*** CHANGE OF ACCOUNTING PERIOD *2*9 4 9 3 3 3 5 0 9 6 ‘, 5 8
99 0 Return of Organization Exempt From Income Tax OMB No 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
Open to Public

: » Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

SCANNED FEB 1 2 2018

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 11/01, 2017, and ending 12/31,20 17
C Name of organizatiog COMMUNITY DEVELOPMENT CORPORATION OF D Employer 1dentification number
B creckdapmcate | 1ONG ISLAND INC. 11-2221341
provied Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inilsal return 2100 MIDDLE COUNTRY ROAD, SUITE 300 (631) 471-1215
2:::.;’.:;:;” City or town, state or province, country, and ZIP or foreign postal code
Amended CENTEREACH, NY 11720 G Gross receipts $ 16,474, 686.
Appication [ F Name and address of pnncipal officer GWEN O'SHEA H(a) Is this a group retum for Yes | X | No
panding subordinates?
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11M H(b) o an sm,d.m.,,.mmmH Yes H No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) € (insertno) ]j 4947(3)(1)£r X ]'(54/27 if *No," attach a Iist. (see mstructions)
J  Website. p WWW.CDCLI.ORG N~ 7 H(c) Group exemption number P
K Form of organization | X | Corporation | [ Trust| [ Association | [ other > [ L vear of formation 1969 M State of legal domicie ~ NY
Summary
1 Briefly describe the organization’s mission or most significant activties CDCAI INVESTS IN THE HOUSING AND ECONOMIC
8 ASPIRATIONS OF INDIVIDUALS AND FAMILIES BY PROVIDING SOLUTIONS THAT
E FOSTER AND MAINTAIN VIBRANT, EQUITABLE, AND SUSTAINABLE COMMUNITIES.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (PartVl,lne1a) . . . . . .. .. .. .Ne Z 00 ... 3 13.
: 4 Number of independent voting members of the governing body (Part VI, lne b} o™} . . . ¥ . . ... ... 4 13.
=| 5 Total number of individuals employed in calendar year 2017 (Part V. Awe@aneat) . .. . . 8. ... ... 5 95.
% 6 Total number of volunteers (estimate if necessary), ., =7 .l )=t 2T . . O\ . . . . . ... ... 6 13
< | 7a Total unrelated business revenue from Part VIII, columf (C), IB&*1277 . . &+ + c n@ « A0 e ¢ ¢ 0 o v e v vt . 7a 0
b Net unrelated business taxable income from Form 990-Y, e 34 ag- 4 M. €V, o\ . . . . ... ... 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, ine 1h), . . . . . . 3,723,967. 346,8009.
g 9 Program service revenue (Part VIl ine 2g) . . . . . . . 90,079,914. 16,023,112.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7 24,775. 2,858.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . ... .... 606,244. 101, 907.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 94,434,900. 16,474, 686.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) . . . . . .. .. ... ... 85,093, 635. 15,096, 218.
14 Benefits pad to or for members (Part IX, column (A),ne 4) . . . . ., . .. . 0. .. . 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 6,768,025. 1,013,035.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . .. .. e e e e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“(17 other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... ... ... 1,600,670. 415,449.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne25) , , . ... .. .. 93,462,330. 16,524,702.
19 Revenue less expenses Subtractine 18from @ 12. . . & v v v v v v v o o v o o o o o s 972,570. -50,016.
s § Beginning of Current Year End of Year
5|20 Total assels (Pt X, M€ 16) . . . . . ot o e e e e e 17,644,486. 17,371,419.
<B(21  Total habilities (Pt X, MM 26). . . . v o oo v v e s e ee e e e e 3,189,001. 2,962,180.
55 22 Net assets or fund balances Subtractline21fromiine 20. . . v v« v v v o o s o s o o o » 14,455,485. 14,409,239.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. ) wlryfig
Sign Signature of officer T Date L
Here ) Man Medner  Tiggsrer
Type or print name and title ’
Print/Type preparer's name Preparer’s signature Date Check I_] £ [PTIN
:a"’ PAUL HAMMERSCHMIDT : 11/13/2018 | seitempioyed |  P01384178
e | Fmsname »-BDO USA, LLP Frm's €N B 13-5381590
y Fum's address 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . .. ... ......... m Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA / b
7E1010 1 000
91446T 702V 11/13/2018 2:02:03 PM vV 17-7.2F PAGE 1
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne nthisPart il . . . . . .. ... ... . ... ...

1 Briefly describe the organization's mission
CDCLI INVESTS IN THE HOUSING AND ECONOMIC ASPIRATIONS OF INDIVIDUALS
AND FAMILIES BY PROVIDING SOLUTIONS THAT FOSTER AND MAINTAIN VIBRANT,
EQUITABLE, AND SUSTAINABLE COMMUNITIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E27, | | . . . . L L L L i [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, & v 4t st a o s s a s e e m e e e e e et s e e ettt e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 12,820,240 Including grants of $ 12,449,636 )(Revenue $ 13,122,074 )
SECTION 8 - PROVIDES RENTAL ASSISTANCE PAYMENTS TO LOW AND
MODERATE INCOME FAMILIES AND TO TENANTS WHOSE LANDLORDS
REHABILITATE THEIR APARTMENTS. RENTAL SUBSIDIES WERE PROVIDED FOR
5,866 HOUSEHOLDS.

4b (Code ) (Expenses $ 1,001,175 Including grants of $ 762,395 ) (Revenue $ 1,156,644 )
WERATHERIZATION - PROVIDES GRANTS TO LOW INCOME HOUSING FAMILIES
WHOSE HOMES REQUIRE WORK TO ENSURE THAT THEY ARE ENERGY EFFICIENT.
181 HOMES AND APARTMENTS RECEIVED ENERGY CONSERVATION AND OTHER
IMPROVEMENTS, REDUCING ANNUAL ENERGY USE BY $72,400.

4¢ (Code: } (Expenses $ 803,905 Including grants of $ 786,417 ) (Revenue $ 835,459 )
VETERANS AFFAIRS SUPPORTIVE HOUSING (VASH) PROGRAM - PROVIDES
RENTAL ASSISTANCE FOR 392 HOMELESS VETERANS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 1,518,224 including grants of $ 1,097,770 ) {Revenue $ 927,761 )
4e Total program service expenses P 16,143,544.

;éﬁozomoo Form 990 (2017)
91446T 702V 11/13/2018 2:02:03 PM V 17-7.2F PAGE 2
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Forn® 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
CompPlete SCheaUIB A. . . v v v i v it e i e it et e e e et e et e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 D the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . i i i i it i ittt i e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . . ... ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined n Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part ], . . . . . . . v i i i i it e it st ot ot e e e 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, Parttl. . . . . ... .. 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 . . . . . . . . v v it i it e ettt e st et teeaseeanesseensen 8 X

9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i ittt i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V, . . . .. .. 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If “Yes,”

complete SChedule D, Part VI . . . v v o i v it e e et et e et e et e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . ... ... ...... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . .. ittt unnenen. 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If “Yes," complete Schedule D, Part X , . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIanAXH. . .« v v v i v v e e n e e a e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi and Xil i1s optional . |12b| X

13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . i i ittt e e e 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllifand IV . . . . . ... ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i ittt eeennnas 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes," complete Schedule G, Part ll . « o v v o v v o o v o ot u e s e a et e st e s s e e e s ae e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
91446T 702V 11/13/2018 2:02:03 PM V 17-7.2F PAGE 3



COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Partsland ll, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll, . . ... .......... N e e e, 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .« « v i i i i i e e e e e e i e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . . .« o v v i i i i i i i i i it v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . & . . L L i it i e i s e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . ., ., . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part ] . . . . v v o u v e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . ¢ ¢ i it e i ieueaneeeens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I N
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV, . . . v v ot it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "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 it i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il « « v v v o v i e et e e e et et e e et e e et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . . . . .« « v v o v v e v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill,
OfIV,and Part V,Iine 1 . . . . . i it e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . v« c i i i i i it i et i e e e 36 X
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000

91446T 702V 11/13/2018 2:02:03 PM V 17-7.2F
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

’ COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
AC0OUNt)? & v v e i e e s e e e e e e e e e e e e e e e e e e

Check if Schedule O contains a response or notetoany lneinthisPartV. . . ... .. .. .. ... ......
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 268 A
.b Enter the number of Forms W-2G included in ine 1a Enter -O- ff not applicable. . . . . .. .. 1b 0.3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WiNNers? . . . . . . . o i v i v it it ot st s et e
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 | 95
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
. Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O, . . .. ...
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty

b If "Yes," enter the name of the foreign country » £ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 3
(FBAR) T

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . [
«6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . .. ... .. X
b If "Yes," did the organization include with every solicitation an e)'cpress statement that such contributions or
" giftswere nottaxdeductible?. . . . . . . e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). 5 2

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided to the Payor? & . . . . . . . i i i i it it e et e e e e et e et e X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... e X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM B2827 . o o v v i i et ettt i e ettt sttt e X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « .+ o v« v oo oo .. | 7d | k Po¥e s

e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. .

‘8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme during theyear?. . . . . . ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . ... ........
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VillL ime 12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities. . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from membersorshareholders. . . . . . . . . 00 it i e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). « .« v v v v it e i it i e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... .......... ‘.
Note. See the instructions for additional information the organization must report on Schedule O s

b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b

¢ Enter the amount of reservesonhand . . . . . . . el S e e e e e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in

.7'2':0401000 )
91446T. 702V 11/13/2018 2:02:03 PM V 17-7.2F

............. 14a
Schedule O ... .. .|14b
Form 990 (2017)
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Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note to any lne nthisPartVl . . . . . ... .. ... .. bh e e e e e

Section A. Governing Body and Management

1a

Yes

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13s

If there are materal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee?. . . . . . . . Lt it e i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« o i ittt i i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . . . . . o i i i L i e e e e e 7a X
. b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ¢ v o o v i i it b ittt it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ?%%&> = fi:
' the year by the following . R
a Thegoverning body?. . . . . i i i i it i it st e et e e e e D e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at '
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . o v v o v it ittt i v onn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R el
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . v v v v v v v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give -
FISE 10 CONMICS? « « & v v e e e v o e et e e s o m e emeee s neseasaaeeesaeeaseeenaness 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW thISWASONE + - v v ¢ o v e e o e ettt et e s st o et neeesneeneans 12¢c| X
13 Did the organization have a written whistleblower policy?. « « + « « v v v v v e v e it i e 13 [ X
14  Did the organization have a written document retention and destruction policy?. + <« v v v e v v v v v v v v s 14 Xm
15 Did the process for determining compensation of the following persons include a review and approval by ,, %ﬁg
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? ; M
a The organization's CEQ, Executive Director, or top management official . . . . . e e e et e e e e X
b Other officers or key employees of theorganzation . . . . . . . . . .. o ot it ittt i i e X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions) 2|2
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . .« o i i i ittt it i i i e e e e
b If "Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its

participation 1n joint venture arrangements under appticable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . i v it it et e 0 .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
I:] Own website [:] Another's website - Upon request [:] Other (explam in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year
20 State the name address, and teleehone number of the Berson who possesses the or%anlzatlon's books and records »
G TRAN- -CAOQ, '2100 MIDDLE COUNTRY ROAD, CENTEREARCH, NY 11720 31-471-1215
JSA . Form 990 (2017) + | *
7E1042 1 000 . 4 . .
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Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPartVIL . . .. . ... 0 0o oi e v
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee *

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

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

e List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Position (0} (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|slol xlez| the organizations compensation
elated | a8 2|3 % L § organization (W-2/1099-MISC) from the
organzatons| 88 | E[ 2| S| S & | 8| (w-2/1099-MISC) organezation
below dotted| & 2 §_ §' e 8 and related
line) 2 g 3 § organzations
2| a
: :
(1)JAMES COUGHLAN 1.00
CHAIR 2.00] X X 0. 0. 0.
(z)ANN—MARIE SCHEIDT 2.00
VICE-CHAIR 1.00( X X 0. 0. 0.
(3)JAN BURMAN 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
(4)DAVID CALONE 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(5)BRIAN CLARKE 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
(G)MARIAN CONWAY 1.00
BOARD MEMBER 2.00] X 0. 0. 0.
(7)ADRIAN FASSETT 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(8)RICHARD GUARDINO 1.00
BOARD MEMBER 1.00f X 0. 0. 0.
(9)THOMAS KILLEEN, ESQ. 1.00
BOARD MEMBER 1.00( X 0. 0. 0.
(10)KEITH NOVITZ 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(11)JACQUE‘.LINE O'GARROW 1.00
BOARD MEMBER (THRU 12/31/17) 2.00] X 0. 0. 0.
(12)KENNETHA PETTUS 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(1 3)THBRESA SANDERS 1.00
BOARD MEMBER 2.001 X 0. 0. 0.
(14)GWEN O'SHEA (FROM 3/17) 45.64
PRESIDENT/CEO 2.00 X 175,362. 0. 11,115.

JSA Form 990 (2017)
7E1041 1 000

91446T 702V 11/13/2018 2:02:03 PM V 17-7.2F PAGE 7



COMMUNITY DEVELOPMENT CORPORATION OF

11-2221341

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for | Officer and a director/trustee) the organizations compensation
reaed |23 | 2121F|S3Z| 8| organization | (W-2/1099-MISC) from the
organzatens | 5 = g Sle % 3 g (W-2/1099-MISC) organization
velowdoted (25 | Z| " |2 |52 |7 and related
line) Sz |2 g|®8 organizattons
e | = © 3
2 |d °of B
3|2 2
g g
2
15) JILL ROSEN-NIKOLOFF _43.65]
CO0 2.00 X 183, 516. 0. 15,757.
16) ALAN HEITNER | 38.65
CFO/TREASURER 2.00 X 166,578. 0. 16, 593.
17) ELSIE MEISSNER | 35.87
SECRETARY 2.00 X 78,332. 0. 21,206.
18) PAUL FINK 39.77]
VP MARKETING & DEVELOPMENT 2.00 X 132,671. 0. 12,729.
19) KIMHOANG TRAN-CAO | 37.02
VICE-PRESIDENT/CONTROLLER 2.00 X 124,147. 0. 11, 025.
20) MARIANNE GARVIN (THRU 3/17) | 42.54
PRESIDENT/CEO 2.00 X 561,999. 0. 21,746.
1b Sub-total > 175,362. 0. 11,115.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 1,247,243. 0. 99, 056.
d Total{(addlines1band 1C) . - « « o e vt ot et ot o v i e »| 1,422,605. 0. 110,171,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . W4 -
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . .. .. i i i it 3 [ X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the .l.
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUET . . v o e e e e e et e e et e et o ae ot e et et 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B N -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v o o s e s 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)
Description of services

©)

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 8

JSA
7E1055 1 000

91446T 702V 11/13/2018 2:02:03 PM

vV 17-7.2F
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Form 990 (2017)
t VIl

11-2221341

COMMUNITY DEVELOPMENT CORPORATION OF Page 9
Statement of Revenue ,
otetoanylmeinthisPart VIl . . .. ... ... ... .. ... D
SRk o) ®) © (D)

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

gg 1a Federatedcampagns . . . . . . . .| 13 A
,38 b Membershipdues. « + « + « . . .. [ 1b %
g<| c Fundrasingevents . .. ......L1¢c & ?&z
GS| d Related organizations . « . . . . . . | 1d TS
g;,E- e Government grants (contnbutions). . [ 1e 324,092 (ﬁi
§E f All other contributions, gifts, grants,
o and similar amounts not included above . | 1f 22,717 s |5
52| g Noncash contributions ncluded nlnes 1a-1¢§ | é i}%
OF| 1 Total.Addlines1a-f . « o o o o o oo oo oo eneo. B 346,809 |BBRER A HTRS [
g 2a HUD SECTION 8 624200 14,127,216 14,127,216
% b WEATHERIZATION 624200 960,125 960,125
;.-’ ¢ HOUSING CHOICE VOUCKER 624200 749,533 749,533
3 d OTHER PROGRAM SERVICE REVENUE 624200 115,417 115,417
E e OWNER CONSTRUCTION MATCHING 624200 70,821 70,821.
g f All other program service revenue . . . + . ——_— — - — _
& | g TotalAddlnes2a-2f . . ... i it . P 16,023, 112 | S R S i
3 Investment income  (including dividends, interest,
and other SIMIAramounts). « « « « « « « « s o o s oo . P 2,858 2,858
4  Income from investment of tax-exempt bond proceeds . P 0 -
5 Rovalties . . « - « « t e i it i it i et s e P
R
(1) Real (u) Personal Sl %@iﬁ%\g / 7
6a Grossrents . . . . . . . . ./rg‘:’},y».
Less rental expenses . . . ﬁi&% g
¢ Rental ncome or (loss) . . d
d Netrentalincomeor(loss)e « « + o o « o o v o o o oo P
) 7a Gross amount from sales of | (1 Secunties (n) Other
assets other than inventory -
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « .«
d Netgamor{(loss) « « « v v v e e v s s o nveesoaP
g 8a Gross income from funpralsmg
§ events (not including $
e of contributions reported on line 1c)
H SeePartlV,lne18 . . ......... a
g b Less directexpenses . « « « « . . ... b
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities
SeePartV,lne19 , . . ., ....... a
b Less directexpenses . . « « « « =« . b
¢ Net income or (loss) from gaming activittes. . . . . . . P
10a Gross sales' of nventory, less
returnsand allowances . . . ...... a
b Less costofgoodssod. . ... .... b .
¢ Net income or (loss) from salesof inventory, . . .. ... Pp
Miscellaneous Revenue Business Code Fhamn i iaany
{1a DEVELOPER FEE 624200 18,826 18,826.
p BAD DEBT RESERVE ADJUSTMENT 900099 694 694
¢ MISCELLANEOUS 900099 82,387 82,387
d Allotherrevenue . . . « « v ¢ v v o 0 « &
e Total.Addines11a-110 « + + « v « e c s s s e u v P 101,907 | ES I e S a
12 Total revenue Seeinstructions . . . .« « .+ . . . .. . D 16,474,686 16,041,938 85,939
A - Form 990 (2017)

7E1051 1 000
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above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMAINTENANCE & REPAIRS
b STORAGE
<TEMPORARY SERVICES
dMISCELLANEOUS

e All other expenses

25 Total functional expenses Add lines 1 through 24e

4 179.

Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or notetoanylne nthisPartIX . . . ... ... ... . ...
Do not include amounts reported on lines 6b, 7b, Tota! ((aﬁgenses Progra(:)servlce Managt(e(r:n)ent and Funt(ilr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations g»'i\,,‘ f‘:g:‘ N\"M gzy,gg £ M’x“ 0
and domestic governments See Part{V,line21 . . . . 0. @g’w*gg\ :%3.,' ‘Z\‘;‘n ‘% ﬁ%&g&j&%ﬁ
2 Grants and other assistance to domestic ;’ 5#‘ ”&g}i ﬁ %
individuals See PartIV.ne22 . . . . ..... 15,096, 218. 15,096,218. f‘m e
3 Grants and other assistance to foreign %
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16 , _ , . 0. ke _
Benefits pard toor formembers _ . . . ... .. 0. r&’) wf%é ?‘%&?k ? ‘fi;‘ -&g& "\‘mﬁ}*ﬁ” &?
Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 170,572. 63,750. 106,822.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) _ , . . . . 0.
Other salanesandwages _ _ . . . .. ..... 642,727. 563,773. 78,954.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41, 610. 36, 033. 5,577.
9 Other employee benefits . . . . . ... .. 107,202. 90, 340. 16,862.
10 Payrolitaxes . « « « « ¢ ¢ 2 s 4 s v v & .. 50,924. 41,982. 8,942.
11 Fees for services (non-employees)
a Management .. ........ 0.
BLegal .\ttt 3,832. 3,832
CACCOUMING . . ..\ iuineenn s 79,000. 79,000
dLobbyNg . ... .......i.aea.a.. 0.
e Professional fundraising services See Part IV, line 17, 0. | s A T R D RS
f Investment managementfees , , ., .. ... 0.
g Other (if Ine 11g amount exceeds 10% of Iine 25. column
(A) Istlme 11g onScheduleO)e o o« « o &« 135,241. 126,761. 8,480
12 Advertising and promotion | , ., . .. ... .. 187. 187.
13 Officeexpenses . . . . v v v v e o o o o v o s 28,019. 16,895. 11,124.
14 |Informationtechnology. . . . . .« « v v v o & 7,110. 1,481. 5,629.
15 Royaltes, . .. ... e e et e e e . 0.
16 Occupancy . . . . . e . 73,711. 52,546. 21,165.
17 Travel . . ot e e e e 25,652. 23,734. 1,918.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 13,546. 7,0098. 6,448.
20 INterest . . .. i i e e 0.
21 Paymentstoaffiiates, . . ... ..... P 0.
22 Depreciation, depletion, and amortization | | | | 3,845.
23 INSUTANCE ., . . L v i it h e e e
24 Other egpenses Itemze expenses not covered

4,129.

1,209.

14,021.

16,524,702.

16,143,544.

381,158.

26 Jomnt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720). . . .. .. 0.
Ter0s21000 Form 990 (2017)
91446T 702V 11/13/2018 2:02:03 PM V 17-7.2F PAGE 10
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . .. ................. |:|
(A) (B)
Beginning of year . End of year
1 Cash-nON-ntereStbeanng . . . .. .. ... ...iiiirainaann. 4,927,233.] 1 4,213,024,
2 Savings and temporary cashinvestments . . . . ... ... .. .. ... .. 778,570. 2 621,750.
3 Pledges and grantsreceivable,net _ . . . ... ... ............ 0. 3 0.
4 Accounts recevable, Net . . . .. ... ... 445,155.] 4 976,477.
5 Loans and other receivables from current and former officers, directors, SF 3

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

P T Ty Yy
S
g \“3:2‘5’ ;
SRS RANS Tl
0.
=

rer
5| on

6 Loans and other receivables from other disqualified persons (as defined under section s g;, ‘%
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers ; A ﬁ;{.‘ :
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 2|
. organizations (see instructions) Complete Part ll of SchedulelL , . . ... ... 0.l 6 .
B| 7 Notesandloansrecevable,net. . ... .................... 1,001,736.| 7 1,001,251.
2| 8 Inventories forsaleoruse . . ... ... ... 18,732.] 8 29,941.
9 Prepaid expenses anddeferredcharges . . . . . v v v v v v e e 19 64,179.
10a Land, buildings, and equipment cost or : EEEE g er e
other basis Complete Part VI of Schedule D 10a 2,154,780. |5 R ::’& ; 7R
b Less accumulated depreciation. . . . . .. ... 10b 2,035,460. 126,216.(10¢ 119, 320.
11 Investments - publicly traded securites . . _ . .. ... ... ... ..... 2,994,554 11 2,991, 461.
12  Investments - other securities See PartiV,line 11, |, . . . B .. 0.112 0.
13 Investments - program-related See PartIV,lne 41 _ . . . . . ... ..... 1,503,337.] 13 1,503,337.
14 Intangible @SSetS | | . . . .. ...t i e 0.l 14 0.
15 Otherassets SeePartIV,ine 11 | . . .. ... ... .0 ' uuuen.. 5,784,500.[ 15 5,850, 679.
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . . . ... ... 17,644,486.] 16 17,371,419.
17  Accounts payable and accrued expenses. . . . .. ... ... . .... c. 1,353,073.[17 1,145,803.
18 Grantspayable. . . . . . ... et 0.l18 0.
19 Deferredrevenue . . . . . . u v v ve e e st 1,549,636.] 19 1,503, 337.
20 Tax-exemptbondlabies . . ... .. ....................
21 Escrow or custodial account lhability. Complete Part IV of ScheduleD | | | |
€122 Lloans and other payables to current and former officers, directors,
‘_E' trustees, key employees, hlghést compensated employees, and
g disqualified persons Complete Partll of SchedutebL | . . . . ... .....
)

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thwrd parties, | | | | . | | .
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on hnes 17-24). Complete Part X
of Schedule D |, . . .. .. ittt et 286,292.]| 25 313,040.
26 Total liabilities. Add lines 17 through25. . . . . . .. . . . . ... ..... 3,189,001.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and SR
complete lines 27 through 29, and lines 33 and 34. 5 Byl
27 Unrestricted netassets L L L e e e . 12,185,333.
28 Temporarily restricted netassets | . B 548,910.
29 Permanently restricted netassets, , . . ... ... . ¢ttt 1,721,242.
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and e
complete lines 30 through 34.

30 Capital stock or trust principal, or curentfunds . ... ... .. ..
31  Pad-in or capital surplus, or land, building, or equpmentfund _ = |
32 Retained earnings, endowment, accumulated income, or other funds | | .
33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... ... 14,455,485.] 33 14,409,239.
34 Total iabilities and net assets/fund balances. . . ... ............ 17,644,486.| 34 17,371,419,

. .. Form 990 (2017)

Net Assets or Fund Balances

JSA . . . ’ i
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Form 990 (2017)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

-d

QW O NOOOWLMAEWN=

Total revenue (must equal Part VIIl, column (A),Ine12) . . . . .. ¢ it i it it i i s e v 1 16,474, 686.
Total expenses (must equal Part IX, column(A),lne25) . . .. .. ... ... ... 2 16,524,702.
Revenue less expenses Subtractline2fromline 1. . . . . . . o vt i v it it i it v v 3 -50, 016.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. .. 4 14,455,485,
Net unrealized gains (losses)oninvestments . . . . . . ¢t v v v v v v v o ot i e n e e 5 3,770.
Donated services and useoffacilities . . . . . . . . . i i i it it it e e e e e 6 0.
INVESIMENt BXPEMSES + « v v v v v v et et t e e e v s n e s e me e aa e en e 7 0.
Prior period adjustments . . . . v v v i vt it e e e e e e e e e e e e e e, 8 0.
Other changes in net assets or fund balances (explanmn ScheduleO). . . .. ........... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) « o o e e e e e e e e e e e e e e e et s ie e e e e e e 10 14,409, 239.

F1s@dl] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other o ," C
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Y{
Schedule O. Y]
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or T ;
reviewed on a separate basis, consolidated basis, or both - )
D Separate basis D Consolidated basis D Both consolidated and separate basis ——n .___._ ,_.___.
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a d ‘
separate basis, consolidated basis, or both . .
Separate basis Consolidated basis D Both consolidated and separate basis ___‘,__ R
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’ ., “. A 1
Schedule O JERIEY JE N O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circufar A-1332 & . & v v v o i it o it e i e e i ettt e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990'EZ) Complete if the orgamzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charntable trust

Department of the Treasury 3 P> Attach to Form‘ 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P Go to ww.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organizaton ~COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number
LONG ISLAND INC. 11-2221341
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or $90-EZ) )

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

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

hospital's name, city, and state

D 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 1)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated m conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

(3]

~N o

w ™

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). ’

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

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

(1) Name of supported organization {1i) EIN {1} Type of organization | (v} Is the organzavon | (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |hsted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(8)
(€)
(D)
(E)

R e [ Yy F

Gapeiidnits R 5
Total B s e Sk,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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: COMMUNITY DEVELOPMENT CORPORATION OF "11-2221341

Schedule A (Form 990 or 990-E2) 2017 ‘
Support Schedule for Organizations Described in Sections 170(b)}{(1)}{(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Page 2

1 Gits, grants, contributions, and . '

membership fees received (Do not ' ) .
include any "unusual grants ") 4,208,240 4,428,208. 4,417,172 3,723,967 346,809 17,124,396

-

B ¥
2 - Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . + . . . . . 0
Total. Add hnes 1 through3. . . . . . . _ 4,’20§,240 1 1,428,208 17,124,396
A > Rriaili
5 The portion of total contributions by |Ens "f;’a’éi
each person (other than a & yfd,;: 551§
governmental unit or pubkicly |3 ; el
supported organization) included on &gé
line 1 that exceeds 2% of the amount 23 nn’-’h»%} ,
A3 0

shown on line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from N 4. « « « o v o v« v » » 4,208,240 4,428,208 4,417,172 3,723,967. 346,809 17,124,396

b £
dloRcl sl 17,124,396

[y

8 Gross income from interest, dividends,
payments received on secunties loans,

rents, royalttes, and income from
SIMMIArSOUMCES - « ¢ « o v v v o o o 4 & 14,057 8,761 16,250 25,782 2,858 67,708

9 Net income from unrelated business
activittes, whether or not the business
isregularlycarmedon . . . .. ... .. 0

10 Other income Do not include gain or
loss from the sale of capital assets

(Explan n PartVI) ATCH. 1 « « « « - 159, 862 249,728 131,327 145, 864 83,081 769, 862
11  Total support. Add lines 7 through 10 . . @M RTINS Z { 17,961,966
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + + + ¢ ¢ @ v v 4 4 4 v o v o v v v v v e e e a 319,132,370
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . ... .. ... ..... T T T T T e -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by ine 11, column(f)). . . . . . . . .14 95.34%
15  Public support percentage from 2016 Schedule A, Partll,line 14 . . . . . .o o v v i oo v nnn 15 97.34 4
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . S et s e e e e 4
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... .. P D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
organization. . . . . . .. e i v e ... e e e e e e et e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly

SUPPOTtEd OTGANIZALION . & o o v v v v v et e e e e e e o e s as o e tm e s ot aasasea 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
INSHUCHIONS o & v v v a e e e e m e an e e e nae e e e e e e e e e e et e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF

Schedule A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

11-2221341

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributtons, and membership fees
receved (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or
furnished In any activity that 1s related to the

services performed, or facilities
organization's tax-exempt purpose . « . . «
Gross receipts from activities that are not an
unrelated trade or business under secton 513 .
Tax levied for the
organization's benefit and either paid to

revenues

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add hnes 1 through5. . . .. ..
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . .« <« <. ..
Public support. (Subtract ine 7c from
line 6 )

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total /

/

/

/

/

LI
Pem

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES .+ « « » « = « .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b . . .

Net income from unrelated business
activites not ncluded in lhne 10b,
whether or not the business 1s regularly
carmedon. « « « o « 4 4 s e 0. e o

Other income Do not include gaun/9r
loss from the sale of capital asgets
(Explan in Part VI) . /

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

and12) ... v v 00 o a /
First five years |If the Fofm 990 s for the organmization's first,

orgamization, check this box/and stop here

(a) 2013

(c) 2015

(d) 2016

(e) 2017

{f) Total

/

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation/6f Public Support Percentage

15 Public support percenta”ge for 2017 (line 8, column (f)dvded by ine 13, column(f)), . . .. ... ... ... 15 %
16 Public support perce/l/age from 2016 Schedule A, Part LI, IINne 15. . . . v c @ ¢ v 4 @ 0 e a o o v a0 v o o s 16 Y%
Section D. Compqt"étion of Investment Income Percentage
17  Investment |n?6<e percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)) , . . . ... ... 17 %
18 Investment ip€ome percentage from 2016 Schedule A, Partlil,ine17 _ | . . . . . . .. .. ... .| 18 %
19a 331/3% s(fport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s Aot more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33443% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

20

file 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ¥

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

JSA
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COMMUNITY DEVELOPMENT CORPORATION OF

Schedule A (Form 990 or 990-E2) 2017 ' g

11-2221341

Page 4

Supporting Organizations

(Complete anly if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

4a

. 5a

9a

Are alt of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” descnbe i Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

‘Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b) and (c) below (if applicable) *Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organzations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) ’

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part V1.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

% S i
et

JSA

7E1229 1 000

- [l

¥ )

91446T 702V 11/13/2018 2 02 03 PM

‘o

V17—7.2F : . oLt

Schedule A (Form 990 or 990-EZ) 2017

RS N

PAGE 16 -




v

-

COMMUNITY DEVELOPMENT CORPORATION OF

Schedule A (Form 990 or 990-EZ) 2017 i L

11

11-2221341

Supporting Organizations (contmued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

C

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

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

.1

2

P }

Y

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

-Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

.the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the retationship described in (2), did the organization’s supported organzations have a

significant voice in the organization's investment policies and in directing the use of the organization's -
income or assets at all imes during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

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

The organization'satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organzations Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

* how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

Parent of Supported Organzations Answer (a) and (b) below. .
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1.

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

3b
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COMMUNITY DEVELOPMENT CORPORATION OF

Schedule A (Form 990 or 990-EZ) 2017

11-2221341

Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A& |W|N |-

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

[}

7 Other expenses (see Instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

e 3Ry, v«:é 7

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 &’%&%&ﬁ%%ﬂﬁ uﬁ!
2 Enter 85% of line 1. 2 (TSR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 mﬂgﬁ ’.‘:"ﬁiﬁ&?ﬁ%
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 |_] Check here If the current year i1s the organization's first as a non-functionally mtegrated Type n supportlng orgamzatlon (see

instructions)

JSA
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COMMUNITY DEVELOPMENT CORPORATION OF

Schedule A (Form 990 or 990-EZ) 2017
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

11-2221341

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (-i) — Underdiggibutions Distrggll)ltable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 @ﬁ&%@ﬁ% ‘*"v\?ﬁ& B o P
2 Underdistributions, if any, for years prior to 2017 ; 351
(reasonable cause required-explain in Part VI). Sée
instructions

3 Excess distributions carryover, If any, to 2017 7
a RGO R RS i%@’ﬁ@mﬁ%%% ; i
b From2013 ....... ‘“%& .§%%%§%%§§m R
¢ From2014 ....... ¢“‘ WWﬁw%ﬁ ﬁ~g&§$&éng“§w$@§§
d From2015 ....... o ‘b’?-‘n%%%?;i?‘* m.‘f%%ﬁi*&{**‘ﬁ&” e Y L
e From20ib ....... - e et e W%ﬁ%&%ﬁ et e
f Total of ines 3a through e N R T
g Applied to underdistributions of prior years i iy “‘25?33 DA e
h Applied to 2017 distributable amount &@@W@%Mw | ﬁ%’?@%&%ﬁ}%

i Carryover from 2012 not applied (see instructions) g e ﬁ*”‘““‘iﬁ SR e
j Remainder. Subtract ines 3g, 3h, and 31 from 3f %;?@},%%:,ﬁ@r *&%&
4  Distributions for 2017 from '9‘% "T“"V% s
Section D, lne 7. 3 i, ST M MW}&; ;,
a Applied to underdistributions of prior years A e T
b Applied to 2017 distributable amount B L O e N e
¢ Remainder Subtract ines 4a and 4b from 4 A
5 Remaining underdistributions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6  Remaimng underdistributions for 2017 Subtract nes 3h mﬁf
and 4b from line 1 For result greater than zero, explain in 29 ]
Part VI See instructions. »ﬁ%"‘" ks ;
7 Excess distributions carryover to 2018 Add hnes 3) AL
and 4c [

8  Breakdown of ine 7 R R 0 | n
a Excess from 2013. . . . \ l? S m%ﬁ& o ey i
b Excess from 2014, . . . e e ’éggi\ e
¢ Excess from 2015. . . . R B
d Excess from 2016. . . . > & Bty sl
e Excess from 2017. . . . &ﬁ@%@%ﬁ R Bk il

Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Schédule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, line 17a or 17b; Part
) I, kne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION ' 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS INCOME 152,713 218,356 112,315 136,012 82,387 701,783
BAD DEBT RESERVE ADJUSTMENT 125, 387 33,662 19,012 9,852 694 188,607

LOSS FROM PASS-THRU ENTITY -

COMMUNITY BUILDING FUND, LLC -118,238 -2,290 -120,528
TOTALS 159,862 249,728 131, 327 145,864 83,081, 769.862
!
.
b
JSA Schedule A (Form 990 o;SSO-EZ) 2017

7E1225 1000
.
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SCHEDULED

OMB No 1545-0047

Supplemental Financial Statements

R (Form 990) p Complete If the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number
LONG ISLAND INC. 11-2221341

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

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value 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 legalcontrol? ., ., . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . L L L L L e e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N AW N -

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

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

b Total acreage restricted by conservatoneasements . . .. ... .............. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (¢) acquired after 7/25/06, and not ona
historic structure histed inthe NatonalRegister. . . . . ... ... ... ... .0 2d

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

tax 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, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, tnspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and Section 170(MMANBNIN? . . « + . v v v e e ee e e e e e e e e e L ves [lne
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, PartVliLhnet. . . . . . . . . . . . . i i i i oo, >3
(i) Assets included N Form 990, Part X. . . . . . vt i it it ittt e e e e e e >3

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

a Revenue included on Form 990, PartVIILIine 1. . . . . . . ¢ i v v i it it ittt i ettt e e >3

b Assets included in FOrm 990, Part X. . ¢ v v v o v v v o v v o e v o v e e a e e e e e e e e e s s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2 000
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organmization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , | . . D Yes D No

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrlbutlons or other assets not
included on FOrm 990, Part X? . . . . . ot e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance | | . .. ... ... . e e e 1c
d Addtionsduringtheyear . . .. . ... ... ..ttt 1d
e Distrbutionsduringtheyear, . . .. .. ... ... ... ... e 1e
f Endingbalance . . . .. .. ... .. ...t e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘_] Yes | |No

b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been providedonPart XWl | . ., .., ..

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Begmnning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . « « « . ..o . .
d Grants or scholarships . . . . ..
e Other expendtitures for facilihes

andprograms . . . « . . . - ...
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...

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

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

organization by Yes | No
(i) UNrElated OFgaANIZAtONS . . v & v v o v v v e v e v v e v e e o a e e mn e s taee s none et aee e 3a(i)
(i) related OrganIZAtONS . . . v v v v i v v s et e e e e e e e e e e e e e aa 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred onScheduleR?. . . . ... ... ... ... 3b

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

mnd Buuldmgs and Equipment.
Complete if the orgamzatxon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
la band, | | . ... e
b Buldngs _ ... .............
¢ Leasehold mprovements, _ . . ... ... 125,957. 90, 601 35,356.
d Equpment . . . .o 1,306,626.] 1,243,658. 62,968.
e Other | . ... ... .. . iiiu.. 722,197. 701,201, 20,996.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c). , . . . . . » 119,320.

Schedule D (Form 990) 2017
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7E1269 1000
91446T 702V 11/13/2018 2:02:03 PM VvV 17-7.2F " PAGE 26




JSA
7E1270 1 000

1

COMMUNITY DEVELOPMENT CORPORATION OF

Schedule D (Form 990) 2017 -

11-2221341
Page 3

F1:&'/ [l Investments - Other Securities.

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

(a) Description of security or category {b) Book value
(including name of security) .

{c) Method of valuation P
Cost or end-of-year market value v

(1) Financial derivatives | . . .. ... .........

(2) Closely-held equity interests _ , . . .. .. e

(3) Other

(A)

8)

©)

©)

3]

(F)

(©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) lne 12} P>

GEXRYUI Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1

(2) N :
(3) -

(4)

(5)

(6) : _ SE
(7)

(8)

(9) :
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P> SRR

-4

R R,

LE{Y Other Assets.

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

(a) Description (b) Book value -
(1) DUE FROM AFFILIATES: CDCLI
(2) FUNDING CORPORATION & CDCLI
(3) HOUSING DEVELOPMENT FUND CORP
(4) (SEC. 501(C) (3) PUBLIC ,
(5) CHARITIES) - f 5,838,154.
(6) SECURITY DEPOSITS 12,525.
(7)
(8) .
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . ... .. ... e e e e e e e e e » 5,850,679.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 313, 040.};

(3) : . e

(4) )

(5)

(6)

(7)

(8) :

(9 : -
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) 313, 040. [Bgiry

2. Liabilty for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports thé

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

91446T 702V 1_1/13/2018 2:02:03 PM V 17-7.2F . ’
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COMMUNITY DEVELOPMENT CORPORATION OF
Schedule D (Form 990) 2017

11-2221341

Page 4

E1®4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 16,478,456
2  Amounts included on line 1 but not on Form 990, Part VIII, {ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 3,770 -

b Donated services and use of facilities « » .+ « « o v v v v v v v e e 2b o

¢ Recoveriesof prioryeargrantS. « « « « v« v v o v vt it v e e 2¢ o

d Other(DescrbemPartXll) . . o o v v vt ittt ittt n e v eenenn 2d —_—

e AJAINES 22 throUGN 2d = « v v v v v e v v e et ettt et an s oo e e e e 2e 3,770.
3 Subtracthine2e fromlNE T « v« v o e v v e e v e et e e e o e n s as e e e e e 3 16,474, 686.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 L

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a tE

b Other (DescribeMPartXlIL) . « o v o vt i vttt et et e e et aen e n 4b .

C AJIINES4a and4b . . o v i it i ittt e et e e et e et e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . « . v o v o v o v o o . . 5 16,474,686.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 16,524,702.

1 Total expenses and losses per audited financial statements . . . . . . .. ... 0 0o s o
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . ..« .00 oo oo 2a
b Prioryear adjustments « - « « « v v v v o o v v e et e 2b i
C OUhErIOSSES. « v ot e o et et et e o e e st aeeatnemeeeenan 2c .
d Other (Describe NPart Xl ) . o v v v v v e it e e it e e e e e e e e annn 2d i
e Addines2athrough2d . « o v v v v v v it ettt e e e e e e e e 2e
3 Subtractiine2e fromINE T v v v v v v v b e et it e et e e e e e 3 16,524,702
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, PartVill,ine7b. . . . . .. 4a
b Other (Describe NPartXlll) . . o v v v v v v o ittt n e e st e e an s 4b
C AJAINES 43 aNddD . . o i v i it et e e e e e e e 4c
5§  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . .« o o . . . .. 5 16,524,702.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, Iine
2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 COMMUNITY DEVELOPMENT CORPORATION OF

11-2221341 Page 5

FiP Al Supplemental Information (confinued)

PART X, LINE 2:

COMMUNITY DEVELOPMENT CORPORATION OF LONG ISLAND, INC. HAS NOT TAKEN AN
UNSUBSTANTIATED TAX POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY
UNDER ASC 740-10, "INCOME TAXES". UNDER ASC 740-10, AN ORGANIZATION MUST
RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN FOR TAX
RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL
NOT BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE
THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT
RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION
HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE PERIOD FROM
NOVEMBER 1, 2017 TO DECEMBER 31, 2017, THERE WAS NO INTEREST OR PENALTIES
RECORDED OR INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. AS OF
DECEMBER 31, 2017, THE ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY

A TAXING AUTHORITY.

JSA
7E1226 1 000
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SCHEDULE 1 Grants and Other Assistance to Organizations, |__omBNo 1545-0047
(Form 990) Governments, and Individuals in the United States 2@17

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

Department of the Treasury

Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation COMMUNITY DEVELOPMENT CORPORATION OF Employer Identification number
LONG ISLAND INC. 11-2221341

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection criternia used to award the grants or assisStance? . . . . . .. . o v v i it v e v e e P e e e e Yes D 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 A tance to D¢ tic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duphcated f additional space is needed

1 (a) Name and address of organzaton {b)EIN {c} IRC section (d) Amount of cash | {¢) Amount of non- f) Method of valuation (g) Descnption of {h) Purpose of grant
book, FMV, -
or government (if applicable) grant cash assistance ather) or

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10) .

(11)

(12)

2 Enter total number of section 501(c)(3) and govemment organizations isted nthelne1table . , . . . ... ... ... .. ... ... ... »
3 Enter total number of other organizations listed nthetine1table. . . . .. ... ... ... ... . . ........ e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule 1 (Form 990) (2017)

;:235|000
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COMMUNITY DEVELOPMENT CORPORATION OF
Schedule | (Form 990) (2017)

11-2221341
Page 2

Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated ff additional space 1s needed

Complete if the organization answered "Yes" on Form 990, Part IV, line 22

(a) Type of grant or assistance

{b) Number of
recipents

(€} Amount of
cash grant

(d) Amount of
non-cash asssiance

(e) Method of valuation (book
FMV appraral other)

(1) Descrption of non-cash asststance

41 RENTAL ASSISTANCE PAYMENTS

5,866

14,126,891

2 WERTHERIZATION OF HOMES-CONTRACTOR PRYMENTS

762,395

3 REHABILITATION OF HOMES-CONTRACTOR PAYMENTS

206,932

7

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

information

PART I, LINE 2:

THE GRANT AWARDS ARE TRACKED FROM APPLICATION THROUGH RECEIPT OF FUNDS

WHICH ARE THEN ALLOCATED TO THE RESPECTIVE PROGRAMS FOR WHICH THEY WERE

INTENDED/REQUIRED TO BE USED IN VIA A GRANT TRACKING FORM SIGNED BY THE

DEPARTMENT HEAD, GRANT ADMINISTRATOR, CFO AND CEO. THE GRANT FUNDS ARE

THEN ACCOUNTED FOR WITHIN THE PROGRAM THEY WERE DESIGNATED FOR IN

ACCORDANCE WITH THE GRANT AWARD/AGREEMENT. THE PROGRAM MANAGERS ARE

RESPONSIBLE FOR ENSURING THAT THE GRANT FUNDS ARE EXPENDED IN ACCORDANCE

WITH THE TERMS AND CONDITIONS OF THE GRANT AWARD AND FOR MAINTAINING ALL

NECESSARY ELIGIBILITY DOCUMENTATION. MONTHLY STATEMENTS OF REVENUE AND

Jsa
TE1504 1000

91446T 702V 11/13/2018 2:02:03 PM
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Schedule | {Form 890){(2017) Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated f additional space i1s needed

{a) Type of grant or assistance {b} Number of {c} Amount of (d) Amount of {e) Method of valustion (book {f) D of h
reciplents cash grant nan-cach assistance FMV appraisal cther)

7

Supplemental Information Provide the information required in Part |, line 2, Part lil, column (b), and any other additional
information

EXPENDITURES ARE PROVIDED TO THE PROGRAM MANAGERS FOR THEIR REVIEW.

Schedule ) (Form 890) (2017)
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

N Compensated Employees 2@ 1 7

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990 Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number

LONG ISLAND INC. 11-2221341

[ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part il 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 imitiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part lll to
1= o L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part i

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . .. ¢t it ittt et

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ TheorganZation? . . . . . . . i i i i o v o it ot n s s s s s o e st ea e
b Anyrelated organzation? . . . . . . . . L i i it e e e e e e e et e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
A TheorganZalion? . . . . . . i i i i i v o it m st sttt st e e
b Anyrelated organization? | . . . . . L L i i it e e et e e e e e s e e e e
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbem®Part lll. . . . ... ... ... . . .00 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T T = L S 8

g b #-‘..r TH

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B

Regulations secttion 53 4958-6(C)7 . . . v v v v v i it e e v e e e e e e e e e e s e e e s as e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Schedule J {Form 890) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed

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

instructions, on row (1) Do not st any individuals that aren't isted on Form 990, Part Vil

Note The sum of columns (B)(1){m) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 13, applicable column (D) and (E) amounts for that

individual

{8) Breakdown of W-2 and/or 1099-MISC compensation (©R and (D) Nontaxable (E) Yotal of columns (F) Compensation
{A) Name and Title (1) Base (i) Bonus & ncentrve r(:;)o %;1 z‘o'::;:i:': benefits (BXIHD) mﬂ:ﬂé:r':?' S);:;::red
compensation Form 890

GWEN O'SHEA (FROM 3/17) | 165,301, 10,000. 61. 4,615 6,500 186,477. 0.
1PRESIDENT/CEQO {n) 0. 0 0. 0. 0. 0. 0.
MARIANNE GARVIN (THRU 3| 104,725. 0. 457,274 6,751 14,985. 583, 745. 0.
2PRESIDENT/CEO ) 0. 0 0. 0. 0. 0. 0.
JILL ROSEN-NIKOLOFF (0] 167,000. 16,000. 516. 14,640. 1,117, 199,273 0.
3CO0 (u) 0. 0. 0. 0. 0. 0 0.
ALAN HEITNER 0] 164,898 1,500. 180. 15,480. 1,113 183,171. 0.
4CFO/TREASURER (i) 0. 0. 0. 0. 0. 0. 0.

H )

[ ()
@
7 ()
®
8 (i)
®
9 [(0]

10 O]
[0}
11 (i
0]
12 (i)
(0]
13 (i
[U]
14 (i)
(0]
15 (i
[0}
16 (1]
Schedule J {Form 890) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF

Schedule J (Form 890) 2017

11-2221341

Page 3

Supplemental Information

Prowide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

PART Y, LINE 1B:

ALTHOUGH THE ORGANIZATION DOES NOT HAVE A FORMAL WRITTEN POLICY REGARDING

GROSS~UP PAYMENTS THE BOARD DOES HAVE TO APPROVE IT. FOR CALENDAR YEAR

2017 THE BOARD APPROVED A GROSS-UP PAYMENT FOR MARIANNE GARVIN,

PRESIDENT/CEO THRU MARCH OF 2017, IN THE AMOUNT OF $484.59

PART I, LINE 4A.

MARIANNE GARVIN, FORMER PRESIDENT/CEC THRU MARCH OF 2017, RECEIVED

SEVERANCE PAYMENTS TOTALING $457,000, WHICH IS REPORTED ON SCHEDULE J,

PART II, COLUMN (B) (III).

PART I, LINE 7:

THE BONUS FOR THE CEO IS AWARDED BASED ON THE DISCRETION OF THE

COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE OF THE BOARD OF

DIRECTORS. UPON THE RECOMMENDATION OF MANAGEMENT, THE COMPENSATION AND

MANAGEMENT DEVELOPMENT COMMITTEE ANNUALLY SETS AN AGGREGATE AMOUNT OF

MONEY AVAILABLE FOR ALL OTHER BONUSES THESE BONUSES ARE AWARDED TO

ELIGIBLE EMPLOYEES BASED ON A FORMALIZED EVALUATION PROCESS AND THE

DISCRETION OF MANAGERS AND THE CEO.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 15450047

i (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Pp Information about Schedule O (Form 9930 or 990-EZ) and its instructions 1s at www irs gov/form990 |nspection
Name of the organization COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number
LONG ISLAND INC. 11-2221341

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS FORWARDED TO THE FULL BOARD FOR REVIEW AND PRESENTED AND

DISCUSSED BY THE BOARD AT THE NEXT BOARD MEETING PRIOR TO FINALIZING.

FORM 9390, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF COMMITTEE WITH BOARD
DELEGATED POWERS IS REQUIRED TO SIGN AN ANNUAL STATEMENT WHICH AFFIRMS
THAT SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

READ AND UNDERSTOOD IT AND HAS AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE OF THE BOARD OF
DIRECTORS OBTAIN A THIRD PARTY COMPENSATION STUDY FOR THE CEO ANNUALLY.
THE CEO'S PERFORMANCE EVALUATION IS PREPARED BY THE CHAIRMAN OF THE BOARD
OF DIRECTORS AND FIRST PRESENTED TO THE COMPENSATION AND MANAGEMENT
DEVELOPMENT COMMITTEE WHICH IN TURN PRESENTS ITS FINDINGS AND
RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS WHO APPROVE THE CEO'S

SALARY, BONUS AND OTHER COMPENSATION AND INCENTIVES.

FORM 990, PART VI, SECTION B, LINE 15B:

THE VP OF HUMAN RESOURCES, CHIEF FINANCIAL OFFICER AND CEO PROVIDE THE
COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE OF THE BOARD OF
DIRECTORS WITH THE CURRENT AND PROJECTED SALARY, BENEFIT BONUS

INFORMATION FOR ALL OF THE EMPLOYEES IN THE COMPANY WITH THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-EZ) (2017)
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Schédule O (Form 990 or 990-EZ) 2017 - Page 2
Name of the organzation COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number
' LONG ISLAND INC. 11-2221341

MANAGEMENT GROUP'S SALARIES BROKEN OUT SEPARATELY. THE COMPENSATION AND

MANAGEMENT DEVELOPMENT COMMITTEE REVIEWS THE INFORMATION PROVIDED AND

PRESENTS ITS RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS WHO APPROVE

THE TOTAL SALARY, BENEFIT AND INCENTIVE COMPENSATION FOR THE COMPANY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAMS 1,097,770. 1,518,224. 927,761.
TOTALS 1,097,770. 1,518,224. 927,761.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OLYMPIC SIDING & WINDOWS, INC. WEATHERIZATION 878, 388.
7 OAK STREET
FARMINGDALE, NY 11735

BLAZE CONSTRUCTION, INC. WEATHERIZATION 779,780.
23 SPRINGTIME LANE
LEVITTOWN, NY 11756

LONG ISLAND CUSTOM RENOVATIONS, INC. WEATHERIZATION 452,678.
1 PLADOME PLACE
SELDEN, NY 11784

LEXI CONSTRUCTION, INC. WEATHERIZATION 418, 308.
19 CECILIA STREET
PORT JEFFERSON STATION, NY 11776

NEW YORK PROPERTY PRESERVATION, LLC HOUSING REHAB 335,835.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schédule O (Form 990 or 990-EZ) 2017
Name of the organization COMMUNITY DEVELOPMENT CORPORATION OF Employer identification number
° LONG ISLAND INC. 11-2221341

ATTACHMENT 2 (CONT'D)

Page 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

27 NORMANDY DRIVE
HOLBROOK, NY 11741

JSA Schedule O {Form 990 or 990-EZ) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF

SCHEDULE R

{Form 990) » Comp

if the org

Department of the Treasury
Intemal Revenue Senvice

11-2221341

Related Organizations and Unrelated Partnerships

ed "Yes™ on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

P Attach to

Form 990

P Go to www Irs gov/Form990 for Instructions and the latest Information

OMB No 1545-0047

Open to Public
Inspection

Name of the organzation
LONG ISLAND INC.

COMMUNITY DEVELOPMENT CORPORATION OF

Employer Identification number

11-2221341

Identification of Disregarded Entittes Complete If the organization answered “Yes" on Form 990, Part IV, line 33

(a)
Name address and EIN (if applicable) of disregarded entty

(b)
Primary actmty

(c)
Legal domucile (state
or forergn country)

(d}
Total income

(o)
End-ok-year assets

]
Direct controling
entity

(1)

(2)

(3)

{4

(S)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations dunng the tax year

(a)

(b)

(c) (d) (e) U] (9)
Name address and EIN of related organization Primary activity Legal domicile {state | Exempt Code section | Public chanty status Direct controlling Section 512(b)13)
or foreign country) {sf section 501(cX3)) entity cm’:},bd
Yes No
1) CDCLI FUNDING CORPORATION 11-3418906
Z100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 FINC'L INSTI. |NY 501(C) (3) 7 cDCLI X
(2 CDCLI HOUSING DEVELOPMENT FUND CORP 11-3312539
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 HOUS ING NY 501 (C) (3) 10 CDCLI X
(3)
(4)
A5
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule R (Form 990) 2017
JSA
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Schedule R (Form 900) 2017 Page 2
syerang  ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, hne 34,
because it had one or more related organizations treated as a partnership during the tax year
(a) (b} (c) (d) _ (o) U] (@) h} M 0] (k)
Name address and EIN of Primary actvity Legal Direct 9 P Share of total Share of end-0f | outreenares CodeV - UBI General or | Percentage
related organization domicile entity mcz:;;g::ted. income year assets amasew? | @mount 1n box 20 | managing ownership
(state or excluded from of Schedule K-1 partner?
foresgn tax under {Form 1085)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(1)

tdentification of Related Organizations Taxable as a Corporation or Trust. Complete f the organization answered "Yes" on Form 890, Part IV,
line 34, because it had one or more related organzations treated as a corporation or trust during the tax year

{n) (b) (c) (d) (o) U] (9) (h) )
Namae, address, and EIN of retated organization Pnmary actwty Legal domiile | Direct controling Type of entity Share of total Share of F Section
(slate or foreign! entity (C cop S cop or rust) income end-of-year assets |ownership i;ﬁ‘;ﬁ:’
country) anity?
[Yes[No
{1) CDC BAYWIND CORPORATION 11-3506794
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 REAL ESTATE NY CDCLI c 27,913 1,442,712 |100 0000] X
{2) cDC NEW CASSEL, INC 45-5600921
2100 MIDDLE COUNTRY RORD, CENTEREACH, NY 11720 REAL ESTATE NY CDCLI [ 0 -103 |100 0000| X
{3) cDC WINCORAM COMMONS, INC 46-4485492
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 REAL ESTATE NY CDCLI [4 0 -279 |100 0000 X
{4) TWIN ORKS HOUSING DEVELOPMENT FUND CO 27-3573773
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 HOUSING NY CDCLIL c 0 0 |100 0000| X
(5) CATHEDRAL PLACE HOUSING DEVELOPMENT FUND 45-5611141
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 HOUSING NY CDCLI c [ 0 [100 0000| x
(6) _cDc _COPIAGUE COMMONS, INC 47-5341188
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 REAL ESTATE NY CDCLI c 0 o [100 oooo| x
(7) C€DC PECONIC CROSSING, INC 81-4411702
2100 MIDDLE COUNTRY ROAD, CENTEREACH, NY 11720 REAL ESTATE NY CDCLI c 0 0 |100 0000| x
Schedule R {Form 990) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Schedule R (Form 880) 2017 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1f any entity 1s hsted in Parts Il, IIl, or IV of this schedule Yes| No
1 Dunng the tax year, did the orgamzation engage in any of the following transactions with one or more related organizations listed m Parts II-IvV? t
a Receipt of (1) interest, (n) annuities, (n) royalties, or (iv) rent from a controlled entity, . . . . . . e e e e e e e e e e ettt e e 1a X
b Gift, grant, or capital contribution to related organizalion(s) . . . . L L L .. L. e e e 1b X
c Gift, grant, or capital contribution from related orgamzation(s). . , . ... .... e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(S) . . . . v . v v it i v et e e e e e et e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . . . .. L. .. L. L.l e e e e e e e e X
—t
f Dividends from related OrganiZalion(S), . . . . . v v e i v v e it e et e e ee e e e e e e 1f X
g Saleof assets torelated Organization(S). . . . . . v ottt i it e e e e e e e e et e e e e e e e e e e e 19 X
h Purchase of assets from related OrGanZation(S) . . .. .. v v v v vt e e e e e e ... |4hb d
1 Exchange of assets with related organization(S). . . . . . . . . i i Lt it i e e e e e e e e e e e e e k] X
i Lease of facilities, equipment, or other assets to related organZation(s). . . . . . . ¢ L i i it i i e e e e e e e R ) X
: ek
k Lease of facihties, equipment, or other assets from relatedorganzation(s) . . . . .. . . . . ittt it e e n et oo eeonncn- f e e e e e R L X
I Performance of services or membership or fundraising sohcitations for related organization(s) . . .. ... ....... e e e e i e e e e e e e RS
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . L .. L L Ll e e e e e im X
n Sharing of facilities, equipment, maiing lists, or other assets withrelatedorganzation(s) . . . . . . . v v v v v v i vt ittt i it e s i e e inj X
o Sharing of paid employees with related organization(S). . . . . . . v v v v i vt it s e e e e et e e e e e et e e e e 0] X
o
p Reimbursement paid to related organuzation(s) for expenses. . . . e e e e e e i e e e e e e e e e, e e e e e e 1p) X
q Rembursement paid by related organzation(s) for expenses . . . . . . . . .t Lt i it i e e e i s i e e e e e e e 19| X
—d
r Other transfer of cash or property to related OrganiZation(S) . . . . . . . . . i i i i i it i ittt e e e e e e e e aae e r X
s _Other transfer of cash or property from related orgamzatlon(s). ..................................... 1s X
2 if the answer to any of the above is "Yes,"” see the instructions for information on who must complete this line, including covered relatlonshlps and transaction thresholds
(a) (b) (c) d
Name of related organazation Transaction Amount invotved Method o((d)e(ammmg
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

JSA
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341
Schedule R (Form §90) 2017 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organzation answered "Yes" on Form 990, Part IV, ine 37

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

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a} (b) {c) @ (e) n ()] (h) U] L] ()

Name, address, and EIN of enuty Primary ecinity Legal domxclla Predominant Are all partners Shere of Share of Olsproportionste Code V - UBI General o | Percentage

{state or foreign income (related section total income end-af-year aflocatora? ameunt in box 20 managing | ownerchlp

country) unrelated excluded 501(ck3) assets of Schedule K-1 partner?

from tax under orgenizations? (Form 1085)

sections 512514) | yeg | No Yes | No Yes| No

1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schodule R (Form 990) 2017
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COMMUNITY DEVELOPMENT CORPORATION OF 11-2221341

Schedule R (Form 990) 2017 Page 5

F1iA] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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