SCANNED JUN -07-2017

...990

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

| OMB No 1545-0047

2016

» Do not enter social securlty numbers on thls form as It may be made public ‘Open to Public
Departmen: of ihe Treasury .-
Internal Revenue Service » Information about Form 990 and its instructions is at www Irs gov/formS890 Inspection
A For the 2016 calendar year, or tax year beginning , and endin
B Check if applhicable |C Name of orgamization NBC-USA HOUSING, ING , -EIGHT D Employer Identificatton number
[] Address change Bong busmess as  JOSHUA MANOR
|:| Number and street (or P O box if mail 15 not delivered \o sirest address) |Reom/suite 31-1208174
7 Name change 1214 S Robertson Street E Telephone number
In:al retum City or fown State ZIP code 24-5471
INew Orleans LA 70113 (504) 524-5

[:l Final relum/lerminated

[:] Amended return

EI Applicatio

Foreign country name Foreign province/state/county

Foreign postal code

G Grossreceipts §

329.720

F Name and address of principal officer
NBC-USA, HOUSING, INC - EIGHT JOSHUA MANOR 1214 S ROBEH

n pending

I Tax-exempt status

501(c)(3)l:l 501(c) )  (insertno) I:l 4947(a)(1) or D 527

H{a) Is thrs a group return for subordinales?

Hib) Are

all subordinates included?

D Yes No
[:IYesD No

If "No = attach a hist (see instructons)

J Website P N/A Hi{¢} Group exempbon number P
K Form of organuzation . Corporalion D Trust ':l Assocalion |:I Other I L Year of formation M State of legal domicile . QH
AN  summay
w 1 Bnefly describe the organization's mission or most significant activities Provide Affordable Housing__ . ___.___.
2 e e e e e ae et i el
g Ny . PSS
% 2 Check thlS box b|:| i lhe organ:zatlon d|sconl|nued its operations or d|sposed of more than 25% of is net assets
& 1 3 Number of voting members of the governing body (Part VI, hne 1a) 3 4
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 4
g 5 Total number of ndividuals employed n calendar year 2016 (Part V, iine 2a) 5 3
Z | 6 Total number of volunteers {(estimate f necessary) 6
< | 7a Total unrelated business revenue from Part VI, column (C). ne 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T line 34 7b 0
Prior Year Current Year
« | 8 Conlnbutions and grants (Part VIII, line 1h) 0 0
§ 9 Program service revenue (Part VIIL, ine 2g) 303,653 329,720
2 |10  Investment income (Part VIII, column {A), ines 3, 4, and 7d) 0 0
® 141 Other revenue {Pari VIll, column [Tt 11e) 0 0
12  Total revenue—add lines 8 through 111 (mu tn n {A)} hne 12} 303.653 329.720
13  Grants and similar amounts paid (Pa , column (A), ines 14 8 0 0
14  Benefits pard to or for members ( Im (a() gmz l] 0 0
w |15  Salanes, other compensation, emplo g rngn n (4 3 es 510} 0 0
2 116a Professional fundraising fees (Paft 1%, column (A), ine 11e E g 0
ﬁ b Total fundraising expenses (Part t.’:ol IE‘), FEYY < e afl ]
w 117 Other expenses (Part IX, column [RY e : 24e-}n-nr 279,447 241,835
18 Tolal expenses Add ines 13—-17 {must equal Part IX, column (A), line 25) 279 447 241,835
19  Revenue less expenses Subtract ine 18 from line 12 24,206 87 885
53 Beginning of Current Year End of Year
é% 20 Total assels (Parl X hne 16) 1,202,441 1 269,163
22121 Total labilities {Part X, ine 26) 1,495 659 1,474 496
Z3122 Net assels or fund balances Subtract ne 21 from fine 20 -293,218 -205 333
Signature Block
Under penalies of penury | declare that | have examined s retumn including accompanying schedules and statements and 1o the best of my knowledge
and belief 1115 true correct and complete Deglaratio fprepa_[er @ghnx_lh_an officer) 15 based on all informalion of which preparer has any knowldge
san | ) , , ESiutisaw \
ure Cf offl ale
Hore | L A TR N\Qf?fw Rouh Vi
’ Type or prini name and htle
Pard P;nlﬁy:zprtelpar;r s m;rr:eme . P%:Eg’r'mdcs[m Bm})rfemet Date check D . PTIN
cnes 8 FEURPREPARK X IRN 5717 | seti-empioyea | PO1604350
E::pgﬁry Frmsname W DE€Mer CPA and Consulung Services, LLC FrmsEIN B 68-0524519
Firms address » PO Box 870847 NOLA 70187 Phone o 504-401-9581

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

Yes E’ No

For Paperwork Reduction Act Notlce, see the separate Instructlons

HTA

Form 990 (2016)
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Form 990 (20'16) NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line In this Part Il D

1 Bnefly describe the organizalion's rmssion

2 Did the organization underiake any sigmificant program services during the year which were nol hsted on
the prior Form 990 or 990-EZ7 [] Yes No
If 'Yes," descnbe these new services on Schedute O

3 D the arganization cease conducting, or make sigmificant changes in how it conducts any program
services? |:’ Yes No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses Section 501(c)(3) and 501(c)(d) orgamzalions 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 $ ___ 218266 mcludnggrantsof$® _______________. ){Revenue $ )
This grganization’s only program is to provide elderly and low income people with facites This__ ... .
project cons;sts of 30 rental units occupled by the same number of farmies . e .

4b {Code }(Expenses$ ncluding grantsof® )(Revenue® )

4c (Code )(Expenses$ including grantsof§ ) (Revenue s )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue § 0)

4e Total program service expenses > 218,266

Form 990 (2018)



Form 990 (2018)  NBC-USA HOUSING, INC , -EIGHT 31-1208174 page 3
Part IV Checklhist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? f "Yes "

complete Schedule A 11 %
2 s the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? 2 X
3 Dnd the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes " complete Schedufe C Part | 3 X
4 Section 501(c)(3) orgamizations Did the organization engage 1n lobbying actwvities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C Part Il 4 X

5 Is the organizalion a section 501(c)(4), 501{c)(5), or 501{c){6) organization that receives memberstup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes * compiete Scheduie C
Part it 5 X

6 Did the organization mamntain 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? {f

"Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

lhe environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D Part It 7 X
8 Did the organization mantain collections of works of art histoncal treasures, or other similar assels? /f "Yes,”

compiete Schedufe D, Part Iil B X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credil counseling, debt management, credit repair, or debt

negotiaton services? If "Yes," complete Schedule D Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes " complete Schedule D Part V 10 X
11 If the organization's answer to any of the following questions 1s Yes," then complete Schedule D, Parts VI, '
VIL, VI, 1X, or X as applicable . __l
a Dd the organmization report an amount for land builldings, and equipment in Part X, line 10? [f *Yes," complete
Schedule D, Part VI i1a| X
b Did Lhe organization report an amaunt for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assels reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vit 11b X
¢ Did the crganization report an amount for investments—program related in Part X, Ine 13 that 1s 5% or more
of its lolal assets reported in Part X, ne 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Dnd the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes "complete Schedule D, Part IX 11d| X

e Did the organization report an amount for other habilities 1n Parl X, ine 25? If "Yes " complete Schedule D, Part X 11e| X

f Did the organization's separale or consolidated financral statements for the tax year inciude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes "
and if the orgaruzation answered "No" lo line 12a then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)}R)? If “Yes.” complete Schedule E 13 X
14a Dnd the organizalion 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 Pars t and IV 14b X
45 [d the orgamzalion report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes " complete Schedule F, Parts If and IV 15 X
16 (Oid the arganization report on Part 1X, colurmn (A}, Ine 3, more than 35,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes " complele Schedule F Parts It and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services

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

Part VI, ines 1c and 8a? If "Yes " complete Schedule G Part If 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%

if "Yes, 'complete Schedule G, Part i1l 19 X

Form 990 (2016)
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Form 930 (2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 4
Checklist of Required Schedules {coniinued)
Yes | No

Did the organization operate one or more hospital faciities? If "Yes " complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (&) line 1? If “Yes " complete Schedule | Parts f and il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes " complete Schedule I Parls | and il 22 X
Dud the orgamzation answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complele Schedule J 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of mare than
$100,000 as of the last day of the year hal was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempl bonds? 24c
Did the organization act as an ' on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations Did the organization engage n an excess benefit
transaction with a disqualfied person dunng the year? if "Yes " complete Schedule L Part i 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualbfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7 If "Yes,” complete Schedule L, Part | 25b X
Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? Iif “Yes,” complete Schedule L, Part I} 26 X
Did the orgamzation provide a grant or other assistance to an officer direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If “Yes " complete Schedule L, Part il 27 X
Was the organization a panly to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing lhresholds, conditions, and exceptions) I __J
A current or former officer, director, trustee or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director lrustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 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 IV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualfied
conservation contnbutions? #f "Yes " complete Schedule M 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complele Schedule N

3N X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assels?
if "Yes," complete Schedule N Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301 7701-2 and 301 7701-37 {f "Yes " complete Schedule R Part | 33 X
Was the organization relaled to any tax-exempt or taxable enlity? ff "Yes,"” completle Schedule R Fart I
it ortv, and Part V fine 1 34 X
Did the orgamization have a controlled entity within the meaning of section 512(b){(13)? 35a X
If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
enity within the meaning of section 512(b)13)? If "Yes," complete Schedule R, Part V' Ine 2 35b
Section 501(c)(3) orgamizations Did the organization make any transfers to an exempt non-charitable related
organmzation? /f "Yes " complete Schedule R Part V line 2 36 X
Did the organization conduct more than 5% of its activities through an enlity that 1s not a related crganization
and that 1s treated as a parinership for federal income tax purpeses? Jf "Yes," cornplete Schedule R, Part

37 X
Did the organization complete Schedule Q and provide explanations in Schedute O for Part VI, hnes 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)



Form 990 (2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

o

2a

3a

43

5a

6a

7]

T -

12a

13

14a

Yes | No
Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable 1a 1 w ! !
Enter the number of Forms W-2G included in hne 1a Enter -0- f not applicable 1b 0 [
Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable A
gaming (gambhng) winnings to prize winners? 1ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - B
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a 3
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) | {
Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
I Yes," has it fited a Form 990-T for this year? If "No" te fine 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, cid the orgamzation have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitres account, or other financial
accourt)? 4a X
If “Yes,” enter lhe name of the loreign country » Lo ' !
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | J
{FBAR) SN, ¢
Was the organization a party to a prohibited tax shelter transaclion at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or 15 a party lo a prohibiled tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-77 5¢
Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as chartable contributions? fa X
If "Yes," did the orgamzation include with every solicitation an express slatement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170{(c)
Did the organization receive a payment In excess of $75 made parlly as a contribution and partly for goods I Y
and services provided to the payor? 7a X
i 'Yes," did the orgarnization notify the donor of the value of the goods or services provided? 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 Tc X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | : -
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract? 7f X
If the orgarization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the argamizaton recewved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds Did a doner advised fund maintained by the 'l |
sponsoring organization have excess business holdings at any time duning the year? 8
Sponsoring organizations maintaining donor advised funds : i
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsonng organization make a distribution lo a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations Enter )
initiation fees and capital contributions included on Part VIII, hne 12 10a ‘ I '
(ross receipts, included on Form 990, Part VIl Iine 12, for public use of club faciliies 10b : a
Section 501(c){12} organizations Enter |
Gross income from members or shareholders 11a ! .
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b ___' "
Sectton 4947 (a){1) non-exempt charitable trusts Is the orgamzation filing Form 890 in heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b| i
Section 501(c){29) qualified nonprofit health insurance 1ssuers
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O ; .
Enter the amount of reserves the organization 1s required to maintain by the states in which o
the orgamzation i1s icensed to ssue qualified health plans 13b Il ’
Enter the amount of reserves on hand 13¢
Did the orgamization receive any payments for indoor tanning services durng the tax year? 14a X
If "Yes," has 1t filed a Form 720 to report these paymenis? f "No,” provide an explanation in Schedule O 14h

Form 990 (2016)



Form 990 (2016) NBC-USA HOUSING INC -EIGHT 31-1208174 Page B

Governance, Management, and Disclosure For each "Yes” response to hnes 2 throtigh 7b below, and for a "No"

rasponse fo fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line In this Part VI

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 =
If there are material differences in voting rights amoeng 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 ine 1a, above, who are independent 1b 4| « 4
2 Did any officer, director, lrustee, or key employee have a family refationship or a business relationship with P
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate contral 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 durnng the year of a significant diversion of the organization's assets? 5 X
6 Dud the orgamization have members or stockholders? 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
slockholders, or perscens other than the goverming body? b X

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during i
the year by the following i

a The governing body? Ba X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed m Part VI, Section A, who cannol be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule C 9 X
Section B Policies (This Seclion B requests information about policies nol required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes." dd the organization have writien policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure thewr operalions 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 form? 11a X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 980 N
12a Dd the organization have a wrilten conflict of interest policy? If "No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [12b
¢ Did the orgamzation regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organmization have a written whistleblower palicy? 13 X
14 Did the organization have a written documen! retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous subslantiation of the deliberalion and decision? L
a The organization's CEQ, Executive Director, or lop management official 15a X
b Other officers ar key employees of the organizalion 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement __
with a taxable entity during the year? 16a X
b If"Yes ™ did the arganization follow a wnilen policy or procedure requirmg the organization to evaluate its il:
participation In joint venture arrangements under apphicable federal tax law, and take steps to safeguard | S
the organization's exempt status with respect to such arrangements? 16b

Section C Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 920, and 990-T (Sechon 501(c)(3)s only}
available for public Inspection Indicate how you made these avaiable Check all that apply
Own website D Anolher's website D Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the pubhc dunng the tax year
20  Stale the name, address, and telephone number of lhe person who possesses the organization's books and records  »
Talafaro Inc (615) 259-4332

1 Vantage Way Suite D202 Nashville, TN 37208

Form 990 (2016)
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Form 980 (2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule C contamns a response or note to any hine in this Part VI \:l

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

1a Complete lhis table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

« List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, {E), and (F) If no compensation was paid

* List all of the orgamization's current key employees, if any See instructions for defimtion of "key employee ”

* Lisl the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

» 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

= List all of the grganization's former directors or trustees that receved, in the capacily as a former director or truslee of lhe
organization more than $10 000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors institutional trustees, officers, key employees highest
compensated employees and former such persons

Check this box if netther the crganization nor any related organization compensated any current officer, director, or trustee

€
Position
(A) B) {do not check more Ihan one (D) (E) {F}
Name and Titla Average box unless person 15 both an Reportable Reportable Estimaled
hours per officer and a dreclorfirustee) compensabion compensahon amount of
week {lisl any os5|slol xle | from from related cther
hours for a2l e = e|2s 3 the organizations compensation
related zalE|e ‘a“ gg|e organization {W-2/1098-MISC) from the
organizatons (2 G| § =i gé' (W-2/1099 MISC) organization
below dotted T 5|2 2 3 and related
line) 2 3 i B organzations
@ ':g- %
a
(). DRWILLEGABLE 0 . |..___..._ 000
CHAIRMAN 000
_{2). DR CHARLESW NOBLE, SR ___________|.. .. . 009
CHAIRMAN EMERITUS 000
_{3)_ DR JAMESD PETERS JR .. | ___.... 000
FIRST VICE PRESIDENT 000
_{4)_ DR JOHNNY HATNEY | . ... 000
DIRECTOR, HOUSING DEVELOPMENT 000
L ) o ]
) R N SR
L ; N R
) e ]
A ... do .
a0y o]
Qv ]
L N DO
03 R B
L) N

Form 990 (2016)



Form 990 (2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 8

Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1%
Posion
{A) (B} (do not check more than cne (D) {E) {F)
Name and litle Average box unless person s bolh an Reportable Reporizble Eshmated
nhours per officer and a directorfirustee} [ compensalion compensation amount of
week {list any sl slol xle x| D from from related other
hours far a2 23| 2[3e § the organizations compensation
related g a g 8; ‘HD :g" &l @ organzation (W 2/1099-MISC) from the
organizations | g 5 9 clg g (W-271099 MISC) organization
belowdotted |~ 5| & ) 3 and related
line) al & & 2 organizalions
3z Z
3 B
a2
a8 .. . B
Qe ] e e
L ) SR
a8 ]
a9 oo ]
200 ... .. S N
L N }
22y .. I R
23) e
24) e
25 U B
tb  Sub-total > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add hnes 1b and 1c¢) > 0 0 0
2 Tolal number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes

3 Dxd the orgamzation list any former officer, direclor or trustee key employee, or highest compensated
employee an line 1a? If "Yes " complete Schedule J for such indvidual 3

4  For any individual lisled on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related arganizations grealer than $150,0007 If "Yes * complete Schedule J for such '
indvidual 4

5 D any person hsted on ine 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

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 compensalion for the calendar year ending with or within the organization's tax

year

1
L

5

(A} (B) (€
MName and business address Descrnption ol services Compensation

Jelolo oo

2 Total number of independent conlractors {including but not limited o those listed above) who recewved
more than $100,000 of compensation from the organization > 0

Form 990 {2016)



Form 990 {2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIlI D
‘ (&) {z}] () (D)
N Tolal revenue Relaled or Unrelated Revenue
exempl business excluded from
! M function revenue tax under sectons
‘L + - revenue 512-514
o | 12 Federated campaigns 1a 0 ‘ i g
F S| b Membership dues 1b Q |
e E ¢ Fundraising events 1¢ gf - Y '
g 5| d Related organizations 1d 0 -
@ E e Government grants {contnbutions) 1e 0 !
% = f All other contributions, gifts, grants, and : ; P
£ 5 similar amounts not Included above 1f 0 ) ,
S Bl g Noncash contrbutions included in lines 1a-1f 5 g . |
® "l h_Total Add Iines 1a—1f > 0 -
® Business Code | . . . o |
§|2a RENT 313,999 313,999
& b FINANCE 178 178
8| c OTHERS 15,543 15,543
S| ¢ HIMERe . .
& d o o 0
iE! e ) 0
-4 f All other program service revenue 0
& | g Total AddImes 2a-2f > 329,720 ]
3 Investment income {(including dividends, interest, and
other similar amounis) > 0
4  Income from investment of tax-exemp! bond proceeds » 0
5 Royaltes » 0
(1) Real (n) Persanal o . "
6a Gross rents + I i
b Less rental expenses N 'l |
¢ Rental income or {loss) 0 0 N | .o n
d Netrental income or (loss) »> 0
7a Gross amount from sales of () Secunbes (m) Other
assets other than inventory 0 0 - '
b Less cost or other basis
and sales expenses 0 0 i , :
¢ Gam or (loss) 0 0 - :
d Netgamn or {loss) > 0
% | 8a Gross income from fundraising ) R ; I ‘
§ events (nolincludng$ 0 ' | ]
K of contnibutions reporied on line 1c) )
= See Part IV, ine 18 a 0 * .
£ b Less direct expenses b 0
& ¢ Netincome or {loss) from fundraising events » 0
9a Gross income from gaming activities ' ' :
See Part IV, line 19 a 0 ' : ‘.
b Less direct expenses b 0 ! - -
¢ Netincome or {loss) from gammg activities > 0
10a Gross sales of Inventory less ™ | '
returns and allowances a Ql . ' i . ‘ A
b Less cost of goods sold b o] " " C *
¢ Net income or (loss) from sales of inveniory > 0
Miscellaneous Revenue Business Code ’ |
M1a L ) 0
I 0
c ) 0
d All other revenue 0
e Total Add lines 11a-11d > 0 i |
12  Total revenue See instruchions > 329,720 0 0 329,720

Form 990 {2016)
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NBC-USA HOUSING, INC , -EIGHT

31-1208174

Page 10

Past IX Statement of Functional Expenses

Section 501(c}{3} and 501(c){4) orgarnizations must complete all columns Ail other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine In this Part [X

L]

Do not include amounts reported on lines 6b, 7b, (A) (8) () {D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10 of Part VIll expenses general expenses EeXpenses
1 Grants and other assistance to dormestic organizations Lo Yy
domestic governments See Part IV, line 21 0 4
2 Grants and other assistance to domestic T
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign i
organizalions, foreign governments and foreign .
individuals See Part |V, lines 15 and 16 0 -
4 Benefits paid to or for members 0 i |
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include
seclicn 401{k) and 403(b} employer contributions) 0
9 Other employee benefits 0
10  Payroll taxes 0
11 Fees for services {(non-employees)
a Management 0
b Legal 0
c Accounting 0
d Lobbying 8]
e Professional fundraising services See Part IV, line 17 0 -
f Investment management fees 0
g Other (Il ine 11g amount exceeds 10% of ine 25 column
{AYamount list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses 4]
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17 Travel 0
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 52,296 52,296
21 Payments (o affiiates 0
22 Depreciation depletion, and amortization 29,450 29,450 0 0
23 Insurance 0
24 Otherexpenses ltemize expenses not covered . " ,
above (List miscellaneous expenses in line 24e If .
line 24e amount exceeds 10% of line 25, column
{A) amount, lIist line 24e expenses on Schedule O ) - -
a ymwitves ... 18,039 18,039
b OPERATING & MAINTENANGE ... . . 49,981 49,981
¢ ADMINISTRATWE 50,207 26,638 23,569
d TAXES&INSURANCE . 41,862 41,862
e All otherexpenses ) o 0
25 Total functional expenses Add lines 1 through 24e 241835 218 266 23,569 0
26  Joint costs Complete this ine only If the

organization reported in column {B) joint costs
from a combined educational campaign and
fundrasing sohcitalion Check here >|:| if
following SOP 98-2 (ASC 958-720)

Farm 990 (2015)




Form 990 (2016) NBC-USA HOUSING, INC , -EIGHT 31-1208174 page 11
Balance Sheet
Check If Schedule O contans a response or note to any ine in this Part X D
{A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 27,930| 1 116,156
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 0 3 0
4  Accounts recewvable, net 1.442] 4 278
5 Loans and other receivables from current and former officers, directors, o ' X
trustees key employees, and highest compensated employees -
Complete Part H of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under seclion . '
4958(f){1)), persons descnbed 1n section 4858(c)(3)(B), and coninbuting employersand | | ’
sponsoring erganizatians of seckan 501(c)(9) voluntary employees’ beneficiary : o
% organizations (see nstructions) Complete Part ] of Schedule L 6
® 1 7 Notesand loans recewvable, net of 7 0
< | 8 Inventonies for sale or use 8
9 Prepald expenses and deferred charges 17,980 9 17,980
10a Land, buldings, and equipment cost or , -
other basis Complete Part VI of Schedule D | 10a 1,331,437 '
b Less accumulaled depreciation 10b 753,987 561,925[ 10c 577,450
11 Invesiments—pubhcly traded securties 0f 11 0
12  Investments—other securities See Part 1V, iine 11 G 12 0
13 Investments-—program-related See Part {V, line 11 0l 13 0]
14 Intangible assets 0 14 0
15 Other assets See Part IV, ine 11 593,164 15 557 299
16 Total assets Add lines 1 through 15 {must equal line 34) 1,202,441| 16 1,269,163
17  Accounts payable and accrued expenses 23.484| 17 50,558
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihbies 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
S |23 Secured morigages and noles payable to unrelated third parties 1,466,631| 23 1,418,378
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25  Other habilibes {including federal mcome tax, payables to related third
parties, and other ltabilities not included on Ines 17-24) Complete
Part X of Schedule D 5544| 25 5,560
26  Total habihities Add ines 17 through 25 1,495,659 26 1,474 496
Organizations that follow SFAS 117 (ASC 958), check here » and ‘ .
§ complete hnes 27 through 29, and hines 33 and 34 1 )
5§27 Unrestricted net assets -293,218| 27 -205.333
g 28 Temporarily restncted net assets 28
2 29  Permanently restricted net assets 29 _
& Organizations that do not follow SFAS 117 (ASC958), check here > D and I - ]
o complete lnes 30 through 34 .
% 30 Capital stock or trust prinecipal, or current funds 30
# 131 Paid-in or caprtal surplus, or land, building, or equipment fund 3
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund halances -293 218 33 -205 333
34  Total habilitres and net assets/fund balances 1,202 441| 34 1,269 163

Form 990 (2016}



Form 990 (201.6) NBC-USA HOUSING, INC , -EIGHT 31-1208174  page 12
Reconcihation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part Xi |:’
1 Total revenue (must equal Part VIII, column (A), line 12) 1 329,720
2 Total expenses {musl equal Part IX, column (A), itne 25) 2 241,835
3 Revenueless expenses Subtract line 2 from Ine 1 3 87,885
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -293.218
5  Netunrealized gains (losses} on nvestments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explan in Scheduie O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -205,333
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 I:]
Yes | No

1 Accounting method used to prepare the Form 980 I:I Cash Accrual |:| Other
i the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis |:’ Consoldated basis D Both consolhdated and separate basis
b Woere the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financta! statements for the year were audited on a
separate basis, consohdated basis, or both
D Separate basis l:l Consohdated basis D Both consohidated and separate basis
¢ I"Yes" loline 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of
the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
lhe Single Audit Act and OMB Circular A-1337
b If"Yes," did the orgaruzation undergo the required audit or audns? If the orgamization did not undergo the
required audit or audiis, explam why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 ¢2016)




SCHEDULE A |  ome o 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the orgamzation 1s a section 501(c)(3) organizabon or a section 4947{a)(1) nonexempt chantable trust.

2016

Depariment of fhe Treasury » Attach to Form 990 or Form 990-EZ Open to Plubllc
Internal Revenue Service »  Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructlons is at www irs gov/form390 Inspection
Name of the organization Employer identificatron number

NBC-USA HOUSING, INC | -EIGHT 31-1208174
Reason for Public Chanty Status (All organizations must complete this parl } See instructions
The organization i1s not a private foundation because 1tis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or assaciation of churches descnbed in section 170(b)(1)(A)(1)
2 D A school descnbed in section 170{b)(1)(A} 1) (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)}n)

4 D A medical research organization operated in comjunction with a hospital described in section 170(b){1}{(A)in) Enter the
hospital's name, city, and state

5 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)1v) (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}{A){w1} (Complete Part I )

8 D A community trusl described in section 170(b}(1)(A)}{v1) {Complete Part Il )

9 D An agricultural research organization described in section 170(b){1}{A)1x) operated in conunction 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
UNIVETSIY
10 D An organmzauon that normaliy receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exernpt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgaruzation after June 30, 1975 See section 509{a)(2) (Complete Partlll )

11 |:| An organizatton organized and operated exclusively to test for public safely See section 509{a)(4)

12 |:| An organization orgamzed and operated exclusively for the benefit of, to perform the functions of or {o carry out the purposes
of one or more publicly supported organizations described In section 509({a)(1) or section 509(a)(2) See section 509(a)(3)
Check the box in ines 12a through 12d that describes the type of supporting organizalion and complete lines 12e, 12f, and 12g

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

b I:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 Aand C

c |:| Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported orgamizalion(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated m connection with its supported organization(s)
that1s not functionally integrated The orgamzation 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 D Check this box If the organizalion received a wnitten determination from the IRS that1tis a Type 1, Type |I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of supported organizations |j]
g Provide the following information about the supported argamzation(s)

{n Name of supported orgamzation (n) EIN (ili) Type of organization | {Iv) Is the organization | {v} Amount of monetary {v1”) Amount of
(descnbed on lines 1-10 | hsted In your governing support (see other support (see
above (see instructions)) documenl? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total [ L <! 0 0
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ Schedule A {Form 990 or $90-EZ) 2016

HTA



Schedule A (Form 980 or $90 EZ) 2016

NBC-USA HOUSING, INC , -EIGHT

31-1208174

Page 2

Support Schedule for Orgarizations Described in Sections 170{b){(1){A)(1v) and 170(b){( t)}{A){v1)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to quahfy under

Part lil If the organizahon fails to qualfy under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year {or fiscal year beginning in)

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

2 Taxrevenues levied for the organization s
benefit and either paid to or expended on

its behalf

3 The value of senvices or facihes
furmished by a governmental unit to the
organizatan without charge

4 Total Add lines 1 through 3

5 The portion of total contnbutions by each

person (other than a govemmental urit
or publicly supparted organization)
included on Iine 1 that exceeds 2%

of the amount shown on line 11,
column ()

6 Publle support Subtract line 5 from line 4 B

»

{a) 2012

(b) 2013

(c) 2014

{d} 2015

(e) 2016

(f) Total

304,786

281,267

308,612

302,745

313,898

1.511.409

0

304 786

281,267

308,612

302,745

313,999

1,511 409

.
!
t

1,511,408

Section B Total Support

Calendar year {or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from inlerest dividends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome Irom unrelated business
activittes whether or not the business 1s
regularly camed on
10 Other income Do not include gain or
lass rom the sale of capial assets
(Explain i Part VI )
11 Total support Add lines 7 through 10

»

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Tolal

304,786

281,267

308,612

302 745

313 999

1,511,409

147

105

62

140

178

632

111

1,156

523

768

15,543

18 104

1,530,142

12 Gross receipts from related activities, etc (see instructions)
13 First five years If lhe Form 990 1s for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation check this box and stop here

12 |

»[]

Section ¢ Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6 column (f) dwvided by ne 11 column (f)

15 Public support percentage from 2015 Schedule A Part Il line 14

16a 33 1/3% support test—2016 If the organization did not check the box on line 13 and line 1413 33 1/3% or more,
and stop here The ¢rganization qualifies as a publicly supported organization

14

98 78%

15

99 77%

b 33 1/3% support test—2015 | the organization did not check a box on ine 13 or 16a, and ine 151s 33 1/3% or more check this

hox and stop here The organization qualifies as a publicly supporied organization

17a 10%-facts-and-clrcumstances test—2016 If the organization did not check a box on Iine 13, 16a or 16b, and line 14

15 10% or more and If the arganization meets the 'facts-and-circumstances” test check this box and stop here Explainin
Part VI how the orgamzalion meets the ' facts-and circumstances 'test The crganization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2015 If the organization ¢id not check a box on line 13 16a, 16b or 17a, and ine
1515 10% or more, and if the organization meets the ' facts-and-circumstances test, check this box and stop here Exptainin
Part VI how the organtzation meets the 'facts-and-circumstances” test The orgamization qualifies as a publicly

supported organization

18 Pnvate foundation I the organization did not check a box on line 13 16a 16b, 17a, or 17b check this box and see

instructions

»[x]
[ ]

>[]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A(Fom; 990 or 990-E2) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the arganization failed to qualify under Part ||
If ihe organization fails to qualfy under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year {or fiscal year beginning 1n} > (a)} 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifls granls conlnbulions and membership fees
received (Co not nclude any unusuat grants ) 0
2 Gross receipts from admissions merchandise
sold or services performed or facililies
furmished in any actrvity that is related lo the
organfzallon s lax-exempt purpose 0
3 Gross receipls from achwities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or faciibes
furished by a governmental unit to the
organization without charge 0
6 Total Addlines 1 through b 0 0 Q 0 0
7a Amounts included onlines 1, 2 and 3
received from disqualified persons 0
b Amounts mcluced on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0
8 Public support (Subtract ine 7¢ from i | . T ‘I ,
Iine 6 } I, i 4 ' 1]
Section B Total Support
Calendar year (or fiscal year beginming in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from ine 6 0 0 0 0 0
102 Gross ncome from interest dividends
payments recewed on securiies loans
renls roya!tes and incame from simiar sources 0
b Unrelated business laxable income {less
section 511 taxes) [rom businesses
acquired after June 30 1975 0
¢ Add ines 10a and 10b 0 0 0 0 0
11 Nelincome from unrelateg business
activities not included i hine 10b, whether
or not the business 1s regulary camed on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
{Explain in Part V1 ) 0
13 Total support (Add Iines 9, 10c, 11,
and 12) 0 0 0 0 0]
14  First five years If the Form 880 is for the orgamzation's first second third fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here » I:I
Section C Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8 column (f) dvided by ine 13 column {I)) 15 0 00%
16 Public support perceniage from 2015 Schedule A, Part IIl, line 15 16 0 00%
Section D Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column {f) dvided by ine 13 column (f)) 17 0 00%
18 Investment income percentage from 2015 Schedule A Part Il ine 17 18 0 00%

19a 233 1/3% support tests—2016 If the organization did nat check the box on line 14 and Iine 151s more than 33 1/3% and line 1715
not more than 33 1/3% check lhis box and stop here The arganization qualifies as a publicly supported organization
b 33 1/3% support tests—2015 If lhe organization did not check a box on line 14 or ine 19a and line 16 15 more than 33 1/3% and
line 18 1s not more than 33 1/3% check this box and stop here The organization qualfies as a publicly supported organization

20 Pnvate foundation If the organization did not check a box on line 14 19a or 19b, check this box and see instruclions

»[ ]
»[ ]
]

Schedule A {Form 990 or 990-E7) 2016



Schedule A (Form 990 or 980-EZ) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, 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

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported crganization descrnibed in section 5801(c)(4), (5), or (B)? If "Yes," answer
(b} and (c} below

Did the organizalion confirm that each supported organization qualfied under section 501{c}4), (5). or (6} and
sahsfied the public support tesls under section 509{a)(2)? If "Yes, " descnbe in Part VI when and how the
organizalion made the determination

Did the arganization ensure that all supporl to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes, " explain in Part VI what controls the orgaruzation put in place to ensure such use
Was any supported organization not organized n the United States {“foreign supported organization™)? If
"Yes " and if you checked 12a or 12bin Part | answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes "
answer (b) and (c) below (if applicable) Also, provide detad in Part VI, including (1) the names and EIN
numbers of the supported organizations added substituted or rermoved, (1) the reasons for each such action
(1) the authority under the orgamization’s orgarmzing 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 organizalion pari 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 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supporled orgamzations, (1) indviduals that are parl of the chantable class benefited
by one or more of its supported organizations, or {m) other supporting organizations that also support or
kenefit one or more of the filing orgamzation's supported organizations? If "Yes " provide detail in Part Vi
Did the arganization provide a grant, loan, compensation or olher similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)) a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes " camplete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not descnbed i line 77
if "Yes "complete Part | of Schedule L (Form 990 or 990-EZ7}

Was the orgamization 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 detalin Part VI

Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest In any enbity in wiich
the supporling organization had an interest? If "Yes,' provide detail in Part Vi

Did a disqualified person (as defined in hne 9a) have an ownership interest In, or derive any personal henefit
from, assets in which the supporting organization also had an interest? f "Yes, ' provide detaif in Part Vi
Was the organization subject 1o the excess business holdings rules of section 4943 because of section

484 3(f) (regarding certain Type |l supporting organizations and all Type 11l non-functionally integrated
supporting organizations)? If “Yes, " answer T0b below

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

Yes

No

P
P

LI L L L

10a

UL

10b

Schedule A (Form 990 or 990-EZ} 2016



Schedule A(F;Jrrn 990 or 950-E2) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174
Part IV Supporting Organizations (continued)

1
a

b
c

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

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

below, the governing body of a supported organizalion?

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

A 35% controlled entily of a person described in (a) or {b) above? If "Yes"to a_b, or ¢, provide delail in_Part Vi

11a

11b

11c

Section B Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No, " descnbe in Part VI how the supporled orgamization(s) effectively operated supervised or
controiled the organizatian's activities If the organization had more than one supported argamzation,

descnbe how the powers to appoint and/or remove direclars or trustees were allocated among the supported
organizalions and what conditions or restrictions f any, apphed lo such powers during the tax year

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated supervised, or controlled the supporting orgamization? f "Yes " explain n Part
VI how providing such benefit camed out the purposes of the supporied orgarnzalion(s) that operated,
supervised, or controfled the supporing organization

Yes| No

P —

Section C Type Il Supporting Organtzations

1

Were a majonity of the orgamization's directors or trustees during the tax year also a majonty of the drectors
or trustees of each of the orgamization's supported orgamzation(s)? If "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Yes| No

Section D_All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, {1) a wntten notice descritung the type and amount of support provided duning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organizalion’s officers directors, or trustees either (1} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization mamntained a clase and conlinuous working relatronship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the orgamization’s investment policies and in directing the use of the organization's

income or assels at all imes duning the tax year? If "Yes " descnbe in Part VI the rofe the organization's
supported orgamzations played in this regard

Yas| No

Section E Type lll Functionally Integrated Supporting Organizations

1
a

Check the box niexi to the method that the organization used (o salisfy the Inlegral Part Test dunng the year { see instructions )}

|:] The organmization satisfied the Activities Test Complete line 2 below

[ ] The orgamization 1s the parent of each of its supported organizations Cormplete line 3 below

[] The orgamization supported a governmental entity Descnbe m Part Vi how you supported a government entity {see instructions)

Yes| No

Activities Test Answer (a) and (b) below

Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the crganization was responsive? If "Yes, " then it Part VI identify
those supported organizations and explain how these activilies directly furthered their exemp! purposes
how the organization was respansive fo those supported organizafions and how the organization determined
that these activiies constituted substantially all of its aclivities

Did the actvities descrnbed in (&) constitute acuvities that, but far the organization's involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's posifion that ils supporfed organization(s) would have engaged in these
activibes bul for the organization’s involvement

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

Dnd the organization have the power to regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detais in Part VI

Did the orgamzation exercise a substantial degree of direction over the policies, programs, and achwvities of each

a—r. o

,

=55

[

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization n this regard

3b

I_.—.-_-_kj

Schedule A {Form 990 or 390-E2Z) 2016



Schedule A (Form 990 or 990-E2) 2018 NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 6
Type lli Non-Functionally Integrated 509(a){3) Supporting Orgamzations
1 |:| Check here il the organization satisfied the Integral Part Test as a quahfying lrust on Nov 20, 1970 (explain in Part VI} See
instructions All other Type 1l non-funclionally integrated supporting organizalions must complete Sections A through E
(B} Current Year
{oplional)

Section A - Adjusted Net Income (A) Prior Year

1 Net shon-term capital gamn

2 Recoveries of prior-year distributions

3 Other gross income {see mstruclions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management conservation, or

maintenance of property held for production of iIncome (see inslructions)

7 Other expenses (see Instruclions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8 ¢] 0

(B) Current Year

{opticnal)

1 Aggregate far market value of all non-exempt-use assets {see |

insiructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other l
factors {explam in detail in Part V1) '

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ing 2 irom line 1d

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

see nstructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to Iine &}

o [ [ [N |-

h

-]

Section B - Minimum Asset Amount {A) Prior Year

)
(=]
o

o~ | |n |
olo|o|o|o
clo|lo|jo|o

Section C - Distributable Amount . T Current Year

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

2 Enter 85% of ine 1

3 Minimum asset ameount for prior year {(from Section B, ine 8, Column A)
4 Enter greaterof ine 2 orline 3
5
6

Qoo |

B (K[ =

Income tax imposed in prior year
Distributable Amount Subtract ine 5 from line 4, unless subject to F
emergency temporary reduction (see instructions) 6| N 0
7 [ ] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions)

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174
Type |l Non-Functionally Integrated 509(a}(3) Supporting Orgamzations {continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assels

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1) See instructions

Total annual distributions Add iines 1 through 6

00 [~ |OY | | (W

Distributions to allentive supported arganizations to which lhe organization 15 responsive
{provide details in Part VI) See instructions

f=}

Distributable amount for 2016 from Section C, ine 6

0

Line 8 amount civided by Line 9 amount

0 000

Section E - Distribution Allocations (see instructions)

(n)
Underdistributions
Pre-2016

m

Excess Distributions

{m)
Distributable
Amount for 2016

1

[ [

Distributable amount for 2016 from Section C, line 6 . ' N

2

Underdisteibutions, if any, for years prior to 2016 ) |
(reasonable cause required—explain in Part V1) See
instructions

Excess distributions carryover, if any, to 2016

I " _
|

I ‘ _ 1

From 2013 0 ! ‘

From 2014

o

From 2015 o ~ .-

Total of lines 3a through e 0

Appled to underdistributions of prior years - ] 0

Apphed to 2016 distributable amount Lot

Carryover from 2011 not applied (see instructions) - . |

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

u |2

Distributions for 2016 from v -
Section §, ine 7 3 0 K

-

Applied to underdistributions of prior years . -

at—{_

Applied to 2016 distributable amouni

o

Remainder Subtract ines 4a and 4b from 4

Remaning underdistributions for years prior to 2016, 1f
any Subtract ines 3g and 4a from line 2 For resull .
greater than zero, explain in Part VI See instruclions 0

Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero explainin -
Part VI See instructions

Excass distributions carryover to 2017 Add lines 3) -
and 4c 0

Breakdown of line 7 . ]
! - -9 ' »! Y

Excess from 2013

Excess from 2014

r
|
iy R [

Excess from 2015

(=) (=2 [=2]=
t

Excess from 2016

|
B!
|
!
-1

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 996-£2) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 8
Supplemental Information Provide the explanations required by Part Il, ine 10, Part ll, ine 172 ar 17b, Par

I, ine 12, Part IV, Seclion A, lines 1, 2, 3b, 3¢ 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, ing 1, Part IV, Sectlon D, lines 2 and 3, Part 1V, Sechion E, lines 1c¢, 2a 2Db,

3a, and 3b, Part V, ine 1 PartV, 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 )

Schedule A {Form 990 or 990-EZ) 2016



SCHEDULE D . . | ome o 1515 0047
(Form 990) Supplemental Financial Statements 2016

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b

Open to Public

Depariment of the Tieasury > Attach to Form 990 Inspectio
inlemal Revenue Service » Information about Schedule D (Form 990} and its instructions 1s at www irs gov/forn930 pection
Name of the organization Employer identfication number
NBC-USA HOQUSING, INC , -EIGHT 31-1208174

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6
{a) Donor advised funds {b} Funds and other accounis

Total number at end of year

Aggregate value of coninbutions to {dunng year)
Aggregate value of grants from (dunng year)
Aggregate vaiue at end of year

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject lo the organizahion's exclusive legal control? D Yes D No
6 Did the organization inform alfl grantees, donars, and donor advisors in writing that grant funds can be

used only for charitable purposes and nol for Lhe benefit of the danor or donor advisar, or for any other

purpose conferring impermissible private benefit? D Yes |:| No

Part I Conservation Easements
Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply}
Preservation of land for public use (e g recreation or education) Preservation of a fustorically important land area
D Protection of natural habitat [:' Preservation of a certified histonic structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation

[3, - U X

easement on Lhe [ast day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histaric structure hsted in the National Register 2d

3 Number of conservation easements maodified, transferred, released extinguished, or lermmated by the orgamzation during
thetaxyear » . __

4  Number of states where properly subject to conservation easement 1s located >

5  Does the organization have a written policy regarding the periodic monitering, inspection, handhing of

violations, and enforcement of the conservation easements il halds? D Yes D No
6  Staff and volunteer hours devoted to monitoring inspecting, handiing of violations and enforcing conservation easements dunng lhe year

»
7 Amounl of expenses mcurred 1IN monitonng Inspecting, handhing of violations and enforcing conservaton easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) abave sabtisfy the requirements of section 170(h}4)(B)(1)
and section 170(h)(4)XB)n)? [ﬂ Yes No
9  In Part XllI, 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 ta the organization's financial statements that describes
the organization's accounting for conservation easements
IEZSTII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlIl, the text of the footnote 1o its financial statements that describes these tems

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of arl, histonical lreasures, or other similar assets held for pubhic exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
{1} Revenue included on Form 990, Part VIII, ine 1 >3
(n) Assets included in Form 990 Part X »3s

2 If the organization receved or held works of art, histonical treasures, or other simitar assets for financial gan, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns

a Revenue included on Form 980, Part VIII, line 1 5
b Assets included tin Form 830, Part X > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2016

HTA



Schedule D (Form 990) 2016 NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 2
ELllll  Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organizalion'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 D Public exhibition

b D Scholarly research

d [
e I:] Other

c D Preservation for future generalions
4 Provide a description of the organization’s collections and exptain how they further the crganization's exempl purpose in Part

X

Loan or exchange programs

5 During the year, chd the organization solicit or receive donations of art, historical treasures, or other simiar
assets Lo be sold to raise funds ralher than to be mantained as part of the organization's coliection?

D Yes |:| No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21

1a
mncluded on Form 880, Part X?
b
¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a

If "Yes," exptain the arrangement in Part X!t and complete the following table

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

D YesD No

Amount
1c 0
1d
1e
1f 0

Did the orgamzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability?

b If "Yes." explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl

D Yes No

[]

PartV Endowment Funds
Complele if the orgarization answered "Yes” on Form 990, Part IV, line 10
{a) Currenl year {b) Pror yaar {c} Two years back (d) Thres years back {8) Four years back
1a Begmning of year balance Q 0 0
Coniributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the currenl year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowmaent > %
b Permanent endowment > %
¢ Temporarly resincled endowment  » = %
The percentages on hines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not In the possession of the organization that are held and admirustered for the
organizaton by Yes | No
() uprelated organizations 3a(n)
() related orgamzations Ja(n)
b If"Yes" on hne 3a(n), are the related organizations hsled as required on Schedule R? 3b
4 Describe in Parl Xlll the intended uses of the arganization's endowment funds
Land, Builldings, and Equipment
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10
Cescnption of property (a) Cost or other basis (b} Cost or other {c} Accumulated (d) Bock value
(invesiment) basis {other) depreciation
1a Land 0 24,750/, 24,750
b Buldings 0 1133005 620,002 544,716
¢ Leasehold improvements 0 1] 0 0
d Equipment o 125,661 130,020 6423
e Other 0 48,021 48,940 1 561
Total Add lines 1a through 1e (Column (d} must equal Form 990, Part X column (B) lne 10c) > 577,450

Schedule D {(Form 990} 2016



Schedule D‘(F»::\rm 900y2016  NBC-USA HOUSING, INC , -EIGHT 31-1208174 Page 3
Part VIl Investments—Other Secunities
Complete If the orgamization answered "Yes" on Form 990, Pari IV, line 11b_See Form 990, Part X, ine 12

{a) Descnption of secunty or category {b) Book value {c) Mathod of valuation
{including name of securly) Cost or end-ol-year market value
{1) Financial derivatives 0
{2) Closely-held equity interests 0
sy other o
S
o ABY ...
Y ..
S O
S (=
(P el
S
(H)
Tolal (Column (b) must equal Form 990 Part X col (B} hine 12) » 0 ~ ~ I
Investments—Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 890, Part X, line 13
(a) Description of invesiment (b} Boak value {c) Method of valuation
Cost or end-of year market value
_(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Totat {Column (b) must equal Farm 998 Pad X col (B) hne 13 ) » 4] - ] _ I
Other Assets
Complete if the organization answered "Yes" on Form 3980, Part IV, line 11d See Form 990, Part X, line 15
{a) Description {b) Book value
(1) FUNDED RESERVES 543 231
(2) TENANT SECURITY DEPOSITS 14 068
(3)
{4)
(9}
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X col (B) ine 15) > 557,289
m Other Liabihties
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 9390, Part X,
ine 25
1 {a) Desanplion of lrability (b) Book value
(1) Federal income taxes 0
(2) TENANTS DEPQSIT HELD IN TRUST 5,560
(3) .
(4 o-
(5)
(6) .
)
(8)
(9) ‘
Tatal {Column (b must equal Form 990 Part X ¢l (B} hne 25} > 5.560| o~

2 Liabilty for uncertain tax posihons In Part XIH, provide the text of the footnote to the orgamzalloﬁ's financial slatements that reports the
organizalion's kability for uncertain tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been prowided in Part XIll \:|

Schedule D {Form 990) 2016
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Schedule D (Form 930) 2016 NBC-USA HOUSING, INC |, -EIGHT

31-1208174 Page &4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

T Oao oo

oo

Total revenue, gains, and other support per audited financial statements

Amounts included on ine 1 but nol on Form 990, Part VIIl, ine 12
Net unrealized gains {losses) on investmenis

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Parl XII1)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounls included on Form 990, Part VIII, ine 12, but not on iine 1
Investrent expenses not included on Form 990, Part VIH, ine 7b
Other (Describe in Part Xl )

Add lines 4a and 4b

Total revenue Add ines 3 and 4¢_{This must equal Form 980, Part |, line 12}

1
i
2a
2b ,
2c - |
2d !
2e 0
3 0
4a .
4b . .
4c 0
5 ¢

Part X Reconciiation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 12a

1

D aonoow

oW

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX line 25
Donated services and use of facihties

Prior year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part |X, line 25, but not on hne 1
Investment expenses not included on Form 990, Par VIII, ne 7
Other (Descnbe in Part Xill )

Add lines 4a and 4b

Total expenses Add ines 3 and de (This must equal Form 990 Part! fine 18)

1
2a
2b
2c -
2d
2e 0
3 0
da
4b
4c 0
5 0

Supplemental Information

Provide the descripttons required for Part II, hines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b Parl V, line 4, Part X, line
2 Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additicnal information

Schedule D (Form 990) 2016
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to-Form 990 or 990-EZ I OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ Open to Public

Departmenl ol the Treasury » !
Intomal Revenue Soracs Information about Schedule O (Form 990 or 390 EZ) and its instructions 1s at www irs govform590 Inspection

Name of the orgamizahon

Employer identification number

NBC-USA HOUSING, INC -EIGHT 31-1208174

Form 990 Part VI, Line 11B. NO REVIEW WAS ORWILLBE CONDUCTED .. .. ... ...

Form 990, Part VI, Ling 19_NO DOCUMENTS AVAILABLE TO THE PUBLIC. .
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule O (Form 980 or 990-E2) (2016)
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t‘«lame of the organization

NBC-USA HOUSING, INC , -EIGHT

Pagg_e 2
Employer ldentification number
'
31-1208174
.

Schedule O (Form 950 or 930-EZ) {2016)



