART IV
FRANKLIN COUNTY COMMUNITY DEVELOPMENT CORPO_|
324 WELLS STREET GREENFIELD, MA 01301 042678309 501 (C)(3) 10,000. SEE PART IV
FRIENDS OF OAKLAND PARKS & RECREATION__ _ _ |
1520 LAKESIDE DRIVE OAKLAND, CA 94612 942751052 501 (C)(3) 50, 000. SEE PART IV
FRIENDS OF THE YPSILANTI POLICE__ ___ _ _ _ |
505 W MICHIGAN AVENUE YPSTLANTI, MI 48197 | 383356865 501 (C)(3) 15,000. SEE PART IV
GARFIELD PARK CONSERVATORY ALLIANCE __ _ _ _ |
300 N CENTRAL PARK AVENUE 364200490 501 (C)(3) 246, 249. SEE PART IV
GARRETT COUNTY COMMUNITY ACTION COMMITTEE _ |
104 EAST CENTER STREET OAKLAND, MD 21550 520820662 b0l (C)(3) 29,500. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
GENESIS HOUSING DEVELOPMENT CORPORATION _ _ |
3763 S WABASH CHICAGO, IL 60653 364150441 501 (C)(3) 56, 650. SEE PART IV
GOODCITY NFP_ _ _ _ _ ___ _ ____________|
5049 W HARRISON CHICAGO, IL 60644 363467921 501 (C)(3) 25,000. SFEE PART IV
GOODWILL INDUSTRIES OF GREATER DETROIT _ _ _ |
3111 GRAND RIVER AVENUE DETROIT, MI 48208 382833542 501 (C)(3) 90, 000. SEE PART IV
GOODWILL INDUSTRIES INC__ ___________ |
553 FATRVIEW AVENUE NORTH 410706171 501 (C)(3) 13, 500. SEE PART IV
GRACE AND_TRUTH_COMMUNITY DEVELOPMENT CORPO_|
932 NORTH SHORE DRIVE 331020194 155, 000. SEE PART IV
GRANDMONT ROSEDALE_DEVELOPMENT CORPORATION |
19800 GRAND RIVER DETROIT, MI 48223 382885952 501 (C)(3) 155, 000. SEE PART IV
GREAT NEIGHBORHOODS! DEVELOPMENT CORPORATIO |
1113 EAST FRANKLIN AVE 510172474 501 (C)(3) 46, 350. SEE PART IV
GREATER AUBURN-GRESHAM DEVELOPMENT CORPO_ _ |
1159 WEST 79 STREET CHICAGO, IL 60620 364377387 501 (C)(3) 453, 248. SFEE PART IV
GREATER CORKTOWN DEVELOPMENT CORPORATION_ _ |
1438 MICHIGAN AVE DETROIT, MI 48216 382364507 501 (C)(3) 25,000. SEE PART IV
GREATER ELMWOOD_NEIGHBORHOOD SERVICES  INC |
36 PARKIS AVENUE PROVIDENCE, RI 02907 050376759 501 (C)(3) 50, 000. SEE PART IV
GREATER FROGTOWN COMMUNITY DEVELOPMENT CORP_|
533 N DALE STREET ST PAUL, MN 55103 411804148 501 (C)(3) 41, 200. SEE PART IV
GREATER GREENVILLE HOUSING __ _ _ ______ _ |
503 WASHINGTON AVENUE GREENVILLE, MS 38702 | 640814978 501 (C)(3) 20,000, SEE PART IV
GREATER HUMBOLDT PARK COMMUNITY OF WELLNESS |
1116 N KEDZIE AVE CHICAGO, IL 60651 362166961 501 (C)(3) 15,000. SEE PART IV
GREATER LANSING HSG _ COALITION _ _ ___ _ _ _ |
1017 W LAPEER STREET LANSING, MI 48915 237135627 501 (C)(3) 10, 000. SEE PART IV
GREATER METROPOLITAN HOUSING CORPORATION (G_|
15 SOUTH FIFTH STREET MINNEAPQLIS, MN 55402 | 410968007 b0l (C)(3) 80, 000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

LOCAL INITIATIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance

GREATER PHILADELPHIA URBAN AFFAIRS COALITIO

1207 CHESTNUT STREET 6TH FLOOR 237046393 501 (C)(3) 20,000. SEE PART IV
GREATER SQUTHWEST DEVELOPMENT CORPORATION _

2601 WEST 63RD STREET CHICAGO, IL 60629 362858304 501 (C)(3) 301, 710. SEE PART IV
GREEN BAY SOUTHWEST BOOSTER CLUB _ __ __ __ |

1331 PACKERLAND DRIVE GREEN BAY, WI 54304 753077066 501 (C)(3) 50,000. SEE PART IV
GROUNDWORK MILWAUKEE _ __ __ __________ |

3015 S WENTWORTH AVENUE 320182692 501 (C)(3) 15,000. SEE PART IV
GROWING HOME INC _ _ __ ______________ |

2732 NORTH CLARK CHICAGO, IL 60614 363989426 501 (C)(3) 10, 000. SEE PART IV
GULE COAST HOUSING PARTNERSHIP __ __ __ __ |

1614 B ORETHA CASTLE HALEY BLVD 204216595 501 (C)(3) 82,500. SEE PART IV
HABITAT FOR HUMANITY OF COASTAL FAIRFIELD C_

1470 BARNUM AVENUE BRIDGEPORT, CT 06610 222597077 501 (C)(3) 50, 000. SEE PART IV
HABITAT FOR HUMANITY OF THE MS GULE COAST _ |

1636 POPPS FERRY ROAD M-13 208133916 501 (C)(3) 93,643. SEE PART IV
HARAVBEE OMBUDSMAN PROJECT _INC__ __ __ __ |

335 WEST WRIGHT STREET MILWAUKEE, WI 53212 391366839 501 (C)(3) 93,284. SEE PART IV
HARLEM_CONGREGATIONS FOR COMMUNITY IMPROVEM |

2854 FREDERICK DOUGLASS BLVD 133516262 501 (C)(3) 48,333. SEE PART IV
HARMONY EDUCATION CENTER __ __ ________ |

909 EAST 2ND STREET BLOOMINGTON, IN 47402 351554219 501 (C)(3) 12,000. SEE PART IV
HARTFORD AREA HABITAT FOR HUMANITY _ __ __ |

P O BOX 1933 HARTFORD, CT 06144 061253049 501 (C)(3) 15,000. SEE PART IV
HARTFORD AREAS RALLY TQGETHER INC__ __ __ |

385 WASHINGTON STREET HARTFORD, CT 06106 060938125 501 (C)(3) 165, 000. SEE PART IV
HARTFORD ORGANIZING FOR POWER AND EQUALITY _

56 ARBOR STREET SUITE 417 202712737 501 (C)(3) 80,000. SEE PART IV
HAWALT HIGH SCHOOL_ATHLETIC ASSOCIATION __ |

1202 PROSPECT STREET RM A-201 990330769 501 (C)(3) 100,000. PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2

3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
HAWAITAN COMMUNITY ASSETS INC _ _ ____ _ _ |
1050 QUEEN STREET HONOLULU, HI 96814 990348767 501 (C)(3) 15,000. SFEE PART IV
HAWTHORNE _SOCIAL SERVICE ASSOCIATION INC_ _ |
2440 WEST OHIO STREET 350874274 501 (C)(3) 150, 000. SEE PART IV
HEARTLAND HOUSING INC_ _ _ ___________ |
208 S LASALLE STREET CHICAGO, IL 60604 363642952 501 (C)(3) 50,000. SFEE PART IV
HIGHLAND COMMUNITY BUILDERS INC _ ____ _ _ |
P O BOX 1579 ELKINS, WV 26241 203583045 34,500. SEE PART IV
HISPANIC ASSOC _OF CONTRACTORS AND ENTERPRI |
167 WEST ALLEGHENY AVE STE 200 232142317 501 (C)(3) 20, 000. SEE PART IV
HISPANIC HOUSING DEVELOPMENT CORPORATION_ _ |
325 N WELLS STREET 8TH FLOOR 362889871 501 (C)(3) 2,557,600. SEE PART IV
HISTORIC GRANVILLE CORPORATION _ _ ___ _ _ _ |
9225 NORTH 76TH STREET MILWAUKEE, WI 53223 | 392045979 501 (C)(3) 50, 000. SEE PART IV
HMONG_ AMERICAN FRIENDSHIP ASSOCIATION_ INC |
3824 W _VLIET ST MILWAUKEE, WI 53208 391456011 501 (C)(3) 7,000. SEE PART IV
HOLMES_COMMUNITY DEVELOPMENT CORPORATION_ _ |
8310 SOUTHVIEW HOUSTON, TX 77051 760485796 501 (C)(3) 10,000. SFEE PART IV
HOMEERONT _ INC_ _( FORMERLY KNOWN_AS_BNHS) __ |
560 DELAWARE AVENUE BUFFALO, NY 14202 161065303 501 (C)(3) 45,000, SEE PART IV
HOMESIGHT INC _ _ _ ___ _____________|
5117 RAINIER AVENUE SOUTH SEATTLE, WA 98118 | 943117253 501 (C)(3) 40, 000. SEE PART IV
HOOKED ON DRUMS_ _ _ ________________|
6104 S INGLESIDE AVE CHICAGO, IL 60637 352278985 501 (C)(3) 9,475. SFEE PART IV
HOPE AND A HOME_INC __ _ _ ___________|
1439 R STREET NW WASHINGTON, DC 20009 202869184 501 (C)(3) 10,000. SEE PART IV
HOPE COMMUNITY DEVELOPMENT AGENCY _ __ _ _ _ |
425 DIVISION STREET BILOXI, MS 39530 204105073 501 (C)(3) 60,000. SEE PART IV
HOPE COMMUNITY INC_ _ _ _ ____________|
174 E_104TH ST NEW YORK, NY 10029 237013134 501 (C)(3) 161,078. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
HOUSATONIC HABITAT FOR HUMANITY _ ___ _ _ _ |
90 SHELTER ROCK ROAD DANBURY, CT 06810 061326389 501 (C)(3) 10,000. SFEE PART IV
HOUSING AND NEIGHBORHOOD_DEVELOPMENT SERVIC |
15 SOUTH ESSEX AVENUE ORANGE, NJ 07050 222712067 501 (C)(3) 25,000, SEE PART IV
HOUSING DEVELOPMENT CORPORATION OF LANCASTE |
439 EAST KING STREET LANCASTER, PA 17602 231861343 501 (C)(3) 58, 000. SEE PART IV
HOUSING HOPE_ _ _ _ _ ________________|
5830 EVERGREEN WAY EVERETT, WA 98203 943060709 501 (C)(3) 50, 000. SEE PART IV
HOUSING OPPORTUNITIES FOR WOMEN__ __ _ _ _ _ |
1607 W HOWARD ST CHICAGO, IL 60626 363263818 501 (C)(3) 15,000. SFEE PART IV
HOUSING OUR COMMUNITIES _ _ ___ ________ |
P O BOX 4457 MESA, A7 85201 860616299 501 (C)(3) 115,000. FEE PART IV
HOUSING PARTNERSHIP OF NE FLORIDA ___ _ _ _ |
4401 EMERSON STREET SUITE 1 593106875 501 (C)(3) 40,000, SEE PART IV
HOUSING RESOURCES INC_ _ _ ___________ |
345 N BURDICK STREET KALAMAZQO, MI 49007 382474879 501 (C)(3) 30,000. SEE PART IV
HUMAN RESOURCE DEVELOPMENT CENTER DISTRICT |
32 S TRACY AVE BOZEMAN, MT 59715 810350886 501 (C)(3) 20,000. SFEE PART IV
HUMBOLDT PARK SOCIAL SERVICES __ _ ____ _ _ |
2120 N MOZART CHICAGO, IL 60647 363731388 501 (C)(3) 75,000. SFEE PART IV
IMAGINE ENGLEWOOD IF __ _ _ ___________ |
1854 WEST GARFIELD BOULEVARD 300089837 501 (C)(3) 15,000. SEE PART IV
IMPACT CAPITAL _ _ _ ____ ____________|
401 SECOND AVENUE SOUTH SEATTLE, WA 98104 943196958 501 (C)(3) 138, 462. SEE PART IV
IMPACT SEVEN_ INC _ ________________|
147 LAKE ALMENA DRIVE ALMENA, WI 54805 391141037 501 (C)(3) 39,500. SFEE PART IV
INDIANA ASSOC _FOR_COMMUNITY ECONOMIC DEVEL |
2105 N MERIDIAN STREET SUITE 102 351695379 128, 250. SEE PART IV
INDIANAPOLIS COALITION FOR NEIGHBORHOOD DEV |
2105 N MERIDIAN ST SUITE 102 351985403 b0l (C)(3) 50, 000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

LOCAL INITIATIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance

INDIANAPOLIS NEIGHBORHQOD RESOURCE CENTER _ |
1802 N TILLINOIS STREET 351909230 501 (C)(3) 105,000. SEE PART IV
INDIANTOWN NON-PROFIT HOUSING INC__ __ __ |
15516 SW OSCELOA STREET 591978388 501 (C)(3) 25,000. SEE PART IV
INNER-CITY MUSLIM ACTION NETWORK (IMAN)_
2744 W _63RD STREET CHICAGO, IL 60629 364167433 501 (C)(3) 21, 375. SEE PART IV
INSTITUTO DEL PROGRESO LATINO _ __ __ __ __ |
2570 SOUTH BLUE ISLAND AVENUE 362937375 501 (C)(3) 160, 000. SEE PART IV
INTERFAITH HOUSING ALLIANCE INC ___ __ __ |
731 NORTH MARKET STREET FREDERICK, MD 21701 | 521708782 501 (C)(3) 9,500. SEE PART IV
INTERIM COMMUNITY DEVELOPMENT ASSOCIATION _ |
310 MAYNARD AVENUE SOUTH SEATTLE, WA 98104 911071277 501 (C)(3) 20,000. SEE PART IV
IRVINGTON_DEVELOPMENT ORGANIZATION _ __ __ |
338 S ARLINGTON AVENUE SUITE 110A 760716202 501 (C)(3) 94,600. SEE PART IV
ISRAEL MANOR INC __ __ ______________ |
1251 SARATOGA AVE NE WASHINGTON, DC 20018 522094101 501 (C)(3) 25,000. SEE PART IV
ITp HOOPS_PBNC _ _ _ |
9449 S KEDZIE EVERGREEN PARK, IL 60805 134340102 501 (C)(3) 25,000. SEE PART IV
IVANHOE _NEIGHBORHOOD_COUCIL__ __ __ __ __ |
3700 WOODLAND KANSAS CITY, MO 64109 431843831 501 (C)(3) 43,873. SEE PART IV
JAMAICA PLAINNDC _ __ ______________ |
31 GERMANIA ST JAMATCA PLAIN, MA 02130 042652919 501 (C)(3) 75,000. SEE PART IV
JAMES B SANDERLIN NEIGHBORHOOD FAMILY SERVI
2335 22ND AVENUE SOUTH 593024059 501 (C)(3) 50, 000. SEE PART IV
JANE ADDAMS RESOURCE CORPORATION _ _ _ _ _ __ |
4432 N RAVENSWOOD AVE CHICAGO, IL 60640 363682559 501 (C)(3) 95,000. SEE PART IV
JAzz DISTRICT RENAISSANCE CORPORATION_ _ _ _ |
1516 E 18TH STREET KANSAS CITY, MO 64108 431833913 501 (C)(3) 60,000. SEE PART IV
JEFFERSON_EAST BUSINESS ASSOCIATION __ _ _ _ |
14628 E JEFFERSON AVENUE DETROIT, MI 48215 | 383231066 501 (C)(3) 90, 000. PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
JERSEY CITY EPTSCOPAL COMMUNITY DEVELOPMENT |
514 NEWARK AVENUE JERSEY CITY, NJ 07306 311551853 501 (C)(3) 7, 220. SEE PART IV
JERSEY CITY RECREATION FOUNDATION _ __ _ _ _ |
1 CHAPEL AVENUE JERSEY CITY, NJ 07305 223825933 501 (C)(3) 200, 000. SEE PART IV
JOHN H_ BONER COMMUNITY CENTER INC __ _ _ _ |
2236 EAST TENTH STREET 237204495 501 (C)(3) 100, 000. SEE PART IV
KL EO_COMMUNITY FAMILY LIFE CENTER _ _ _ |
119 EAST GARFIELD BLVD CHICAGO, IL 60637 262655597 501 (C)(3) 10,000. SEE PART IV
KALAMAZOO_NEIGHBORHOOD HOUSING SERVICES _ _ |
802 SOUTH WESTNEDGE AVENUE 382931442 501 (C)(3) 75,000, SEE PART IV
KENT AFFORDABLE HOUSING _ _ ___ _ _______ |
80 NORTH MAIN STREET KENT, CT 06757 223036664 501 (C)(3) 10,000. SEE PART IV
KENTUCKY HIGHLANDS COMMUNITY DEVELOPMENT CO_|
362 OLD WHITLEY ROAD LONDON, KY 40744 611253192 501 (C)(3) 34, 500. SEE PART IV
KIDz KORNA _ _ _ _ _ _ ________________|
7901 S ASHLAND AVENUE CHICAGO, IL 60628 364304323 501 (C)(3) 7,000. SFEE PART IV
KING PARK_AREA DEVELOPMENT CORPORATION _ _ _ |
2430 N DELAWARE INDIANAPOLIS, IN 46205 351704590 501 (C)(3) 39,375. SEE PART IV
KNOWLEDGE _HOOK-UP _ __ _ _ ____________|
3457 EAST 106TH STREET CHICAGO, IL 60617 202408320 501 (C)(3) 6,000. FEE PART IV
LA CASA DE DON PEDRO _ _ _ _ ___________/|
75 PARK AVENUE NEWARK, NJ 07104 237249368 501 (C)(3) 90, 000. SEE PART IV
LACONTA AREA COMMUNITY LAND TRUST _INC __ _ |
658 UNION AVENUE LACONIA, NH 03246 020426348 501 (C)(3) 20,000. SFEE PART IV
LAKE STREET COUNCIL __ _ _ ____________|
919 EAST LAKE STREET MINNEAPOLIS, MN 55407 | 410975738 501 (C)(3) 60,000. SEE PART IV
LAND CLEARANCE FOR_REDEVELOPMENT AUTHORITY |
1100 WALNUT STREET SUITE 1700 446005869 501 (C)(3) 710, 000. SEE PART IV
LAO_FAMILY COMMUNITY DEVELOPMENT INC__ _ _ |
1551 23RD AVENUE OAKLAND, CA 94606 943115164 50, 000. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
LASALLE COMMUNITY ACTION AGENCY _ ___ _ _ _ |
204 SICILY STREET HARRISONBURG, LA 71340 720631111 501 (C)(3) 30,539. SEE PART IV
LATIN AMERICANS FOR SOCIAL & ECONOMIC DEVEL |
4138 W _VERNOR HWY DETROIT, MI 48209 381892670 501 (C)(3) 25,000, SEE PART IV
LATINO_ECONOMIC DEVELOPMENT CENTER (LEDC) _ _|
1516 E LAKE STREET MINNEAPOLIS, MN 55407 510467167 501 (C)(3) 108, 500. SEE PART IV
LAWNDALE BUSINESS & LOCAL DEVELOPMENT CORPO_|
3333 W ARTHINGTON STREET STE 232 362985881 501 (C)(3) 43,085. SFEE PART IV
LAWNDALE CHRISTIAN_ DEVELOPMENT CORPORATION |
3843 WEST OGDEN AVENUE CHICAGO, IL 60623 363573036 501 (C)(3) 217, 596. SFEE PART IV
LAYTON_BLVD _WEST NEIGHBORS INC _ ____ _ _ |
1545 S LAYTON BLVD MILWAUKEE, WI 53215 391817581 501 (C)(3) 75,000, SEE PART IV
LEADERSHIP PARADIGMS INC_ ___________ |
1595 SELBY AVENUE SUITE 112 205615220 501 (C)(3) 7,650. SEE PART IV
LEAPS AND BOUNDS FAMILY SERVICES _ ___ _ _ _ |
8129 PACKARD WARREN, MI 48089 382854143 40,000, SEE PART IV
LEE_COUNTY COMMUNITY DEVELOPMENT CORPORATIO_|
28 SOUTH POPLAR ST MARIANNA, AR 72360 710790870 501 (C)(3) 61,139. SEE PART IV
LIGHTHOUSE COMMUNITIES INC __________ |
1422 MADISON AVE SE GRAND RAPIDS, MI 49507 | 383537915 501 (C)(3) 20,000, SEE PART IV
LIGHTHOUSE COMMUNITY DEVELOPMENT CORPORATIO_|
46156 WOODWARD AVE PONTIAC, MI 48342 383119757 501 (C)(3) 35,000. SEE PART IV
LINCOLN PARK BUSINESS GROUP___ _ _______ |
P 0O BOX 16306 DULUTH, MN 55816 416037915 501 (C)(3) 20,000. SEE PART IV
LINCOLN VILLAGE _ _ ________________|
1133 W_LINCOLN AVENUE MILWAUKEE, WI 53215 | 392023509 501 (C)(3) 25,000. SEE PART IV
LISBON_AVENUE NEIGHBORHOOD DEVELOPMENT ASSO_|
3701 WEST LISBON AVENUE MILWAUKEE, WI 53208 | 391687569 501 (C)(3) 97,000. SEE PART IV
LITTLE BLACK PEARL WORKSHOP__ _ _ _______ |
1060 EAST 47TH STREET CHICAGO, IL 60653 363994059 501 (C)(3) 130,000. PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
LITTLE DIXTE_COMMUNITY ACTION AGENCY _ _ _ _ |
209 NORTH 4TH STREET HUGO, OK 74743 730772321 501 (C)(3) 9,500. SEE PART IV
LITTLE HAITI HOUSING ASSOCIATION INC__ _ _ |
181 NE 82ND STREET MIAMI, FL 33138 592801211 501 (C)(3) 50, 000. SEE PART IV
LOCAL ECONOMIC AND_EMPLOYMENT DEVELOPMENT C |
1866 N MARCEY STREET CHICAGO, IL 60614 364441222 501 (C)(3) 12, 000. SEE PART IV
LOCKLAND LOCAL SCHOOL DISTRICT _ _ ___ _ _ _ |
210 NORTH COOPER AVE LOCKLAND, OH 45215 316000854 501 (C)(3) 200, 000. SEE PART IV
LOGAN SQUARE_NEIGHBORHOOD ASSOCIATION_ _ _ _ |
2840 N MILWAUKEE AVE CHICAGO, IL 60618 362638491 568, 648. SEE PART IV
LUTHERAN INNER-CITY NETWORK COALITION__ _ _ |
161 WEST ROAD HOUSTON, TX 77037 760683235 501 (C)(3) 50,000. SFEE PART IV
LUTHERAN SOCIAL_SERVICE OF MINNESOTA _ _ _ _ |
2485 COMO AVE ST PAUL, MN 55108 410872993 501 (C)(3) 236,800. FEE PART IV
LYNN COMMUNITY DEVELOPMENT HOUSING CORPORAT |
10 CHURCH STREET LYNN, MA 01902 043240183 501 (C)(3) 50, 000. SEE PART IV
MACON RIDGE COMMUNITY DEVELOPMENT CORPORATI |
1600 3RD STREET FERRIDAY, LA 71334 721332049 501 (C)(3) 10, 541. SEE PART IV
MADISON PARK DEVELOPMENT CORPORATION _ _ _ _ |
184 DUDLEY STREET SUITE 400 237164223 501 (C)(3) 10, 000. SEE PART IV
MAPLETON-FALL CREEK HOUSING DEVELOPMENT COR |
130 EAST 30TH STREET INDIANAPOLIS, IN 46205 | 351654999 501 (C)(3) 10, 500. SEE PART IV
MARTIN_LUTHER KING_ECONOMIC DEVELOPMENT COR |
2745 N DR _MARTIN LUTHER KING JR DRIV 391809548 501 (C)(3) 30, 500. SEE PART IV
MARTINDALE-BRIGHTWOOD_COMMUNITY DEVELOPMENT |
2855 N KEYSTONE SUITE 130 351870982 501 (C)(3) 35,500. SFEE PART IV
MARY RIGG_NEIGHBORHOOD CENTER _ _ _ ____ _ _ |
1920 WEST MORRIS STREET 350868954 45,000, SEE PART IV
MARYLAND SCHOOL_FOR THE DEAF FOUNDATION _ _ |
P O BOX 636 FREDERICK, MD 21705 521566505 501 (C)(3) 40,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
MASSACHUSETTS ASSOCIATION OF CDCS _ _ _ _ _ _ |
15 COURT SQUARE SUITE 600 BOSTON, MA 02108 | 042759909 501 (C)(3) 76,000. SFEE PART IV
MASSACHUSETTS AVENUE PROJECT _ _ _ ____ _ _ |
271 GRANT STREET BUFFALO, NY 14213 161585356 501 (C)(3) 80,000. SFEE PART IV
MATTAPAN COMMUNITY DEVELOPMENT CORP __ _ _ _ |
221 RIVER STREET SUITE 201 043316881 501 (C)(3) 50, 000. SEE PART IV
MEETING STREET CENTER _ _ _ ___________ |
1000 EDDY STREET PROVIDENCE, RI 02905 050269232 501 (C)(3) 10,000. SEE PART IV
MEN_FOR A BETTER LAWNDALE ___________ |
1859 B SOUTH PULASKI ROAD CHICAGO, IL 60623 | 571221616 501 (C)(3) 8,810. SFEE PART IV
MERCY HOUSING AND HUMAN DEVELOPMENT INC_ _ |
1010 FORD STREET GULFPORT, MS 39507 721354070 501 (C)(3) 2178, 125. SEE PART IV
MERCY HOUSING CALIFORNIA _ ___ _ _______ |
3120 FREEBOARD DRIVE 943081666 501 (C)(3) 49,500, SEE PART IV
METRO_NORTH COMMUNITY DEVELOPMENT CORPORATI |
3105 N MATN STREET JACKSONVILLE, FL 32206 | 311761439 155, 000. SEE PART IV
METROPOLITAN_AREA GROUP FOR IGNITING CIVILI |
950 EAST 61ST STREET CHICAGO, IL 60637 364231285 501 (C)(3) 34,000. SFEE PART IV
METROPOLITAN_CONSORTIUM OF COMMUNITY DEVELO_|
3137 CHICAGO AVENUE S MINNEAPOLIS, MN 55407 | 411658654 501 (C)(3) 16,000. SFEE PART IV
METROPOLITAN_ECONOMIC_ DEVELOPMENT ASSOCIATI |
250 SOUTH SECOND AVENUE SUITE 106 410977257 501 (C)(3) 13,500. SFEE PART IV
METROPOLITAN FAMILY SERVICES _ _ _ _____ _ |
1 NORTH DEARBORN CHICAGO, IL 60602 362167940 501 (C)(3) 46, 500. SEE PART IV
ML CASA_INC__ _ _ _ ________________|
6230 3RD ST NW SUITE 2 521796840 501 (C)(3) 35,000. FEE PART IV
MICHIGAN ROUNDTABLE FOR DIVERSITY AND_INCLU |
3031 W _GRAND BLVD  SUITE 525 2031227170 501 (C)(3) 22,000. SEE PART IV
MID-BRONX DESPERADOES_COMMUNITY HOUSING COR |
1762 BOSTON ROAD BRONX, NY 10460 133023179 b0l (C)(3) 51, 764. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
MIDWEST MINNESOTA COMMUNITY DEVELOPMENT COR |
119 GRAYSTONE PLAZA DETROIT LAKES, MN 56501 | 410972298 501 (C)(3) 50, 000. SEE PART IV
MILWAUKEE _COMMUNITY SERVICE CORP _ ___ _ _ _ |
1441 N 7TH ST MILWAUKEE, WI 53205 391680843 501 (C)(3) 15,000. SEE PART IV
MILWAUKEE _ECONOMIC_ DEVELOPMENT CORPORATION |
809 N BROADWAY 2ND FLOOR 237129398 501 (C)(3) 25,000, SEE PART IV
MILWAUKEE HABITAT FOR HUMANITY INC __ _ _ _ |
3726 N BOOTH STREET MILWAUKEE, WI 53212 391496741 501 (C)(3) 50, 000. SEE PART IV
MINNEAPOLIS PUBLIC SCHOOLS _ _ _ _ _ ____ __ |
807 NE BROADWAY ST MINNEAPOLIS, MN 55413 410851980 501 (C)(3) 15,000. SEE PART IV
MINNESOTA HOUSING PARTNERSHIP _ _ _ ___ _ _ _ |
2446 UNIVERSITY AVENUE ST PAUL, MN 55114 411649643 10, 000. SEE PART IV
MINORITY BUSINESS ALLIANCE OF SOUTHWEST MIC |
435 WHITCOMB STREET KALAMAZ00, MI 49001 010725294 501 (C)(3) 10,000. SEE PART IV
MISSISSIPPI ACTION_FOR COMMUNITY EDUCATION |
119 SOUTH THEOBALD ST GREENVILLE, MS 38701 | 640465680 501 (C)(3) 29,500, SEE PART IV
MISSISSIPPI COUNTY_ ARKANSAS ECONOMIC_OPPOR |
1400 N DIVISION STREET 710386409 501 (C)(3) 25,000. SEE PART IV
MODEL CITIES COMMUNITY DEVELOPMENT CORPORAT |
839 UNIVERSITY AVENUE W ST PAUL, MN 55104 | 411936584 501 (C)(3) 41, 200. SEE PART IV
MOLOKAI COMMUNITY SERVICE COUNCIL _ __ _ _ _ |
P O BOX 2047 KAUNAKAKI, HI 96748 237426312 501 (C)(3) 25, 000. SEE PART IV
MONSIGNOR _BONNER HIGH SCHOOL_ _ _ _ ___ _ _ _ |
403 N LANDSOWNE AVENUE 231355131 501 (C)(3) 200, 000. SEE PART IV
MOUNT AIRY USA _ _________________|
6703 GERMANTOWN AVENUE 222526396 20, 000. SEE PART IV
MOUNT MIGUEL HIGH SCHOOL_ _ ___ ________ |
8585 BLOSSOM LANE SPRING VALLEY, CA 91977 956001517 501 (C)(3) 200, 000. SFEE PART IV
MOUNTAIN ASSOCIATION FOR COMMUNITY ECONOMIC |
433 CHESTNUT STREET BEREA, KY 40403 310900246 15, 000. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

LOCAL INITIATIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance

MUTUAL_HOUSING ASSOCIATION OF GREATER HARTE |

95 NILES STREET HARTFORD, CT 06105 222925052 501 (C)(3) 90, 000. SEE PART IV
MUTUAL_HOUSING ASSOCIATION OF SQUTHWESTERN |

63 STILLWATER AVENUE STAMFORD, CT 06902 223035152 501 (C)(3) 47,500. SEE PART IV
NASHVILLE_ALLIANCE_FOR PUBLIC EDUCATION __ |

1531 NINTH AVENUE NORTH NASHVILLE, TN 37208 | 481266314 501 (C)(3) 200,000. SEE PART IV
NATIONAL ALLIANCE OF COMMUNITY ECONOMIC DEV |

2101 WILSON BOULEVARD SUITE 610 260159736 501 (C)(3) 25,000. SEE PART IV
NATIONAL ASSOCIATION FOR LATINO COMMUNITY A |

P O BOX 461266 SAN ANTONIO, TX 78246 200774672 501 (C)(3) 60,000. SEE PART IV
NATIONAL ASSOCIATION OF MINORITY CONTRACTOR |

4801 4TH AVENUE S MINNEAPOLIS, MN 55409 411938270 501 (C)(3) 13,500. SEE PART IV
NATIONAL EQUITY FUND _ __ ____________ |

120 S RIVERSIDE PLAZA CHICAGO, IL 60606 363490231 501 (C)(3) 85,000. SEE PART IV
NEAR NORTH DEVELOPMENT CORPORATION_ _ _ _ __ |

2123 N MERIDIAN STREET 351427889 501 (C)(3) 120, 365. SEE PART IV
NEAR WEST_SIDE COMMUNITY DEVELOPMENT CORPOR

216 SOUTH HOYNE AVENUE CHICAGO, IL 60612 363607203 501 (C)(3) 306, 738. SEE PART IV
NEHEMIAH HOUSING CORPORATION _ __ __ __ __ |

668 MATN STREET MIDDLETOWN, CT 06457 222765537 501 (C)(3) 57,500. SEE PART IV
NETGHBORHOOD_CENTERS INCORPORATED _ _ _ _ _ _ |

8300 LONGWORTH ST DETROIT, MI 48209 383417161 501 (C)(3) 125, 000. SEE PART IV
NEIGHBORHOOD_DEVELOPMENT ALLIANCE INC __ _ |

481 SOUTH WABASHA STREET ST PAUL, MN 55107 | 411658636 501 (C)(3) 55,000. SEE PART IV
NETGHBORHOOD DEVELOPMENT CENTER _ __ __ __ |

663 UNIVERSITY AVENUE ST PAUL, MN 55104 411738791 501 (C)(3) 50,000. SEE PART IV
NETGHBORHOOD _HOUSING SERVICES (NHS) OF DULU |

224 EAST FOURTH STREET DULUTH, MN 55805 411465688 501 (C)(3) 140, 511. SEE PART IV
NETGHBORHOOD_HOUSING SERVICES OF NEW BRITAI |

223 BROAD STREET NEW BRITAIN, CT 06053 061006312 501 (C)(3) 7,500 PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2

3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
NETGHBORHOOD_HOUSING SERVICES OF NEW HAVEN |
333 SHERMAN AVENUE NEW HAVEN, CT 06511 061021268 501 (C)(3) 20,000, SEE PART IV
NETGHBORHOOD_HOUSING SERVICES OF PHOENIX _ |
1405 EAST MCDOWELL ROAD SUITE 100 510152395 501 (C)(3) 19,775, SFEE PART IV
NETGHBORHOOD_HOUSING SERVICES OF TOLEDO _IN |
704 2ND STREET TOLEDO, OH 43605 341230687 501 (C)(3) 89,760. SEE PART IV
NETGHBORHOOD_SERVICE ORGANIZATION _ _ _ _ _ _ |
220 BAGLEY SUITE 1200 DETROIT, MI 48226 381561624 501 (C)(3) 25,000, SEE PART IV
NETGHBORHOOD_VENTURES_ INC ___ ________ |
949 WEALTHY ST GRAND RAPIDS, MI 49506 204075827 501 (C)(3) 34,100. SEE PART IV
NETGHBORWORKS OF THE BLACKSTONE RIVER VALLE |
719 FRONT STREET WOONSOCKET, RI 02895 222907602 501 (C)(3) 150, 000. SEE PART IV
NEW_CENTER COUNCIL_INC _ _ ___________ |
3011 W _GRAND BLVD  SUITE 301 382271575 501 (C)(3) 125,000. SEE PART IV
NEW_COMMUNITY FOR CHILDREN INC__ ____ _ _ |
1722 6TH STREET NW WASHINGTON, DC 20001 521611821 501 (C)(3) 10, 000. SEE PART IV
NEW_HOPE HOUSING _INC__ _ _ ___________|
1117 TEXAS AVENUE HOUSTON, TX 77002 731419279 501 (C)(3) 10, 000. SEE PART IV
NEW_HOPE PROJECT _ _ ____ ____________|
2342 NORTH 27TH STREET MILWAUKEE, WI 53210 | 391715188 501 (C)(3) 45, 000. SEE PART IV
NEW_KENSINGTON COMMUNITY DEVELOPMENT CORP _ |
2515 FRANKFORD AVNEUE 222610536 501 (C)(3) 30,000. SEE PART IV
NEW_KENSINGTON-ARNOLD_SCHOOL DISTRICT _ _ _ |
703 STEVENSON BLVD NEW KENSINGTON, PA 15068 | 251150623 501 (C)(3) 200, 000. SEE PART IV
NEW_LATINO VISIONS_ __ _ _ ____________/|
1934 PORTAGE ROAD KALAMAZOO, MI 49001 680497803 7,760. SFEE PART IV
NEW_LIFE COMMUNITY CHURCH - NUEVA VIDA SUR |
4101 WEST 51ST STREET CHICAGO, IL 60623 202036638 501 (C)(3) 25,000. SFEE PART IV
NEW_NEIGHBORHOODS _INC_ _ _ ___________ |
40 STILLWATER AVENUE STAMFORD, CT 06902 060864050 b0l (C)(3) 175, 000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
NEW_ORLEANS REDEVELOPMENT AUTHORITY __ _ _ _ |
1340 POYDRAS STREET NEW ORLEANS, LA 70112 720676078 501 (C)(3) 75, 000. SEE PART IV
NEW_SAMARITAN CORPORATION/EHM ___ ___ __ _ |
2666 STATE STREET HAMDEN, CT 06517 060649011 20,000, SEE PART IV
NORTH AVENUE CDC _ _ ____ _____________|
3331 W _NORTH AVENUE MILWAUKEE, WI 53208 391947664 501 (C)(3) 13,000. SEE PART IV
NORTH EAST COMMUNITY ACTION CORPORATION _ _ |
16 NORTH COURT ST BOX 470 431017571 501 (C)(3) 44, 500. SEE PART IV
NORTH FLORIDA EDUCATIONAL DEVELOPMENT CORPO_|
P O BOX 550 GRETNA, FL 32332 592801357 501 (C)(3) 34,500. SFEE PART IV
NORTH HARTFORD STRATEGIC NETWORK _INC_ _ _ _ |
2550 MAIN STREET HARTFORD, CT 06120 060995979 501 (C)(3) 115,000. SFEE PART IV
NORTH LAWNDALE EMPLOYMENT NETWORK _ __ _ _ _ |
3726 W FLOURNOY CHICAGO, IL 60624 364295189 501 (C)(3) 75,000. SFEE PART IV
NORTH RIVER COMMISSION _ _ ___________|
3403 W _LAURENCE AVE SUITE 201 392526797 501 (C)(3) 47,833. SEE PART IV
NORTHCOTT NEIGHBORHOOD HOUSE_INC ___ _ _ _ |
2460 NORTH 6TH STREET MILWAUKEE, WI 53212 390984402 501 (C)(3) 106, 238. SEE PART IV
NORTHEAST BROOKLYN_HOUSING DEVELOPMENT CORP_|
132 RALPH AVE BROOKLYN, NY 11233 112737223 501 (C)(3) 49, 833. SEE PART IV
NORTHEAST COMMUNITY DEVELOPMENT CORPORATION |
P O BOX 18398 MINNEAPOLIS, MN 55418 411400856 501 (C)(3) 102, 200. SFEE PART IV
NORTHEAST SOUTH_DAKOQTA COMMUNITY ACTION PRO_|
104 ASH STREET EAST SISSETON, SD 57262 460282100 501 (C)(3) 25,000. SEE PART IV
NORTHERN CAMBRIA COMMUNITY DEVELOPMENT CORP_|
4200 CRAWFORD AVE 251534235 501 (C)(3) 15,000. SEE PART IV
NORTHERN COMMUNITIES LAND TRUST _ ___ _ _ _ |
206 WEST FOURTH STREET DULUTH, MN 55806 411678328 501 (C)(3) 69,446. SEE PART IV
NORTHERN ECONOMIC INITIATIVES CORPORATION D _|
228 W _WASHINGTON ST MARQUETTE, MI 49855 383024786 b0l (C)(3) 24,500, SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
NORTHRIVER DEVELOPMENT CORPORATION _ _ _ _ _ |
725 LAGRANGE ST TOLEDO, OH 43604 341411842 501 (C)(3) 16, 000. SEE PART IV
NORTHSIDE_ASSQCIATION FOR COMMUNITY DEVELOP_|
612 NORTH PARK STREET KALAMAZQO, MI 49007 382536811 501 (C)(3) 72,000. SEE PART IV
NORTHSIDE_INSTITUTIONS NEIGHBORHOOD ALLIANC |
20 SARGEANT STREET HARTFORD, CT 06105 2238872175 501 (C)(3) 25,000, SEE PART IV
NORTHWAY COMMUNITY TRUST _ ___________ |
1501 WEST BROADWAY AVENUE 010745145 501 (C)(3) 13,500. SEE PART IV
NORTHWEST JACKSONVILLE CDC __ _ _ _ ____ _ _ |
1122 GOLFAIR BLVD JACKSONVILLE, FL 32209 311809770 501 (C)(3) 205, 000. SEE PART IV
NORTHWEST MONTANA HUMAN RESOURCES _ _ _ _ _ _ |
214 MAIN STREET KALISPELL, MT 59904 810366018 501 (C)(3) 34,500. SEE PART IV
NORTHWEST RIVIFRA BEACH CRC___ _ _______ |
2001 BROADWAY SUITE 510 650352491 501 (C)(3) 48, 500. SFEE PART IV
OASIS CHRISTIAN CDC __ _ _ _ ___________|
1701 E 25TH ST INDIANAPOLIS, IN 46218 352106041 501 (C)(3) 30,000. SEE PART IV
OGONTZ_AVENUE REVITALIZATION CORPORATION_ _ |
1536 HAINES ST PHILADELPHIA, PA 19126 222483318 501 (C)(3) 217, 500. SEE PART IV
OLD_FIRST WARD COMMUNITY ASSOCIATION _INC _ |
62 REPUBLIC STREET BUFFALO, NY 14204 222264220 501 (C)(3) 50, 000. SEE PART IV
OLD_TIGER STADIUM CONSERVANCY _INC___ _ _ _ |
150 W JEFFERSON SUITE 2500 711015677 501 (C)(3) 25,000. SFEE PART IV
OLNEYVILLE HOUSING_CORPORATION _ _ ___ _ _ _ |
ONE CURTIS STREET PROVIDENCE, RI 02909 223010422 501 (C)(3) 92, 250. SEE PART IV
ONEDC__ _ ___ _ _ _________________
614 S STREET NW WASHINGTON, DC 20001 870766022 501 (C)(3) 35,000. SEE PART IV
OPEN DOOR_AND NEXT DOOR SHELTERS _ ___ _ _ _ |
414 RANNEY KALAMAZOO, MI 49005 237088427 501 (C)(3) 17,000. SEE PART IV
OPERATION NEW HOPE_ INC _ _ ___________ |
1830 NORTH MAIN STREET 593590360 501 (C)(3) 115,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
ORGANIC SCHOOL PROJECT _ _ _ ___ _ _______ |
1103 W _GRAND AVENUE CHICAGO, IL 60622 202799020 501 (C)(3) 10,000. SEE PART IV
OVER THE RHINE COMMUNITY HOUSING _ __ _ _ _ _ |
114 WEST 14TH STREET CINCINNATI, OH 45202 311272434 501 (C)(3) 105, 712. SEE PART IV
OzZARK ACTION_INC _ ____ ____________|
710 EAST MAIN STREET WEST PLAINS, MO 65775 | 430838508 501 (C)(3) 15,000. SEE PART IV
PACIFIC CHARTER SCHOOL DEVELOPMENT _ _ _ _ _ |
316 W 2ND ST SUITE 900 200696786 501 (C)(3) 75,000. BEE PART IV
PARK WORKS _ _ _ _ _ _________________|
1422 EUCLID AVENUE CLEVELAND, OH 44115 341212421 501 (C)(3) 100, 000. SEE PART IV
PARTNERSHIP IN HOPE OF ARKANSAS DELTA INC |
622 PECAN ST HELENA, AR 72342 830357036 501 (C)(3) 10,000. SEE PART IV
PATHFINDER SERVICES _INC__ ___ ________ |
1152 E STATE STREET HUNTINGTON, IN 46750 351122311 501 (C)(3) 24, 500. SEE PART IV
PATHSTONE _CORPORATION _ _ _ ___________ |
400 EAST AVENUE ROCHESTER, NY 14607 160984913 501 (C)(3) 79,500, SEE PART IV
PATHSTONE_CORPORATION-PA _ ___________ |
1625 NORTH FRONT STREET 160984913 501 (C)(3) 10,000. SEE PART IV
PATHWAYS - VA_INC_________________|
1200 WEST WASHINGTON ST 541868900 501 (C)(3) 15,000. SFEE PART IV
PAWTUCKET CITIZENS DEVELOPMENT CORPORATION |
210 WEST AVENUE PAWTUCKET, RI 02860 223241611 501 (C)(3) 60,000. SEE PART IV
PEACE AND_EDUCATION COALITION _ _ _ ____ _ _ |
C/0 PARK FEDERAL SAVINGS BANK 260044362 501 (C)(3) 22,000. SEE PART IV
PEARL RIVER VALLEY OPPORTUNITY INC __ _ _ _ |
756 HWY 98 BYPASS COLUMBIA, MS 39429 640043375 501 (C)(3) 34,500. SFEE PART IV
PEOPLE_UNITED FOR SUSTAINABLE HOUSING  _ _ _ |
271 GRANT ST BUFFALO, NY 14213 203558447 501 (C)(3) 45,000, SEE PART IV
PEOPLE_S EMERGENCY CENTER ___ ________ |
325 NORTH 39TH STREET 232687223 b0l (C)(3) 296, 000. SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
PERSPECTIVES CHARTER SCHOOL_ _ _ _ _ _____ _ |
8131 S MAY STREET CHICAGO, IL 60620 364167576 501 (C)(3) 434, 065. SFEE PART IV
PEWABIC SOCIETY INC __ _____________|
10125 EAST JEFFERSON AVENUE 382277840 25, 000. SEE PART IV
PHALANX FAMILY SERVICES _ _ ___________ |
4628 WEST WASHINGTON BLVD CHICAGO, IL 60644 | 364468891 501 (C)(3) 100, 000. SEE PART IV
PHILADELPHIA EDUCATION FUND__ _ _ _ ____ _ _ |
7 BEN FRANKLIN PARKWAY 222567932 501 (C)(3) 50, 000. SEE PART IV
bHL_INC _ ____ _ _________________]
601 FOUNTAIN LAKES BOULEVARD 202270617 501 (C)(3) 200, 000. SEE PART IV
PHOENIX REVITALIZATION CORPORATION _ _ _ _ _ |
1310 WEST HADLEY STREET PHOENIX, AZ 85007 860663748 501 (C)(3) 65, 760. SEE PART IV
PHOENIX ROTARY CLUB CHARITIES _INC___ _ _ _ |
501 EAST OSBORN ROAD PHOENIX, Az 85012 860052135 501 (C)(3) 100, 000. SFEE PART IV
PILSEN_NETGHBORS COMMUNITY COUNCIL__ _ _ _ _ |
2026 S BLUE ISLAND AVE CHICAGO, IL 60608 362439939 501 (C)(3) 25,000. SFEE PART IV
PITTSBURGH PARTNERSHIP FOR NEIGHBORHOOD DEV |
REGIONAL ENTERPRISE TOWER SUITE 1740 251578436 501 (C)(3) 171, 000. SEE PART IV
PLYMOUTH CHURCH_NEIGHBORHQOD FOUNDATION (PC |
430 OAK GROVE MINNEAPOLIS, MN 55403 411953599 501 (C)(3) 65,000. FEE PART IV
POLICE_ATHLETIC_LEAGUE OF HOLLYWOOD INC_ _ |
2311 N 23RD AVENUE HOLLYWOOD, FL 33020 650219961 501 (C)(3) 50, 000. SEE PART IV
POLICE_ATHLETIC_LEAGUE OF JACKSONVILLE _INC |
2165 WEST 33RD STREET 237323006 501 (C)(3) 100, 000. SFEE PART IV
POWDERHORN PHILLIPS CULTURAL WELLNESS CENTE |
1527 EAST LAKE STREET MINNEAPQLIS, MN 55407 | 411850859 501 (C)(3) 80, 000. SEE PART IV
POWDERHORN RESIDENTS GROUP (PRG) _ _ _ __ _ _ |
2017 EAST 38TH STREET MINNEAPQLIS, MN 55407 | 411280596 501 (C)(3) 46, 350. SEE PART IV
PRATT AREA COMMUNITY COUNCIL__ _ _ _____ _ |
201 DEKALB AVENUE BROOKLYN, NY 11205 112451752 501 (C)(3) 43, 333. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
PRESERVATION_OF AFFORDABLE HOUSING _ _ _ _ _ |
40 COURT STREET BOSTON, MA 02108 311616634 501 (C)(3) 48,750. SFEE PART IV
PRICE HILL WILL__ _________________|
3208 WARSAW AVENUE CINCINNATI, OH 45205 201452663 501 (C)(3) 50, 000. SEE PART IV
PRIDE OF WATERPROOF COMMUNITY ASSOC _ _ _ _ _ |
520 FIFTH STREET WATERPROOF, LA 71375 331062915 501 (C)(3) 20,000, SEE PART IV
PRINCE_GEORGE S_COUNTY PUBLIC SCHOOLS _ _ _ |
14201 SCHOOL LANE UPPER MARLBORO, MD 20772 | 526000992 501 (C)(3) 200, 000. SEE PART IV
PROFESSIONAL_DEVELOPMENT AND _TRAINING_CENTE |
225 PARSON STREET KALAMAZOO, MI 49007 043811318 501 (C)(3) 20,000, SEE PART IV
PROJECT FOR PRIDE IN LIVING INC _____ _ _ |
1035 E FRANKLIN AVENUE 237232208 501 (C)(3) 232, 400. SEE PART IV
PRO-VISION _INC_ _ _ ________________|
4422 BALKIN HOUSTON, TX 77021 760336711 501 (C)(3) 100, 000. SEE PART IV
PUBLIC_INTEREST PROJECTS_INC __ _______ |
80 BROAD STREET SUITE 1600 133191113 501 (C)(3) 60,000. SFEE PART IV
PUBLIC_POLICY FORUM INC__ ___________ |
633 WEST WISCONSIN AVENUE 390210040 501 (C)(3) 30,000. SFEE PART IV
PUERTO_RICAN ARTS ALLIANCE ___ ________ |
1440 N SACRAMENTO AVE CHICAGO, IL 60622 364208867 501 (C)(3) 15,000. SEE PART IV
PUERTO_RICAN CULTURAL CENTER _ __ ______ |
2739-41 W_DIVISION STREET 2373471778 501 (C)(3) 94, 415. SEE PART IV
QUAD COMMUNITIES DEVELOPMENT CORPORATION_ _ |
4659 S COTTAGE GROVE AVE 2ND FLR 810618445 501 (C)(3) 341, 866. SFEE PART IV
QUITMAN COUNTY DEVELOPMENT ORGANIZATION _IN |
201 HUMPHREY STREET MARKS, MS 38646 640629668 501 (C)(3) 50,000. BEE PART IV
RAINIER VISTA BOYS_AND GIRLS CLUB _ __ _ _ _ |
603 STEWART STREET SEATTLE, WA 98101 910532600 501 (C)(3) 200, 000. SEE PART IV
RECONNECTING AMERICA _ _ _ _ ___________|
436 14TH STREET SUITE 1005 522020542 b0l (C)(3) 24,500, SEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
RENAISSANCE ENTREPRENEURSHIP CENTER __ _ _ _ |
C/0 BAYVIEW BUSINESS RESOURCE CENTER 942793122 501 (C)(3) 40, 000. SEE PART IV
RESIDENTIAL OPPORTUNITIES INC _ _ ____ _ _ |
1100 SOUTH ROSE STREET KALAMAZOO, MI 49001 382185735 501 (C)(3) 10,000. SFEE PART IV
RESOURCES FOR COMMUNITY DEVELOPMENT __ _ _ _ |
2730 TELEGRAPH AVE BERKELEY, CA 94705 942952466 501 (C)(3) 120, 000. SEE PART IV
RHODES COLLEGE _ _ _ ________________|
2000 NORTH PARKWAY MEMPHIS, TN 38112 620476301 501 (C)(3) 15,000. SEE PART IV
RICHVMOND MAIN STREET INITIATIVE INC _ _ _ _ |
1000 MACDONALD AVE SUITE C 680481132 501 (C)(3) 20,000. SFEE PART IV
RICHMOND RECREATION AND PARKS FOUNDATION_ _ |
6 NORTH LAUREL STREET RICHMOND, VA 23220 541610700 501 (C)(3) 50, 000. SEE PART IV
RILEY AREA DEVELOPMENT CORPORATION _ _ _ _ _ |
430 MASSACHUSETTS AVE  LLl 310963438 501 (C)(3) 56,600. SFEE PART IV
RIVERSIDE_AVONDALE_DEVELOPMENT ORGANIZATION |
881 STOCKTON STREET JACKSONVILLE, FL 32204 593479859 501 (C)(3) 155, 000. SFEE PART IV
RIVERVIEW_ECONOMIC DEV ASSOCTATION _ _ _ _ _ |
176 CESAR CHAVEZ STREET ST PAUL, MN 55107 | 411684850 501 (C)(3) 5,400. SEE PART IV
RIVERWORKS DEVELOPMENT CORPORATION _ _ _ _ _ |
303 EAST VIENNA AVE MILWAUKEE, WI 53212 391731739 501 (C)(3) 100, 000. SEE PART IV
ROW_HOUSE_COMMUNITY DEVELOPMENT CORPORATION |
3409 DOWLING HOUSTON, TX 77004 450514840 501 (C)(3) 10,000. SFEE PART IV
ROXBOROUGH DEVELOPMENT CORPORATION _ _ _ _ _ |
6148 RIDGE AVENUE PHILADELPHIA, PA 19128 232705347 501 (C)(3) 35, 000. SEE PART IV
RURAL ALASKA COMMUNITY ACTION PROGRAM INC |
P O BOX 200908 ANCHORAGE, AK 99520 920033876 501 (C)(3) 20,000. BEE PART IV
RURAL COMMUNITIES HOQUSING DEVELOPMENT CORPO_|
499 LESLIE STREET UKIAH, CA 95282 942319894 501 (C)(3) 29,500, SEE PART IV
RURAL NEIGHBORHOODS _INC__ ___ ________ |
19308 SwW 380TH ST FLORIDA CITY, FL 33034 651238417 501 (C)(3) 39,500. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
RURAL ULSTER PRESERVATION COMPANY INC __ _ |
289 FAIR STREET KINGSTON, NY 12401 222368174 501 (C)(3) 15, 000. SEE PART IV
SAN_FRANCISCO UNIFIED_SCHOOL DISTRICT - ATH |
555 PORTOLA DRIVE ROOM 250 946000416 501 (C)(3) 200,000. FEE PART IV
SANTEE-LYNCHES AFFORDABLE HOUSING & COMMUNI |
255 BROAD STREET SUMTER, SC 29150 570951975 22,000. SFEE PART IV
SEATTLE CHINATOWN/INT L DISTRICT PRESERVATI |
409 MAYNARD AVE SOUTH SUITE 200 910968693 501 (C)(3) 25,000. SFEE PART IV
SELBY AREA COMMUNITY DEVELOPMENT CORPORATIO_|
917 SELBY AVENUE ST PAUL, MN 55104 411665278 128, 953. SEE PART IV
SELECT_MILWAUKEE INC _ __ ___________ |
2209 NORTH DR MARTIN LUTHER KING JR DR 391793410 501 (C)(3) 56, 575. SEE PART IV
SELF-HELP ENTERPRISES _ _ _ ___________ |
8445 W ELOWIN COURT VISALIA, CA 93291 941592676 501 (C)(3) 35,308. SFEE PART IV
SER METRO DETROIT _ ___ _ ____________|
9301 MICHIGAN AVE DETROIT, MI 48210 320069921 501 (C)(3) 97,500. SEE PART IV
SEWARD _REDESIGN_INC __ _ ____________|
2619 E FRANKLIN AVENUE 237290844 501 (C)(3) 5,500. SEE PART IV
SHELDON OAK CENTRAL INC__ ___________ |
54 SOUTH PROSPECT STREET HARTFORD, CT 06106 | 061011060 501 (C)(3) 238,000. SFEE PART IV
SIETE DEL_NORTE_COMMUNITY DEVELOPMENT CORPO_|
HIGHWAY 68 OLD PRESBYTERIAN HOSPITAL 850227776 501 (C)(3) 25, 000. SEE PART IV
SMART GROWIH AMERICA __ _ _ ___________ |
1707 L STREET NW WASHINGTON, DC 20036 270038938 501 (C)(3) 85,000. SEE PART IV
SOAR CAREER SOLUTIONS _ _ _ ___________ |
205 W SECOND STREET SUITE 101 100000000 501 (C)(3) 47,500. SFEE PART IV
SOLID ROCK COMMUNITY DEVELOPMENT CORPORATIO_|
9450 FM 1960 BYPASS RD W HUMBLE, TX 77338 760583510 501 (C)(3) 10,000. SFEE PART IV
SOUTH COUNTY HOUSING CORPORATION _ _ _ _ _ _ _ |
7455 CARMEL ST GILROY, CA 95020 942590572 501 (C)(3) 112,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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OMB No. 1545-0047

Name of the organization

LOCAL INITIATIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance

SQUTH SIDE COMMUNITY FEDERAL CREDIT UNION __
5401 SOUTH WENTWORTH AVE SUITE 25 061707639 501 (C)(3) 50,000. SEE PART IV
SQUTHEAST ALABAMA SELF HELP_ASSOCIATION INC_
P O DRAWER 1080 630571776 501 (C)(3) 15,000. SEE PART IV
SQUTHEAST CHICAGO DEVELOPMENT COMMISSION_ _
2938 E 91ST STREET SUITE 304 363165936 501 (C)(3) 116,481. SEE PART IV
SQUTHEAST COMMUNILTY SERVICES ______ ___ |
901 SHELBY STREET INDIANAPOLIS, IN 46203 351318068 501 (C)(3) 85,000. SEE PART IV
SQUTHEAST NEIGHBORHOOD DEVELOPMENT _ INC _ _
1030 ORANGE STREET INDIANAPOLIS, IN 46203 351557200 501 (C)(3) 351,084. SEE PART IV
SQUTHERN MUTUAL_HELP ASSOCIATION _INC_ __ _ |
3602 OLD JEANERETTE ROAD 720696092 501 (C)(3) 318,625. SEE PART IV
SQUTHWEST DETROIT BUSINESS ASSOCIATION __ _
7752 W __VERNOR HWY DETROIT, MI 48209 382262287 501 (C)(3) 125,000. SEE PART IV
SQUTHWEST DETROIT DEVELOPMENT COLLABORATIVE
C/0 WARM TRAINING CENTER DETROIT, MI 48210 300442170 501 (C)(3) 158,000. SEE PART IV
SQUTHWEST DETROIT ENVIRONMENTAL VISION __ _
P O BOX 09400 DETROIT, MI 48209 383068006 501 (C)(3) 25,000. SEE PART IV
SQUTHWEST MINNESOTA HOUSING PARTNERSHIP _ _
2401 BROADWAY SUITE 4 SLAYTON, MN 56172 411721815 501 (C)(3) 20,000. SEE PART IV
SQUTHWEST ORGANIZING PROJECT ______ ___ |
2609 W 63RD ST CHICAGO, IL 60629 364090773 501 (C)(3) 201, 064. SEE PART IV
SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA C_
1900 FRUITVALE AVE OAKLAND, CA 94601 941670490 501 (C)(3) 6,667. SEE PART IV
SPARC
843 RICE STREET ST PAUL, MN 55117 411707848 501 (C)(3) 143,430. SEE PART IV
SPARTANBURG COUNTY_SCHOOL DISTRICT NO_ 7__ |
P O BOX 970 SPARTANBURG, SC 29304 576000942 501 (C)(3) 200, 000. SEE PART IV
SPIRIT_VALLEY CITIZENS NEIGHBORHOOD DEVELOP
331 N CENTRAL AVE UPSTAIRS 411367313 111,878. PEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e »
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
SPRINGFTELD PRESERVATION AND REVITALIZATION |
1321 N MAIN STREET JACKSONVILLE, FL 32206 | 592024497 501 (C)(3) 50, 000. SEE PART IV
ST _EDMUND S_REDEVELOPMENT CORPORATION _ _ _ |
6105 S MICHIGAN AVENUE CHICAGO, IL 60637 363701311 501 (C)(3) 25,000. SFEE PART IV
ST _JOHN FRANCIS REGIS __ _ ___________|
8941 JAMES A REED RD KANSAS CITY, MO 64138 | 430825803 501 (C)(3) 50,000. SFEE PART IV
STOP ABUSIVE FAMILY ENVIRONMENTS INC__ _ _ |
P O BOX 234 RT 7 WELCH, WV 24801 550647494 501 (C)(3) 25,000, SEE PART IV
STOP WASTING_ABANDONED PROPERTY INC _ _ _ _ |
439 PINE STREET PROVIDENCE, RI 02907 050370946 501 (C)(3) 72,000. SEE PART IV
STRATEGIC _HUMAN SERVICES _ ___ _ _______ |
1211 S WESTERN AVENUE CHICAGO, IL 60608 364293335 501 (C)(3) 9,430. SEE PART IV
STUART_AREA RESTORATION ASSOCIATION __ _ _ _ |
530 DOUGLAS AVENUE KALAMAZOO, MI 49007 382322813 501 (C)(3) 5,500. SFEE PART IV
TABERNACLE PRESBYTERIAN CHURCH _ _ ____ _ _ |
418 EAST 34TH STREET INDIANAPOLIS, IN 46205 | 350942650 501 (C)(3) 200, 000. SEE PART IV
TEAMWORK ENGLEWOOD_ _ _ _ _ _ ___________ |
815 W 63RD STREET 2ND FLOOR 743102944 501 (C)(3) 394, 245. SEE PART IV
TEATRO VISTA _ _ _ _________________|
3712 N BROADWAY CHICAGO, IL 60613 363745548 501 (C)(3) 25,000. SFEE PART IV
TEJANO_CENTER FOR COMMUNITY CONCERNS _ _ _ _ |
2950 BROADWAY HOUSTON, TX 77017 760377101 501 (C)(3) 32,000. SEE PART IV
THE BELOVED COMMUNITY _ _ _ ___________ |
7823 S RACINE AVE CHICAGO, IL 60620 202273463 501 (C)(3) 113,667. SFEE PART IV
THE CARA PROGRAM _ _ ___ _ ____________/|
703 WEST MONROE CHICAGO, IL 60661 364268095 501 (C)(3) 209, 245. SFEE PART IV
THE CARSEY INSTITUTE _ _ _ ____________ |
UNIVERSITY OF NEW HAMPSHIRE 026000937 501 (C)(3) 30,000. SEE PART IV
THE_DIOCESAN_HOUSING SERVICES CORP_ OF THE |
1845 HADDON AVENUE CAMDEN, NJ 08103 010592402 501 (C)(3) 8,500. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA
8E1317 3.000

72



SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
THE_DOWNTOWN_SHAREHOLDERS OF KANSAS CITY K |
726 ARMSTRONG SUITE 201 412202699 501 (C)(3) 40,000. SFEE PART IV
THE_DREAMCATCHER FOUNDATION INC ____ _ _ _ |
1411 E 67TH PLACE CHICAGO, IL 60637 562640816 501 (C)(3) 10,000. SEE PART IV
THE ELIZABETH MINISTRY _ _ ___________ |
4645 NANNIE HELEN BURROUGHS AVE NE 870761142 501 (C)(3) 30,000. SEE PART IV
THE_ENTERPRISE CENTER COMMUNITY DEVELOPMENT |
4548 MARKET STREET PHILADELPHIA, PA 19139 300002632 501 (C)(3) 90, 316. SEE PART IV
THE FAMILY CONSERVANCY _ _ ___ ________ |
3217 BROADWAY SUITE 150 440454800 501 (C)(3) 50, 000. SEE PART IV
THE_MINNEAPOLIS FOUNDATION ___ _ _______ |
800 IDS CENTER 80 S 8TH STREET 416029402 501 (C)(3) 10,000. SFEE PART IV
THE_PARTNERSHIP CDC _ _ _ _ _ ___________|
4020 MARKET STREET PHILADELPHIA, PA 19104 232711533 501 (C)(3) 60, 000. SEE PART IV
THE_PEOPLE S_COMMUNITY DEVELOPMENT ASSOCIAT |
3570 WEST 5TH AVENUE CHICAGO, IL 60624 364366545 501 (C)(3) 50,000. SFEE PART IV
THE_PROVIDENCE CENTER _ _ _ ___________ |
528 NORTH MATN STREET PROVIDENCE, RI 02904 | 050316969 501 (C)(3) 10,000. SEE PART IV
THE_RESURRECTION PROJECT _ __ _ _ _______ |
1818 S PAULINA AVE CHICAGO, IL 60608 363576073 501 (C)(3) 364, 854. SFEE PART IV
THE_SALVATION ARMY METROPOLITAN DIVISION _ |
5040 NORTH PULASKI CHICAGO, IL 60630 362167909 501 (C)(3) 25,000. SFEE PART IV
THE_SUPPORTIVE HOUSING NETWORK OF NEW_YORK |
475 RIVERSIDE DRIVE NEW YORK, NY 10115 133755149 501 (C)(3) 12, 500. SEE PART IV
THE_WOODLAWN_ORGANIZATION (TWO) _ __ _ __ _ _ |
6040 SOUTH HARPER AVENUE CHICAGO, IL 60637 362582084 501 (C)(3) 237, 534. SFEE PART IV
TIERRA DEL SOL HOUSING CORPORATION _ _ _ _ _ |
880 ANTHONY DR STE 3 C & D 850227016 501 (C)(3) 24,500. SFEE PART IV
TRUSTEES OF PURDUE_UNIVERSITY _ _ _ ____ _ _ |
14735 JUNIPER STREET SAN LEANDRO, CA 94579 | 946002608 50, 000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
TUNICA COUNTY CDC _ _ _ _ _ _ ___________|
POST OFFICE BOX 1402 TUNICA, MS 38676 640814239 20,000. SEE PART IV
TWIN CITIES HABITAT FOR HUMANITY INC__ _ _ |
3001 4TH STREET SE MINNEAPOLIS, MN 55414 363363171 501 (C)(3) 51, 500. SEE PART IV
TZICATL COMMUNITY DEVELOPMENT CORPORATION _ |
4736 HUNTINGTON DRIVE SOUTH 043669252 501 (C)(3) 75,000. SFEE PART IV
UMPQUA_COMMUNITY DEVELOPMENT CORPORATION_ _ |
605 SOUTH EAST KANE STREET 931057208 501 (C)(3) 47,500. SFEE PART IV
UNITED_STREETS NETWORKING AND PLANNING (U-S_|
14901 E WARREN DETROIT, MI 48224 382810323 501 (C)(3) 25,000, SEE PART IV
UNITY HOMES _INC _ _ ___ _ _____________|
8208 OHIO AVENUE GULFPORT, MS 39501 260215525 501 (C)(3) 25,000. SFEE PART IV
UNIVERSITY CITY DISTRICT _ ___________ |
3940-42 CHESTNUT STREET 232913784 501 (C)(3) 120, 000. SEE PART IV
UNIVERSITY CULTURAL CENTER ASSOCIATION __ _ |
4735 CASS AVENUE DETROIT, MI 48202 382134035 501 (C)(3) 70,000. SFEE PART IV
UNIVERSITY OF CALIFORNIA BERKELEY _ __ _ _ |
316 WURSTER HALL #1870 BERKELEY, CA 94720 | 946090626 501 (C)(3) 217,000, SEE PART IV
URBAN ECONOMIC DEVELOPMENT ASSN OF MILWAUKE |
2212 N DR _MARTIN LUTHER KING JR DRIVE 391893799 16, 000. SEE PART IV
URBAN LEAGUE OF CINCINNATT ___ ________ |
3458 READING ROAD CINCINNATI, OH 45229 310565428 501 (C)(3) 15,000. SEE PART IV
VANGUARD COMMUNITY DEVELOPMENT CORPORATION |
2785 EAST GRAND BOULEVARD DETROIT, MI 48211 | 383201091 501 (C)(3) 25,000. SEE PART IV
VISITACION VALLEY COMMUNITY DEVELOPMENT COR |
1099 SUNNYDALE AVENUE 943241574 501 (C)(3) 20,000, SEE PART IV
VIVA SOUTH TOLEDO _ ___ _ ____________|
1841 BROADWAY TOLEDO, OH 43609 341772116 501 (C)(3) 25,000. SEE PART IV
VOICE OF THE CITY _ ____ _____________|
2527 N SPAULDING AVE CHICAGO, IL 60647 364328907 b0l (C)(3) 25,000. BEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

» Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Part Il and Part lll, Schedule | (Form 990) .
Internal Revenue Service InsPeCtlon
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\éé?)ppralsal, non-cash assistance or assistance
WALNUT_HILLS_REDEVELOPMENT FOUNDATION__ _ _ |
791 EAST MCMILLAN AVE SUITE 210A 310921713 501 (C)(3) 85, 495. SEE PART IV
WALNUT_WAY CONSERVATION CORP_ _ _ _ _____ _ |
2240 N 17TH STREET MILWAUKEE, WI 53205 392007850 501 (C)(3) 7,000. SEE PART IV
WARREN_CONNER DEVELOPMENT COALITION __ _ _ _ |
14600 MACK AVE DETROIT, MI 48215 382561225 501 (C)(3) 101, 300. SEE PART IV
WASHINGTON PARK_ADVISORY COUNCIL _ ___ _ _ _ |
5849 S INDIANA AVENUE CHICAGO, IL 60637 800227817 501 (C)(3) 5,500. SEE PART IV
WASHINGTON REGIONAL ASSOCTIATION OF GRANT MA |
1400 16TH STREET N W SUITE 740 521756853 501 (C)(3) 25,000, SEE PART IV
WEST COMMUNITIES YMCA _ _ _ ___ _ _______ |
6235 S HOMAN AVENUE CHICAGO, IL 60629 362179782 501 (C)(3) 30,000. SFEE PART IV
WEST ELMWOOD_HOUSING DEVELOPMENT CORPORATIO_|
392 CRANSTON STREET PROVIDENCE, RI 02907 237138165 501 (C)(3) 18,000. SEE PART IV
WEST END DEVELOPMENT CORPORATION _ __ _ _ _ _ |
PETRIE & STOCKING SC MILWAUKEE, WI 53202 391201638 501 (C)(3) 10, 545. SEE PART IV
WEST INDIANAPOLLS DEVELOPMENT CORPORATION _ |
1211 S HIATT STREET INDIANAPOLIS, IN 46221 | 351886746 501 (C)(3) 85,000. SEE PART IV
WEST MESA_COMMUNITY DEVELOPMENT CORPORATION |
567 WEST 10TH STREET MESA, AZ 85201 202950554 501 (C)(3) 30,000. SEE PART IV
WEST TOWN BIKES  _ _ ___ _ ____________|
2418 W _NORTH AVENUE CHICAGO, IL 60647 204767185 501 (C)(3) 12,072, SEE PART IV
WeESTHAB INC _ _ _ _ _________________|
85 EXECUTIVE BLVD ELMSFORD, NY 10523 061064281 501 (C)(3) 25,000. SEE PART IV
WESTSIDE COMMUNITY DEVELOPMENT CORPORATION |
2232 WEST MICHIGAN ST 351643969 501 (C)(3) 19,000. SFEE PART IV
WESTSIDE HOUSING ORGANIZATION _ _ _ ___ _ _ _ |
919 W 24TH STREET KANSAS CITY, MO 64108 431122742 501 (C)(3) 205, 000. SEE PART IV
WILSON_COMMUNITY IMPROVEMENT ASSOCIATION_ I |
504 E GREEN STREET WILSON, NC 27893 561053307 501 (C)(3) 15,000. FEE PART IV
2 Enter total number of Section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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JSA

SCHEDULE I-1

(Form 990) Continuation Sheet for Schedule | (Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

LOCAL INITIATIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name ag:j address of organization (b) EIN () IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash ((ft))x)ﬁ,t?:?\;ljv?fa\;l)?)l?a?ggl? (9) Description of (h) Purpose of grant
government if applicable assistance other) non-cash assistance or assistance
WOMEN IN CONSTRUCTION_TRAINING PROGRAM ___ |
114 N FIRST AVENUE WEST DULUTH, MN 55802 201391870 501 (C)(3) 25,000. SEE PART IV
WOMEN OPTING_FOR MORE_AFFORDABLE HQUSING_NO |
P O BOX 571898 HOUSTON, TX 77257 760419951 501 (C)(3) 20,000. BEE PART IV
WOMEN $ COMMUNITY REVITALIZATION PROJECT I |
407-11 FATRMOUNT AVENUE 222840188 501 (C)(3) 50,000. SEE PART IV
WOMEN $ INSTITUTE FOR_HOUSING AND ECONOMIC |
62 WASHINGTON STREET 2ND FLOOR 042733078 501 (C)(3) 25,000. SEE PART IV
WOMEN S TRANSITIONAL HOUSING COALITION _INC |
1401 EAST 2ND STREET APT A 411586200 501 (C)(3) 19,000. SEE PART IV
WOODLAWN EAST COMMUNITY & NELGHBORS _INC__ |
1541 E 65TH STREET CHICAGO, IL 60637 363357617 501 (C)(3) 50,000. BEE PART IV
WQODLAWN PRESERVATION_AND INVESTMENT CORPOR |
822 EAST 63RD STREET CHICAGO, IL 60637 363537432 501 (C)(3) 260, 759. BEE PART IV
WORKING IN NEIGHBORHOODS_ ___ __________|
1814 DREMAN AVENUE CINCINNATI, OH 45223 310962007 501 (C)(3) 102,935. SEE PART IV
WSOS _COMMUNITY ACTION_COMMISSION _INC____ |
109 SOUTH FRONT ST FREMONT, OH 43420 340975934 501 (C)(3) 20,000. BEE PART IV
WYNNE_COMMUNLTY_ENLIGHTENMENT AND DEVELOPIE |
102 EAST HAMILTON STREET WYNNE, AR 72396 710827641 501 (C)(3) 11,450. SEE PART IV

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule I-1 (Form 990) 2008
Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part Ill.)

13-3030229

Page 2

(a) Type of grant or assistance

(b) Number of
recipents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance
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8E1318 3.000

77

Schedule I-1 (Form 990) 2008



SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 =S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

13-3030229

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

SEE SCHEDULE J-1

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

JSA
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Schedule J (Form 990) 2008 13-3030229 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SUPPLEMENTAL_ INFORMATION_ 1

SCHEDULE_J, PART I, LINE 4A - SEVERANCE PAYMENTS

_1._ MARY BURKHOLDER, SENIOR VP, EMPLOYMENT ENDED IN_2008._ _HER SEVERANCE _________________________________________________
_2._ ANNETTA JENKINS, EXECUTIVE DIRECTOR, EMPLOYMENT ENDED 10/24/2008. HER ______________ ...

3. _ARNOLD_ MONTGOMERY, SENIOR PROGRAM DIRECTOR, EMPLOYMENT ENDED

_10/31/2008. _HIS SEVERANCE PAY AS OF YEAR-END WAS $23,536._ ______________ ...

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

P> Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

LOCAL INITIATTIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

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

(F) Compensation

B — Y . ——— ©) Deferrgd (D) Nontaxable (E) Total 9f columns reported In prior
(8 ame L @0-0) Form 930 or
compensation Form 990-EZ

M| ____371,296.] ____34,202.| ] 13,600. _____28,381.1 _____ 20,919.] 468,398. ____________
MICHAEL RUBINGER (ii) NONE NONE NONE NONE NONE NONE

M| ____243,772.] ____18,000. 23,089.1 ___ 28,900.1 ______ 7,207.1 320,968. ____________
ELIZABETH PUGH (ii) NONE NONE NONE NONE NONE NONE

M| ____198,506.] ___18,000. 24,969.1 ___ 28,770.1 _____ 13,944.] 284,189.| ____________
MICHAEL TIERNEY (ii) NONE NONE NONE NONE NONE NONE

M| ____221,538.] ___16,000.] ] 18,872.| ____29,193.1 ______ 7¢2359.1_ ___ 293,162.( ____________
MICHAEL LEVINE (ii) NONE NONE NONE NONE NONE NONE

M| ____184,294.] ___10,000.1 ¢ 8,15%.1 ____25,256.1 ______ 71,207.1 - 234,908. ____________
SANDRA ROSENBLITH (ii) NONE NONE NONE NONE NONE NONE

o ____137,172.] ___10,400. 24,969.1 ____20,621.1 ______ 7,35L.1 200,513.( ____________
EVELYN BROWN (ii) NONE NONE NONE NONE NONE NONE

| ____185,005.] ___11,000.1 ¢ 6,638.1 ____25,256.1 _____ 20,919.1 248,818.
BENSON ROBERTS (ii) NONE NONE NONE NONE NONE NONE

M| ____147,530.] ___10,000.1 ___ 1 10,456.1 ____20,524.1 ______ 7,006.1 195,516.
MARYJO ALLEN (ii) NONE NONE NONE NONE NONE NONE

| ____137,628.] ____8,000.] ] 16,028.1 ___20,231.1 _____ 20,003.1 201,890.( ___________
LILY I.TM (ii) NONE NONE NONE NONE NONE NONE

M| ____151,669.] ___15,000. = 5,286.1 ____20,621.1 20,003.1 212,579. ____________
GREGORY MAHER (ii) NONE NONE NONE NONE NONE NONE

@ ____181,502.] ___17,500. 1 ¢ 8,228.1 ____24,801.1 _____ 2l,267.1 253,298. ____________
PAUL WILLTAMS (ii) NONE NONE NONE NONE NONE NONE

| ____115,471.] ______NONE| ____ 20,478.1 ____17,799.1 _____ 20,873.1 ____ 174,0621. ___________
RICHARD MANSON (ii) NONE NONE NONE NONE NONE NONE

®,____137,079.] _____6,000.1 ¢ 6,729.1 _____18,%42.1 ______ 7,196.1 175,946. __________
JANET OZARCHUCK (ii) NONE NONE NONE NONE NONE NONE

®___137,350.] _____6,000. ¢ 9,506.1 ~____18,%42.1 _____ 6,924.] ____ 178,722, ____________
DENISE ALTAY (ii) NONE NONE NONE NONE NONE NONE

@ ____131,782.] _____7,700. _____“ 4,367.0 ___17,541.1 _____957.| __ 162,347. ___________
ELISE BALBONI (ii) NONE NONE NONE NONE NONE NONE

M| ____138,117.] ___23,654.| 26,564.1 __19,299.1 ______ 6,006.] 213,640. ___________
MARY BURKHOLDER (ii) NONE NONE NONE NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

P> Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

LOCAL INITIATTIVES SUPPORT CORPORATION

2008

Open to Public

Inspection

Employer identification number

13-3030229

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

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

(F) Compensation

B — Y . ——— ©) Deferrgd (D) Nontaxable (E) Total 9f columns reported In prior
(8 ame L @0-0) Form 930 or
compensation Form 990-EZ

| ____121,636.] ____7,200. ] 15,973.1 ___17,799.1 _____ 14,099.] = 176,707.( ____________
GRETA HARRIS (ii) NONE NONE NONE NONE NONE NONE

| ____124,879.] ___16,000. ¢ 9,289.1 ____16,586.1 _____ 20,465.1 187,219. ___________
ELISE HOBEN (ii) NONE NONE NONE NONE NONE NONE

M| ____143,520.] ____8,100.| 1 10,604. ___19,939.1 ______ 2,232.1 ____ 184,395.| ___________
VINCENT O DONNELL (ii) NONE NONE NONE NONE NONE NONE

M| ____106,304.] ____ 5,100.) ] 14,469.1 ____13,613.1 ____ 14,049.] 153,535. ___________
MARGARET SLANE (ii) NONE NONE NONE NONE NONE NONE

M| ____105,635.] ___ 5,200. ] 15,634.1 _16,629.1 ______ 71,1111 150,209. ___________
CELAYNE HILL (ii) NONE NONE NONE NONE NONE NONE

M| ____158,593.] ____5,000.] = 22,013.1 _____7,701.1 _____ 14,145.] 207,452, ____________
JOSEPH DIFILIPPT (ii) NONE NONE NONE NONE NONE NONE

M| ____140,456.] ______NONE _____ ¢ 9,603.1 _______NONE| _____ 15,690.1 = 165,749. ___________
MARIANO DIAZ (ii) NONE NONE NONE NONE NONE NONE

M| ____168,469.] ___ 9,500.1 = 5,742, ___22,597.1 _____ 20,919.1 2271,227.( ____________
STEPHANTE O KEEFE (ii) NONE NONE NONE NONE NONE NONE

| ________NONE _______NONE| ______ 1 NOWE ________NONE| ________NONE| ________ NONE
JOSEPH HAGAN (ii) 297,224 150,000 71,344 46,449 16,745 581,762 70,000

o ____53,023.] ___15,000., " 7,109. _____9,005.] _____ 11,772.1 ¢ 95,909.1 _____¢ 6,875.
COLLEEN MULCAHY (ii) 53,023 15,000 7,109 9,005 11,772 95,909 6,875

M| ____164,181.] _ 15,000.) 22,013.1 ____ 24,707.1 ______ 4,276.1 230, 277.( ____________
ANDREW MOONEY (ii) NONE NONE NONE NONE NONE NONE

M| ____106,995.] ___4,442.| ] 18,766.1 ____15,065.1 _____ 17,343.1 = l62,611. __________
ANNETTA JENKINS (ii) NONE NONE NONE NONE NONE NONE

M| ____94,595.] ____4,051.] = 33,733.1 ___13,005.1 ______ 5.758.1_ ____ 151,142, _______
ARNOLD MONTGOMERY (ii) NONE NONE NONE NONE NONE NONE

| ____104,115.] ___4,687.1 2l,166.1 ____16,616.1 _____ 14,063.1 160,647. ___________
ORAMENTA NEWSOME (ii) NONE NONE NONE NONE NONE NONE

O ____131,713.] ____6,525.| 21,303.1 ____19,825.1 _____ 13,802.1 = 193,168. ___________
DENISE NOTICE-SCOTT (ii) NONE NONE NONE NONE NONE NONE

o ____126,771.] ____5,214.] ] 10,686.1 ____10,782.1 _____ 20,892.1 174,345.| ___________
JOHN WALKER (ii) NONE NONE NONE NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

LOCAL INITIATIVES SUPPORT CORPORATION

13-3030229

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 13 g % from from related other
32|59 % R @ the ) organizations compensation
5» g 5 = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2| e 2 organizations
& D
g
BERNARD WINOGRAD ____________|
DIRECTOR 1. X NONE NONE] NONE
ANDREW PLEPER_ _______________|
DIRECTOR 1. X NONE NONE] NONE
JOHN FINNERAN _______________|
DIRECTOR 1. X NONE NONE] NONE
PHILIP D MURPHY _____________|
DIRECTOR 1. X NONE NONE] NONE
RONALD PHILLIPS _____________|
DIRECTOR 1. X NONE NONE] NONE
REY RAMSEY |
DIRECTOR 1. X NONE NONE] NONE
SETH A WAUGH ________________/|
DIRECTOR 1. X NONE NONE] NONE
WILLIAM LONGBRAKE ___________ |
DIRECTOR 1. X NONE NONE] NONE
ROBERT E RUBIN ______________/|
CHAT RMAN 1. X NONE NONE] NONE
LARRY HDALE ________________|
DIRECTOR 1. X NONE 2,000. NONE
VALERIE B _JARRETT ___________ |
DIRECTOR 1. X NONE NONE] NONE
PAMELA P FLAHERTY ___________ |
DIRECTOR 1. X NONE NONE] NONE
COLVIN W _GRANNUM_____________|
DIRECTOR 1. X NONE NONE] NONE
ARTHUR RYAN |
DIRECTOR 1. X NONE NONE] NONE
PAUL TAGLIABUE ______________|
DIRECTOR 1. X NONE NONE] NONE
GEORGE _WALKER _______________|
DIRECTOR 1. X NONE NONE] NONE
RICHARD RAPSON_ ____ |
DIRECTOR 1. X NONE NONE] NONE
DON RANDEL __________________|
DIRECTOR 1. X NONE NONE] NONE
LISA CASHIN _________________/|
DIRECTOR 1. X NONE NONE] NONE
BARBARA COWDEN_ ______________|
DIRECTOR 1. X NONE NONE] NONE
WILLIAM DALEY _______________|
DIRECTOR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

LOCAL INITIATIVES SUPPORT CORPORATION

13-3030229

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 25|35| 9|z % | compensation compensation amount of
a % g: F|< 54 3 from from !'ela_ted other )
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g 53 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
ROGER_GOODELL _________________|
DIRECTOR 1. X NONE NONE NONE
ANTONLIA HERNANDEZ ____________ |
DIRECTOR 1. X NONE NONE NONE
KEVIN_JOHNSON________________
DIRECTOR 1. X NONE NONE NONE
LINDA KNIGHT ________________
DIRECTOR 1. X NONE NONE NONE
LYNETTE LEE___________________
DIRECTOR 1. X NONE NONE NONE
PHYLIS CALDWELL_ ______________|
DIRECTOR 1. X NONE NONE NONE
MICHAEL RUBINGER______________|
PRESIDENT 35. X X 419,0098. NONE 49, 300.
ELIZABETH PUGH_ _______________
EXECUTIVE VP & CFO 35. X 284,861. NONE 36,107.
MICHAEL TIERNEY ______________|
EXECUTIVE VP & COO 35. X 241,475. NONE 42,714.
MICHAEL LEVINE_ _______________|
EXECUTIVE VP & GENERAL COUNSEL 35. X 256,410. NONE 36,752,
SANDRA_ROSENBLITH ___________ |
SENIOR VICE PRESIDENT 35. X 202,445. NONE 32,463.
EVELYN BROWN_________________
SENIOR VICE PRESIDENT 35. X 172,541. NONE 27,972,
BENSON_ROBERTS ________________
SENIOR VICE PRESIDENT 35. X 202,643. NONE 46,175.
MARYJO_ALLEN_________________
SENIOR VICE PRESIDENT 35. X 167,986. NONE 27,530.
LILY LIM_ _ _
VICE PRESTIDENT & CONTROLLER 35. X 161,656. NONE 40, 234.
GREGORY MAHER_________________|
SENIOR VICE PRESIDENT 35. X 171,955. NONE 40, 624.
PAUL_WILLIAMS _______________
SENIOR VICE PRESIDENT 35. X 207, 230. NONE 46, 068.
RICHARD MANSON________________|
VICE PRESTIDENT 35. X 135,9409. NONE 38,672,
JANET OZARCHUCK_ ______________|
VICE PRESTIDENT & TREASURER 35. X 149,808. NONE 26,138.
DENISE_ALTAY _________________
VICE PRESTIDENT 35. X 152,856. NONE 25,866.
ELISE BALBONL ________________
VICE PRESTIDENT 35. X 143,849. NONE] 18,498.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

LOCAL INITIATIVES SUPPORT CORPORATION

13-3030229

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
; A %.." 2 gg % from from related other
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g 53 5 3 (W-2/1099-MISC) organization
=1 4] 3 and related
|2 2 organizations
& D
g
MARY BURKHOLDER_ _____________|
SENIOR VICE PRESIDENT 35. X 188, 335. NONE 25, 305.
GRETA HARRIS ________________/|
VICE PRESTDENT 35. X 144,800. NONE 31,898.
ELISE HOBEN _________________|
VICE PRESTDENT 35. X 150,168. NONE 37,051.
VINCENT O DONNELL____________|
VICE PRESTDENT 35. X 162,224. NONE 22,171.
CHARLES VLIEK _______________|
VICE PRESTDENT 35. X 34,542. NONE 18, 745.
MARGARET SLANE ______________ |
VICE PRESTDENT 35. X 125,873. NONE 27,662,
CELAYNE HILL ________________|
VICE PRESTDENT 35. X 126,469. NONE 23, 740.
JOSEPH DIFILIPPT ____________ |
SENIOR VICE PRESIDENT 35. X 185,606. NONE 21,846.
MARIANO DIAZ ________________/|
VICE PRESTIDENT 35. X 150, 059. NONE 15,690.
STEPHANIE O KEEFE_ ___________ |
SENIOR VICE PRESIDENT 35. X 183,711, NONE 43,516.
SANDRA_ABRAMSON_ _____________ |
VICE PRESTIDENT 35. X 119,495. NONE 14,068.
JOSEPH HAGAN ________________|
SENIOR VICE PRESIDENT 1. X NONE 518, 568. 63,194.
REENA_BHATIA ________________|
VICE PRESTDENT 35. X 16,938. NONE NONE
COLLEEN MULCAHY _____________/|
VICE PRESTDENT 9. X 75,132, 75,132, 41,554.
ANIKA _GOsS FOSTER____________ |
VICE PRESTIDENT 35. X 66, 398. NONE 10,600.
LARA GRECO___________________/|
ASSISTANT SECRETARY 35. X 86,468. NONE 10,223.
SHAWN LUTHER_ ________________|
ASSISTANT SECRETARY 35. X 88, 721. NONE 12,312,
PATRICK K MAHER _____________|
ASSISTANT SECRETARY 35. X 94,722. NONE 7,015.
RICHARD PINNER ______________ |
ASSISTANT SECRETARY 35. X 92, 700. NONE 18,926.
ANDREW_MOONEY _______________|
EXECUTIVE DIRECTOR 35. X 201,194. NONE 28,983.
ANNETTA JENKINS _____________ |
EXECUTIVE DIRECTOR TT 35. X 130, 203. NONE 32,408.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

LOCAL INITIATIVES SUPPORT CORPORATION

13-3030229

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
aala|22|32a|8 from from related other
= T =
5| | 8|e|loa |3 the organizations compensation
@ S|1S[3|2a
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c p—y [0]
@ | = 4] 3 and related
|2 2 organizations
o ©
g
ARNOLD MONTGOMERY ___________ |
SENIOR PROGRAM DIRECTOR 35. X 132, 379. NONE 18, 763.
ORAMENTA NEWSOME ____________ |
EXECUTIVE DIRECTOR TIT 35. X 129,968. NONE 30,679.
DENISE NOTICE-SCOTT _________|
EXECUTIVE DIRECTOR TIT 35. X 159,541. NONE 33,627.
JOHN WALKER _________________/|
DIRECTOR OF RSEARCH & ASSESSME 35. X 142,671, NONE 31,674.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(SFE'r"fEng';'fg';o_Ez) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . L . . L i i e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . i e e e e e e e e e e e e e e e e e e aae . | )

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

SEE STATEMENT 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| oms No. 1545-0047

EDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

GENERAL_ EXPLANATION ATTACHMENT #1

_FORM 990, PART VI, SECTION A, TLINE 10- PROCESS USED TO REVIEW THE FORM 990 _______________
_FINANCE DEPARTMENT. _THE FINANCE DEPARTMENT THEN REVIEWS AND PROVIDES ____________________

COMMITTEE_ OF_ THE BOARD OF DIRECTORS, THE_ AUTHORITY TO APPROVE LISC'S

FINAL_FORM 990. THE_990_IS PRESENTED TO_THE_AUDIT COMMITTEE FOR_ITS

_REVIEW_AND_APPROVAL EACH YEAR BEFORE SUBMISSION TO THE IRS. A COPY IS ___________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

GENERAL_ EXPLANATION ATTACHMENT #2

_FORM 990, PART VI, SECTION B, TLINE 12C_— CONFLICT OF INTEREST POLICY _____________________
_HUMAN_RESOURCES_DISCLOSING ANY OUTSIDE AFFILIATIONS. _ ALL CURRENT ________________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

GENERAL_ EXPLANATION ATTACHMENT #3

FORM 990, PART VI, SEC B, LINE 15B - PROCESS_FOR DETERMINING COMPENSATION

THE_ANNUAL_ PERFORMANCE OF THE PRESIDENT_ AND_CEO_OF IISC, THE TOP

MANAGEMENT OFFICIAL, IS_REVIEWED BY THE CHATIR OF THE BOARD OF DIRECTORS

_AND_THE CHAIR OF THE EXECUTIVE AND FINANCE COMMITTEE, BOTH OF WHOM ARE____________________
_DIRECTORS_AND THE CHAIR OF THE EXECUTIVE AND FINANCE COMMITTEE, AND THE __________________

APPROVAL. THE OFFICERS' COMPENSATION IS REVIEWED IN EXECUTIVE SESSION_OF

_THE_EXECUTIVE AND_ FINANCE COMMITTEE, AND NO_OFFICERS, OTHER THAN THE _____________________

RESPECTIVE COMPENSATION. THE DISCUSSION_OF, AND DECISION REGARDING,

_OFFICERS! COMPENSATION IS DOCUMENTED IN_THE_MINUTES OF THE MEETINGS OF ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

LISC_ MEASURES_AND_REWARDS JOB PERFORMANCE ON_THE BASIS OF JOB _SIZE, AS

DETERMINED BY AN INDEPENDENT, OUTSIDE FIRM USING COMPARABILITY DATA

_PREPARED_BY THE HAY GROUP. _LISC TARGETS BASE SALARIES FOR ALL EMPLOYEES _________________
_APPROXIMATELY THE_25TH PERCENTILE OF ALL _EMPLOYEES NATIONWIDE. ~LISC______________________
_POSITION_ AND_ GUIDELINES FOR ADMINISTERING SALARIES WITHIN RANGES. _SALARY ________________

IN_SEPTEMBER 2006_FOR COMPENSATION EFFECTIVE_APRIL 1, 2007. THE SALARY

RANGES_ARE_PRESENTED_ ALONG WITH RECOMMENDED OFFICERS' COMPENSATION_AT_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

GENERAL_ EXPLANATION ATTACHMENT #4

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

GENERAL_ EXPLANATION ATTACHMENT #5
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JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
PURPOSES.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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e Related Organizations and Unrelated Partnerships IOMEO@ESBOW
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
Name of the organization Employer identification number
LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229
 Part || Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

NEW_MARKET SUPPORT COMPANY LLC _____________13-4251148 _ |
120 S. RIVERSIDE PLAZA, 15TH F CHICAGO, IL 60606 TAX CREDITS IL 5,793,234. 6,011,622, [ LISC
LISC_LOUISIANA LOAN FUND, LLC ______________20-8539633_ __|
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 FINANCING NY 174,164. 5,357,595, | LISC
COLUMBIA POINTE, LLC _______________________20=3658533_ __|
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 HOUSING NY 20,468. 519,672. | LISC
COMMUNITY DEVELOPMENT RESTRUCTURING, LLC ___26-2543953 _ |
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 ASSET MNG'T NY 51,488. 350,859. | LISC
NEIGHBORHOOD PROPERTIES, LLC _______________26-3674004_ __|
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 ASSET MNG'T NY NONE NONE| LISC

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
THE RETAIL INITIATIVE, INC. ________________13-3690780_ __|
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 INV MNG'T NY 501 (C) (3) [170 (B) (1) | LISC
NATIONAL EQUITY FUND, INC. _________________36-3490231 __ |
120 S. RIVERSIDE PLAZA CHICAGO, IL 60606 TAX CREDITS IL 501 (C) (4) [170 (C) (2)|LIsSC
LOCAL INITIATIVES MANAGED ASSET CORPORAT __11-2848981 __ |
501 SEVENTH AVENUE, 7TH FLOOR NEW YORK, NY 10018 PRESERVATION NY 501 (C) (3) [170 (B) (1) | LISC
NEF_COMMUNITY INVESTMENTS INC. _____________36-4229337 __ |
120 S. RIVERSIDE PLAZA, 15TH F CHICAGO, IL 60606 LOW-INC HOUSI |TL 501 (C)(4) N/ A N/ A
NEW_YORK EQUITY FUND INC. __________________36-4041986 __|
120 S. RIVERSIDE PLAZA, 15TH F CHICAGO, IL 60606 LOW-INC HOUSI |TL 501 (C)(4) N/ A N/ A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
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Schedule R (Form 990) 2008

13-3030229

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (€) (D) (E) (F) G) (H) (U] )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
SEE SCHEDULE R-1
EUIE Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) @) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA
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Schedule R (Form 990) 2009 13-3030229

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. 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 lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . .« . o o i L L L e e e e e e e e e s la| X
b Gift, grant, or capital contribution to other organization(s) . . . . . . & o v o L L L e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« ot L L L L e e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for other Organization(S) « « « « « « v« « 4 vt 4 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 e 1d| X
e Loans or loan guarantees by other organization(S) . . « = v v o v ot 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 1e X
f Sale of assets to Other Organization(s) « « « « v v« v vt v v bt e e e e e e e e e e e e e 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 X
g Purchase of assets from other Organization(S) . « « « v« ¢ v v & 4 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 e e e e 119 X
B EXChange Of @SSEES « « v v ¢ v vt e 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 e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « « & vt v v i it i e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i i e e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . ¢ v o L L L L e e e e e e e 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« . o ¢ v L i L L L e e e e e e e 1| X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o o 0 i i i L e e e e e e e e e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v vt 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 e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . .« & v v v v 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 10| X
p Reimbursement paid by other organization for expenses . . . . . o v v 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 s 1p | X
q Other transfer of cash or property to other organization(s) . . . .« v v v ot 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 s 1q X
r __ Other transfer of cash or property from other organization(s). « . « ¢ v v & v vt v b 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 s 1r 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) (C)
A ) .
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1) SEE SCHEDULE R-1
(2)
(3)
(4)
(5)
(6)

JSA
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Schedule R (Form 990) 2008

13-3030229

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
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Schedule R-1 (Form 990) 2008

Page 2

Part Il Continuation of Identification of Related Tax-Exempt Organizations
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status | Direct controlling
or foreign country) (if section 501(c)(3)) entity

JSA
8E1312 1.000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008

13-3030229

Page 3

Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
WOODLAWN PARK II LLC
501 SEVENTH AVENUE, 7TH FLOOR |LOW-INCOME HOUSIN NY IN/ A RELATED NONE 359, 348. X NONE X
TRI 94, IP_____________|
501 SEVENTH AVENUE, 7TH FLOOR [INV MNG'T NY N/ A RELATED -459. 31,410. X NONE X
AFFORDABLE HOUSING_PRESERVATIO |
501 SEVENTH AVENUE, 7TH FLOOR |PRESERVATION NY N/ A RELATED NONE NONE X NONE X
AFFORDABLE HOUS_PRESERVATION M |
501 SEVENTH AVENUE, 7TH FLOOR |MNG SERVICES N/ A RELATED NONE NONE X NONE X
BOA_COMMUNITY INVESTMENT FUND |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -431. 15,652, X NONE X
BOA_COMMUNITY INVESTMENT ITI I, |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -554. -15,156. X NONE X
BOA_COMMUNITY INVESTMENT IV_LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -68. 5,704. X NONE X
BOA_COMMUNITY INVESTMENT V LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED NONE 6,702. X NONE X
CALIFORNIA EQUITY FUND 1990_LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED 1,682, -190,597. X NONE X
CALIFORNIA EQUITY FUND 1991 LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED 106. -1, 569. X NONE X
CALIFORNIA EQUITY FUND 1992 LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -187. 203, 249. X NONE X
CALIFORNIA EQUITY FUND 1993_LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -196. 4,604. X NONE X
CALIFORNIA EQUITY FUND 1994_LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -70. -56,980. X NONE X
CALIFORNIA EQUITY FUND 1994_SE |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -83. 4,029. X NONE X
CALIFORNIA EQUITY FUND 1995_LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -225. 14,061. X NONE X
CALIFORNIA EQUITY FUND 1996_LP |
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN CA IN/A RELATED -178. 10,803. X NONE X
CALIFORNIA EQUITY FUND 1997_LP |
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN CA N/ A RELATED -290. 196,765. X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
CALIFORNIA EQUITY FUND 1998 LP
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN CA IN/ A RELATED -231. 433,917. X NONE X
CALIFORNIA EQUITY FUND 1999 LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN CA N/ A RELATED -108. 243,241, X NONE X
CALIFORNIA EQUITY FUND 2000 LP |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -1, 4,019. X NONE X
CALIFORNIA EQUITY FUND 2002 LI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -2. 282,310. X NONE X
CALIFORNIA EQUITY FUND 2003 LI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -4, 31,519. X NONE X
CALIFORNIA EQUITY FUND 2004 LI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -3. 9,502. X NONE X
CHICAGO EQUITY FUND 1995 LP_36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -51,843. -407,149. X NONE X
CHICAGO EQUITY FUND 1996 LP_36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -131,238. -1,916,058. X NONE X
CHICAGO EQUITY FUND 1997 LP 36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -112,440. 995,363. X NONE X
CHICAGO EQUITY FUND 1998 LP 36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -77,035. -149, 956. X NONE X
CHICAGO EQUITY FUND 2000_LP_36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -16,944. -147,890. X NONE X
CHICAGO EQUITY FUND 2001 _LP_36 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -137. 135, 320. X NONE X
CHICAGO EQUITY FUND 2002 LP_30 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -122. 270, 884. X NONE X
CHICAGO EQUITY FUND 2003 LP_30 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -5,475. -5,943. X NONE X
CHICAGO EQUITY FUND 2004 LP 32 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -11. 210,375. X NONE X
CITIGROUP_CCDE INVESTMENT FUND
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/A RELATED -175. 79,675. X NONE X
CRESCENT COMMUNITY INVESTMENT |
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN DE N/ A RELATED -261. 18,677, X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
FIFTH THIRD INVESTMENT FUND LL
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -2. 817,881. X NONE X
FIRST CHICAGO LEASING IF_LIC 2 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -13. 365. X NONE X
FNBC LEASING_INVESTMENT FUND L |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -164. 3,024,181, X NONE X
JP MORGAN_CHASE LOW-INCOME HE |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -105. 1,636,135, X NONE X
KEY_CDC INVESTMENT FUND LLC_ 95 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -19. 59,216. X NONE X
KEY_USA INVESTMENT_FUND LLC_ 95 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -13. 87. X NONE X
MLT_INVESTMENT FUND IT LP 262 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -125. 6,570. X NONE X
NATIONAL AFFORDABLE HOUSING FU
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -298. 21,338. X NONE X
NATIONAL CITY INVESTMENT FUND |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -5,852. 25,289. X NONE X
NATIONAL EQUITY FUND 1987 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED 2. 72. X NONE X
NATIONAL EQUITY FUND 1988 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -67. 301, 358. X NONE X
NATIONAL EQUITY FUND 1989 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED 181,882. NONE X NONE X
NATIONAL EQUITY FUND 1990 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED 560. 831, 065. X NONE X
NATIONAL EQUITY FUND 1992 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -245. 638, 360. X NONE X
NATIONAL EQUITY FUND 1993 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -719. 877,555. X NONE X
NATIONAL EQUITY FUND 1994 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/A RELATED -778. 51,639. X NONE X
NATIONAL EQUITY FUND 1995 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN DE N/ A RELATED -726. 449,252, X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
NATIONAL EQUITY FUND 1995 SERI
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/ A RELATED -269. 63, 543. X NONE X
NATIONAL EQUITY FUND 2000 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -49. 34, 750. X NONE X
NATIONAL EQUITY FUND 2001 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -1, 641,483. X NONE X
NATIONAL EQUITY FUND 2002 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -12. 2,378,198, X NONE X
NATIONAL EQUITY FUND 2003 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -21. 107,015. X NONE X
NATIONAL EQUITY FUND 2004 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -23. 1,759,103. X NONE X
NATIONAL EQUITY FUND 2005 LP 2|
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -163. 2,286,126. X NONE X
NATIONAL EQUITY FUND 2006 LP 2|
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -21. 138, 230. X NONE X
NATIONAL EQUITY FUND 2006 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -11. 1,511,232, X NONE X
NATIONAL EQUITY FUND 2007 LP 2|
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -17. 4,272,034, X NONE X
NATIONAL EQUITY FUND 2007 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -3. 454,271, X NONE X
NATIONAL EQUITY FUND 2008 LP 2|
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -12. 1,976,627, X NONE X
NATIONAL EQUITY FUND 2008 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED NONE 2,259,757, X NONE X
NAHIE X4 - NEF_LIC 20-1651241 _
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -414. 12,369. X NONE X
NAHIE_ XIV_-_NEF_LIC 20-0690738_
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -174. 1,988, 694. X NONE X
NAHIE XVIT - NEF ILC 20-130840_
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/A RELATED -279. 987, 848. X NONE X
NAHIE XVITI - NEE LLC_20-09739_
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN DE N/ A RELATED -48. 9,745,235, X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
NEF COMMUNITY INVESTMENT FUND
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/ A RELATED -67. 42,353. X NONE X
NEF_COMMUNITY INVESTMENT FUND |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -536. 16, 398. X NONE X
NEF_HEARTLAND FUND_LLC 20-0083 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -1. 19,069. X NONE X
NEW_YORK ACQUISITION FUND LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED 149, 853. 595, 981. X NONE X
NEW_YORK EQUITY FUND 1988 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED 475. -123,012. X NONE X
NEW_YORK EQUITY FUND 1989 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -270. -177,874. X NONE X
NEW_YORK EQUITY FUND 1990 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -361. 292,952, X NONE X
NEW_YORK EQUITY FUND 1992 IP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -600. 234, 506. X NONE X
NEW_YORK EQUITY FUND 1993 IP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -687. 111, 886. X NONE X
NEW_YORK EQUITY FUND 1994 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -656. 61,872. X NONE X
NEW_YORK EQUITY FUND 1995 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -769. 338,534, X NONE X
NEW_YORK EQUITY FUND 1995 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY INYEF, INC. RELATED -278. -15,388. X NONE X
NEW_YORK EQUITY FUND 2000 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY N/ A RELATED -567. 41,976. X NONE X
NEW_YORK EQUITY FUND 2000 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN NY INYEF, INC. RELATED -729. -22,344. X NONE X
NEW_YORK EQUITY FUND 2001 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INYEF, INC. RELATED -8. 3,709,721. X NONE X
NEW_YORK EQUITY FUND 2002 LLC |
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/A RELATED -6. 3,643,595. X NONE X
NEW_YORK EQUITY FUND 2003 LLC |
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN DE N/ A RELATED -5, 3,297,083. X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
NEW YORK EQUITY FUND 2004 LLC
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/ A RELATED -6. 7,375,467, X NONE X
NEW_YORK EQUITY FUND 2005 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -5. 5,564, 706. X NONE X
NEW_YORK EQUITY FUND 2006 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -4, 3,244,873, X NONE X
NEW_YORK EQUITY FUND 2008 LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INYEF, INC. RELATED -1, 203,017. X NONE X
NEWARK_COMMUNITY INVESTMENT_ FU |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -179. 5,525. X NONE X
PRESERVATION LIC 20-5160740_ _ |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED NONE 19,836. X NONE X
THE_LA QUINTA EQUITY FUND IP 2 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -3. 532,590. X NONE X
US AFFORDABLE HOUSING CIF II T,
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -90. 7,685. X NONE X
WASHINGTON MUTUAL CIF LLC 36-4 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -133. 1,491,135, X NONE X
NATIONAL EQUITY FUND 1991 TP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED 140. =711, X NONE X
NATIONAL EQUITY FUND 1996 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -705. 1,038,883. X NONE X
NATIONAL EQUITY FUND 1996 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -237. 22,478. X NONE X
NATIONAL EQUITY FUND 1997 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -835. 548,157. X NONE X
NATIONAL EQUITY FUND 1997 SERI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -433. 207,825. X NONE X
NATIONAL EQUITY FUND 1999 LP 3 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A RELATED -544. 5,050,948. X NONE X
NATIONAL EQUITY FUND 1999 SERI |
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/A RELATED -305. 1,282,075, X NONE X
METLIFE INVESTMENT FUND LLC_36 |
120 S. RIVERSIDE PLAZA, 15TH F [TLOW-INCOME HOUSIN DE N/ A RELATED -18. 73,367, X NONE X
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Continuation of Identification of Related Organizations Taxable as a Partnership

(A) (B) () (D) (E) (F) (G) (H) () ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproporionate | Code V-UBI amount on | General or
related organization ‘(js?tr:tg:ger entity income (related, assets allocations? box 20 of K-1 managing
foreign investment, partner?
country) unrelated)
Yes| No Yes | No
ONE ECONOMY FUND I LLC 20-2660
120 S. RIVERSIDE PLAZA, 15TH F [LOW-INCOME HOUSIN DE IN/ A RELATED -4. 380, 084. X NONE X
US_ AFFORDABLE HQUSING_CIF LLC |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE N/ A REALTED -223. 8,991. X NONE X
TD BANKNORTH_HOUSING INVESTMEN |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -72. 373,875. X NONE X
CASA PUEBLA INVESTORS_LIC 36-4 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN DE INEFCI, INC. RELATED -393,228. 7,756, 664. X NONE X
DEBQRAH' S_PLACE_ITI INVESTORS _|
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -34. 265. X NONE X
SQUTH LOOP INVESTORS LP 36-424 |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL INEFCI, INC. RELATED -65. 1,426,920. X NONE X
NEW_MARKETS SUPPORT COMPANY_ LI |
120 S. RIVERSIDE PLAZA, 15TH F |[LOW-INCOME HOUSIN IL LISC RELATED NONE NONE X NONE X
LISC LOUISIANA LOAN FUND, LLC |
501 SEVENTH AVENUE, 7TH FLOOR [LOW-INCOME HOUSIN NY LISC RELATED NONE NONE X NONE X
COLUMBIA POINTE, LLC 20-365853 |
501 SEVENTH AVENUE, 7TH FLOOR [LOW-INCOME HOUSIN NY LISC RELATED NONE NONE X NONE X
COMMUNITY_DEVELQPMENT RESTRUCT |
501 SEVENTH AVENUE, 7TH FLOOR [LOW-INCOME HOUSIN NY LISC RELATED NONE NONE X NONE X
NEIGHBORHOOD_PROPERTIES, LIC 2 |
501 SEVENTH AVENUE, 7TH FLOOR [LOW-INCOME HOUSIN NY LISC RELATED NONE NONE X NONE X
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Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) () (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
foregsaa?ozrntry) entity (C cgrr;i,r uSs tc;orp, engéggtysear ownership
CDA SOUTHWARK INC.  _ _ _ _ _ _ _ _ _ _ ________ 36-4187453 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/ A C CORP -4,684. 103, 746. 100. 0000
CDA-ECI INC.  _ _ _ _ _ _  _______ 36-2041952 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/ A C CORP NONE -8,328. 100. 0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _. 26-1793642 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP NONE NONE 100.0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _. 26-0807410 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP -669. NONE 100.0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _ 36-4009754 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP 332,370. 245,779. 100.0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _. 26-0807338 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP -782. NONE 100.0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _. 26-0807437 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP -2, 855. NONE 100.0000
COMMUNITY DEVELOPMENT ADVOCA _ _ _ _ _ _ ____ _. 26-0807380 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP NONE NONE 100.0000
NEF_ASSIGNMENT CORPORATION __ _ _ _ _ _______ 36-4326848 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP NONE 78,011,535. 100. 0000
NEF_COMMUNITY CAPITAL INC. _ _ _ _ _ ________ 36-4222908 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP 9,030. 116,712, 100.0000
NEF_INVESTMENTS INC. _ _ _ _ _ _ _ _ _ _ _ ______ 3623723759 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/A C_CORP 13. 541. 100. 0000
NEF_MORTGAGE COOPERATION _ _ _ _ _ _ _ _ _____ _ 8320337773 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/ A C_CORP -157, 526. 422,399. 100. 0000
NEF_SUPPORT CORPORATION _ _ _ _ _ _ _ ________ 36-4326845 _ |
120 S. RIVERSIDE PLAZA, 15TH FLOOR CHICAGO, IL 60606 ILOW-INCOME HOUSIN IL N/ A C_CORP NONE 77,656,597. 100. 0000
Schedule R-1 (Form 990) 2008
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Schedule R-1 (Form 990) 2008

13-3030229

Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A)
Name of other organization

(B)
Transaction
type (a-r)

(€)
Amount involved

(7) NATIONAL EQUITY FUND 8,444,100.
(8) NATIONAL EQUITY FUND 453, 585.
(9) NATIONAL EQUITY FUND 139,393.

(10) NATTONAL EQUITY FUND

10,756,161.

(11) NATIONAL EQUITY FUND 3,063,124.
(12) NEW MARKET SUPPORT COMPANY 3,500,000.
(13) ILTSC LOUISIANA LOAN FUND, LIC 1,085,702.
(14) COLUMBIA POINTE, LLC 466, 500.
(15) 1TSC LOUISIANA LOAN FUND, LIC 918, 359.
(16) NATIONAL EQUITY FUND 176, 798.
(17) COLUMBIA POINTE, LILC 67,880.
(18) ITSC LOUISIANA LOAN FUND, LIC 26,044.
(19) I.TSC LOUISIANA LOAN FUND, LIC 231,464.
(20) NATTONAL, EQUITY FUND 1,293,426.
(21)
(22)
(23)
(24)
Schedule R-1 (Form 990) 2008
JSA
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LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

LOCAL INITIATIVES SUPPORT CORPORATION (LISC) ASSISTS COMMUNITY
RESTIDENTS THROUGHOUT URBAN AND RURAL AREAS OF THE UNITED STATES TO
TRANSFORM DISTRESSED COMMUNITIES INTO HEALTHY AND SUSTAINABLE
COMMUNITIES - GOOD PLACES TO WORK, DO BUSINESS, AND RAISE CHILDREN.
LISC CARRIES OUT THIS CHARITABLE PURPOSE BY MARSHALING PUBLIC AND
PRIVATE SECTOR RESOURCES TO PROVIDE LOCAL COMMUNITY DEVELOPMENT
ORGANIZATIONS WITH TECHNICAL AND MANAGEMENT ASSISTANCE AND FINANCIAL
SUPPORT IN THE FORM OF GRANTS, RECOVERABLE GRANTS, LOANS, LINES OF
CREDIT, AND EQUITY INVESTMENTS. LISC IS HELPING BUILD SUSTAINABLE
COMMUNITIES BY ACHIEVING FIVE GOALS; EXPANDING INVESTMENT IN HOUSING
AND REAL ESTATE; INCREASING FAMILY INCOME AND WEALTH; STIMULATING
ECONOMIC DEVELOPMENT; IMPROVING ACCESS TO QUALITY EDUCATION; AND
SUPPORTING HEALTHY ENVIRONMENTS AND LIFESTYLES.

STATEMENT
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LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

FORM 990, PART VI, LINE 17 - STATES

AZ, CA, CT,

DC, FL, IL, IN, KS, LA, MA, MI,
MN, NJ, NY, NC, OH, PA,

RI, TX, VA, WI,

STATEMENT 2
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LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

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

FEDERATION FOR COMMUNITY SCHOOLS CONSULTING 301, 667.
20 N WACKER DRIVE
CHICAGO, IL 60606

KPMG LLP AUDIT & TAX SERVICES 295, 100.
345 PARK AVENUE
NEW YORK, NY 10154

WEBITECTS DESIGN & IMPLEMENT 233, 732.
11 EAST ADAMS STREET SUITE 900
CHICAGO, IL 60603

CORPORATE FF A C T S STRATEGIC PLANNING 217,890.
51248 PLYMOUTH VALLEY DRIVE
PLYMOUTH, MI 48170

MK COMMUNICATIONS STRATEGIC PLANNING 155, 178.
350 WEST HUBBARD STREET
CHICAGO, IL 60654

TOTAL COMPENSATION 1,203, 567.

STATEMENT 3
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LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
NON-GOVERNMENT SECURITIES

CORPORATE BONDS 14,155, 264. FMV

EQUITY SECURITIES 4,218, 761. FMV
GOVERNMENT SECURITIES

U. S. TREASURY BILLS 11,384, 230. FMV
CERTIFICATES OF DEPOSIT 1,800, 000. FMV

TOTALS 31,558, 255.

STATEMENT 4
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LOCAL INITIATIVES SUPPORT CORPORATION 13-3030229

SCHEDULE 1L, PART IV

() NAME OF INTERESTED PERSON (B) RELATIONSHIP (C) AMOUNT (D) DESCRIPTION OF TRANSACTION (E) YES NO
COLVIN GRANNUM OFFICER OF BSRC 1,997,654, SEE SCHEDULE O, GEA 5 X
BARBARA COWDEN OFFICER OF STATE FARM 32,000,000. SEE SCHEDULE O, GEA 5 X
WILLIAM DALEY OFFICER JP M. CHASE FND 49,348,599. SEE SCHEDULE O, GEA 5 X
PAMELA FLAHERTY AND ROBERT RUBIN OFFICER OF CITIBANK 15,000,000. SEE SCHEDULE O, GEA 5 X
LYNETTE LEE OFFICER EB ASIAN DEV CORP 1,550,000. SEE SCHEDULE O, GEA 5 X
WILLIAM LONGBRAKE OFFICER JP M. CHASE FND 20,000,000. SEE SCHEDULE O, GEA 5 X
ANDREW PLEPLER OFFICER BANK OF AMERICA 26,588,890. SEE SCHEDULE O, GEA 5 X
ARTHUR RYAN AND BERNARD WINGRAD OFFICER PRUDENTIAL FINAN. 47,075,483, SEE SCHEDULE O, GEA 5 X
SETH WAUGH OFFICER OF DEUSTCHE BANK 18,652,586. SEE SCHEDULE O, GEA 5 X

STATEMENT 5
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