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OMB No. 1545-0047

2010

Open to Public

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black Jung
benefit trust or private foundation)

Depariment of the Treasury

triemal Revenue Senvice ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending y 20
- ' € Name of organization COMMUNITY PRESERVATION AND DEVELOPMENT P Employer identification number
B cratitupinte: | O RpORATION 52-1662186
et Daoing Business As
Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
Inikal refurn 5513 CONNECTICUT AVENUE, NW 250 {202} 8985-8300
Terminated City or town, state or country, and ZIP + 4
Amendad WASHINGTON, DC 20015 G Gross receipts § 3,082,867.
Arplietion F Name and address of principa} officer: J. MICHAEL PITCHFORD Hia) fo s 2 group returo for E_::] Yes ﬂ No
5513 CONNECTICUT AVE, NW, 250 WASHINGTON, DC 20015 H{b} Are al afliiates included? Yes - No
f Tax-exempt status; ] X E 501(c)(3) ' | ] 501{c) ( ) « (insertno.) | | 4847(a)(1) or I i 527 1 "No," attach = fist. (se2 instructions)
J  Website: p WWW.CPDC .ORG H{t) CGroup exemption number P
K Form of organization: i X I Corporation | | Trust| l Association | f Other P I L. Year of formatien: 198 9] M State of legal domicile:  MD
Summary '
1 Briefly describe the organization's mission or maost significant activities: ____________ ————
,,, COMMUNITY PRESERVATION AND DEVELOPMENT CORPORATION'S (CPDC'S) EXEMPT
g PURPOSE IS _TO CREATE & PRESERVE FINANCIALLY SOUND, SOCIALLY RESPONSTBLE
E DECENT, SAFE_AND AFFORDABLE RENTAL HOUSING FOR LOW INCOME INDIVIDUALS.
% 2 Check thisbox W [:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . L 3 11.
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 10.
2| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . .. R - 37
E 6 Total number of volunteers (estimate if necessaryy . . ... ... .. ... e e e 6 156.
7a Total gross unrelated business revenue from Part VIH, column (C), line 12 . e 7a
b Net unrelated business taxable incorne from Form 890-T, B34 &« v v v v v v v v v v o e b e e v m e e 7h _
Prior Year Current Year
w| & Contibuions and grants (Part Vilt, fine 1y R 1,977,275, 996, 705.
g 9 Program servicerevenue (Part Vll, fine2g) L. 2,139,167, 1,893,182,
é 10 Investment income (Part VIH, cofumn {A), lines 3, 4, and7d) . . 148,860, 182,970.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 110) 0. 0.
12  Total revenue - add lines 8 through 11 {must equal Part VI, column {A), ine 12) . . . . . . . 4,265,302, 3,082,867,
13 Grants and similar amounts paid (Part IX, column (A], fines 1.3y 0. 0.
14 Benefits paid fo or for members (Part IX, column (A), finedy 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,799,352, 1,830,051.
£ | 16 a Professional fundraising fees {Part IX, column (&), line 11€) . . . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p__ 162,450, S Dt ey e
147 other expenses (Part IX, column (A}, tines #1a-14d,11%24) 939,581. 1,053,925,
18 Total expenses. Add lines 13-17 (must equal Part £X, column (A), line25) . . . 2,738,933. 2,983,976.
19  Revenue less expenses. Subtract ine 18 fromiine 12 . . . . . . . v e e h e e .. 1,526,369. 88,891.
5 E Beginning of Current Year End of Year
£5020 Totalassets (Past X, ne 16) o 13,533,445.| 13,687, 646.
43021 Totalliabilties (Part X, fine26) o 2,695,451, 2,750,761
2522 Net assefs or fund balanges, Subtract line 21 fromiine 20 . . . . . v o v v+ v . . e 10,837,994, 10,936,885.

Signature Block
Under penallies of perjury, 1 declare fhat | have examined this return, including accompanying schedules and statements, and ‘o the best of my knowledge and befief, it is true,
correct, and complefe. Dedlaration bf pfepar'gp{-ether\than officer} is based on ali information of which preparer has any knowledge.

o

Sign /A\ /A ‘ _ V/f/?f/f/

Here Signature of bfficer Date /

v ‘ }
} fﬁr‘f’/é.é‘/ N "F%MQ}M\I{ TREAs s 5L

Type or print name and title )

Print/Type preparer's hame Preparer's signature Da Chl;ack if PTIN
self-

pe kel Belfonde Wby o ¢ PHB wa / 1] lemrioves_» [7]| P00224584
Use Only LFmsname P RESNICK GROUPE, P.C. A Fm's EIN B 52-1088612

Fir's address P 7501 WISCONSIN AVENUE, SUITE {00E BRTHESDR, MD 208146583 Phane no. 301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) ek e e e e e e e e e e e e e L&J Yes L_J No
For Paperwork Reduction Act Notice, see the separate instructions. ' Form 880 (2010)
JSA .

CE1010 1.000
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Form 990 (2010) 52-1662186 Page 2

ET IR Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPart 1l . . . . . . .. ... ... o oo D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? | |\ | .. L
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICSS? e e [ves [XIna
i "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

[ ]ves No

4a {Code: y (Expenses § 2,398,209, Including grants of § 0. ) (Revenue$§ 1,893,192, )
COMMUNITY SERVICE PROGRAMS - PROVIDED YOUTH OUT-OF-SCHOOL PROGRAMS
AND SENIOR SERVICES THAT SUPPORTED HEALTHY AGING IN PLACE AT 12
SITES TOTALING 3,337 UNITS OF LOW INCOME HOUSING; WORKED WITH
RESIDENT ASSOCIATIONS TO ADDRESS ISSUES OF CONCERN AND SERVED AS
LIAISON WITH OTHER AGENCIES WITH THE GCAL OF FURTHERING RESIDENT
EMPOWERMENT AND SELF SUFFICIENCY; CONDUCTED COMMUNITY ASSESSMENTS
TO EXAMINE AND EVALUATE THE STRENGTHS AND CHALLENGES OF PROPERTIES
RELATIVE TO THEIR PLACE IN THE LARGER COMMUNITY TO DETERMINE HOW
TO LEVERAGE COMMUNITY RESOURCES IN COORDINATING AND DELIVERING
PROGRAM SERVICES.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: } (Expenses § including grants of $ }{Revenue § )

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses M 2,386,209,
Lon Form 990 (2010)
OFE1020 1.000
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Part

Form 990 (2010) 52-1662186 Page 3
v Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if “Yes,”
complefe Schedle A . o . o i o i e e e e e e e e e e e e e e e e e e e s 1 X
Is the crganization required to complete Schedule B, Schedule of Contributers? (see instructions) . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . v v v i i i i e e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C,Partll. . . . .« v v v o v i i v v v v v v s Lo 4 X
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C,
0 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donaors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easemsant, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"complete Schedule D, Partlf. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? )f “Yes,”
compiete Schedule D, Part Il . . o v i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
compiete Schedule D, Part IV . . . @ v i v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10

"

12a

13

14 a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, "complete Schedule D, Part V. . . . . . . . . e e e e e e e e e e e
if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VT L L e e e e e e e e e e e
bid the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complefe Schedule D, Part VIl , . . . . . . . v o v v v
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 if "Yes,"complete Schedule D, Part VIlI, . . . . . . ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX . . . . . . . i e e e e e
Did the organization report an amount for other kabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footncle that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If “Yes, “complete Scheduwle D, PartX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year?  if "Yes,"
complete Schedule D, Parts X1, XN, and XIl. . o v o v i o i i i e s e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? I "Yes, " and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X, and Xiltisoptional « « « . « .+« + . - -
Is the organization a school described in section 170(b){(1){(A)ii)? /f "Yes,"complefe Schedule E . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? ff "Yes,"complete Schedule F, Parts [ and IV« -
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, “complete Schedule F, PartsftandV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complele Schedule F, Partsfifand !V . . . . . . . . ...
Bid the organization report a total of more than $15000 of expenses for professionai fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, “complete Schedule G, Part I {seeinstructions) . . . « . .+ + « . -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil fines 1c and 8a?/f "Yes, “complete Schedule G, Parfll « « « v « v v v i v i v e e e e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,"complete Schedule G, Part Il .« . .« o o 0 i i i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . . .. .. . . . ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements ta this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . . . . .

11a X

11b X
i1c X
11d X
11e X

11f X

12a A
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
JE1021 1.000

L15503 2337 38/24/2011 5:43:10 PM  V 10-7.2 76-1991-00
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Formn 99C (2010 52-1662186 Page 4
LAY Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 f "Yes, "complete Schedule |, Partslandfl, . ... ... . ... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” compiete Schedule |, Parts land Il . . . . . . .« . i v i i i i v 22 X

23 DBid the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe ScheduleJ _ . . . . . . . . e e e 23 ;S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K IFNo,"go to ine 25 | . . . L 0 0 0 v i s s e e e et it e c i e 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 acccunt other than a refunding escrow at any time during the year
1o defease any tax-eXemPt BONAS? . . . . . . i i i it i e e e e e e e e e e e 24c
d¢ Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. .. ... 24d
25 a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,"complete Schedule L, Part! . . . . . . . .. .. .. v u... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 980-EZ7

If "Yes,"complete Schedule L, Parf . . . i 0 i i i it it e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Partil |, | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor, or a grant selection committee member, or to a person related to such an individuai?

if "Yes,"complete Schedule L, Part 1l . . . . . i i i i e i e e e e e e e e e e e e

28  Woas 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): ot R

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 V. . . o o o e e e e e e e e e e e e e e e e e e e e 28h 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,"complefe Schedule L, PartiV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M | 29 X
30 Did the crganization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes, " complefe Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . o 0 ot e e e e e e e e e e e e e e e e e e i 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 I/f "Yes,"complefe Schedule R, Part!. . . . . . . . . .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Parts i, 1,
IV,and V, Iine 1 o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controllad entity within the meaning of section 512(b)(13)? ., .. ....... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  ff “Yes,” complete Scheduie R,
PartV,lne 2 | | . [ Jves X o
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempi non-charitable
related organization? If "Yes,“complete Schedule R, Parf V,line 2. . . . . . . . i v v i i it s e e e e 38 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes,"” complefe Schedule R,

T 37 X
38 Did the organization complete Schedule © and provide expianations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 920 filers are reguired to complete Schedule O. . . . . . . . . . . . . . . 4 wee e a 38 X

Form 990 (2010)

JBA

0E1039 1.000
L15503 2337 8/24/2011 5:43:10 PM WV 10-7.2 T6-1991-00 PAGE 5



Form 990 {2010} 52-1662186
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ......

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... ... 1a 34
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b '
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to pPrize Winners Ty . . . . . . . L e e e e e e

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 F

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file. {see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., .. .. ....

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . ... .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a firancial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y L L L L e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the narme of the foreign country: »__
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  , ., .. ...

b Did any taxable pary notify the organization that it was or is a party fo a prohibited tax shelter transaction? | 5b X
c If“Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are nomatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, | . . . .. .. ... ... .. .. . ... 6a b
b Iif "Yes" did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? _ . . L L L L L L L e e e e e 6
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 the Payor? |, | . . . L ... e e e e e e e e e e
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? ., ., ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form BZ827 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e
d ¥ "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... f 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | .
h If the organizafion received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509ajM3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . . . . 0 v v v e o e s e e e e ey

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . .ttt e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. . . . . . v ..
10  Section 501(c}(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12 . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . L . L s e 11a
b Gross income from other sources (D¢ not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .. .. 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing 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 issue qualified health plans in more thanonestate?, | , . ., .. .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health ptans | | _ | . . . ... ... . ... ... 13b
¢ Enterthe amount of reservesonhand, | . . . . . .. . ... .. ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ ., .. ... ... .. 14a X
b _If "Yes "hasit filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b
OETOAA o Farm 990 (2010)
L15503 2337 8/24/2011 5:43:10 PM v 10-7.2 76-1991-00 PAGE 6



Form 990 (2010) 52-166218¢6 Page 6
EudE Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . ...............
Section A. Governing Body and Management - '
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear .. . . .. 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . tb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with et
any other officer, director, trustee, orkey employee? . . . . . L o L e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to & management company or other person? U X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockhelders? . . .« . ¢ v 0 v 0 v v o e e e e e e e ] %
7a Does the organization have memhers, stockholders, or ather persons who may elect one or more members
Of the QOVEIMING BOGYT .+ . o o v o i e i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?
B8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: g
a Thegoverning Body?. & & v v o v it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . v . . v . v v o oo v v i oo 8b | %
9 |Isthere any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the arganization's mailing address? /f "Yes,” provide the names and addressesin Schedule O, . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . . . ... .. .. o o000 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ... ... 10k
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o221 L. Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? /f "Wo,"gofaline 13 . . . . . . o .o v v v v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 10 CONTICES ? .« v o v v v v i i h e et e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O ROW thiSISHONB . .« . v v v o i e e e e i e e e e m e e e e e e 12¢c | %
13 Does the organization have a written whistleblower policy? . . . . . . . . . o v i e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? .. . .. .. .. ... ... . .. 1_‘_1 X _
15  Did the process for determining compensation of the following persons include a review and approval by “ '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official . . . . . .. .. ... .. .. 0 0. 15a | X
b Other officers or key empioyees of the organization ., . . . . . . . . . .. o i e e e e 15b | X
If “Yes” to line 15a or 15k, describe the process in Schedule O, (See instructions.) st
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : :
with a taxable entity during the year? . . . . . . . . . . . i i i e e e e e e e e s 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate E b

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s
the grganization's exempt status with respect to such arrangements? . .« . v . o v o 4 s e e v 4 e e s s s 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled . MP. VA, _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon reguest
19 Describe in Schedule C whether {and if so, how), the organization makes its geverning documents, conflict of interest
palicy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TEE_CORPORATION 5513 CONNECTICUT AVENUE, NW SUITE 250 WASHINGTON, DC 20015
202-895-8900
JSA Form 990 (2010
DE1042 1.000
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Farm 890 (2010} 52-1662186 Page 7

EhYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any questioninthisPartVIE. . . .. ... ... ... . ... ...

Section A. __ Officers, Directors, Trustees, Key Empioyées, and"Higr'iesi'Cbmpen"sated 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.

* List ali of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (B), (E), and {F) if no compensation was paid.
* | istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

List persons in the following order. individual trustees or directors; insfitutional f{rustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (B} (C} (D} {E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 21 2192/5!8 % 3 compensation compensation amount of
week % 5; Elg ‘; X % from from _reia_ied other _
escribe | 2T 5| T IESIEE}S the organizations compensation
hoursfor | 2 2§ g1°8 organization (W-2/1098-MISC) from the
orgonzaons| B 1 E B3 (W-2/1099-MISC) organization
ATTACHMENT 2 in Schedue | © | & 7 and reiated
0 ®© % organizations
__(#)EUGENE F. FORD, SR. _________|
DIRECTCR 1.00] X 0 0 0
__{2)CONRAD EGAN ]
DIRECTCR 1.00] ¥ 0] 0 0
__B)LARRY H. DALE
DIRECTOR 1.00] X 0 0 0
__\4)JoHN DILLON ]
DIRECTOR 1.00] X 0 0 0
_{8}JOBN REILLY ]
DIRECTOR 1.00] X 0. 0 0.
__(6}JOHN K. MCILWATN | '
DIRECTOR 1.001 X 0 24,000 0
__(7)SHEKAR NARASIMHAN |
DIRECTOR 1.00] X 0 0 0
__(ByJAMES ZABORA ]
DIRECTCR 1.00] X 0 0 0
__(9)BARDARA GOLDBERG-GOLDMAN |
DIRECTCR 1.00 X 0 8 0
IO THOMAS BORGER ]
DIRECTOR 1.00] % . 0. C 0.
{(11)LINDA CROPP
U BIRECTOR T 1.00| X 0 0 0
_(12)PAMELA M. LYONS .
SECRETARY 39.00 X 149,000, 0 14,002,
_{13)GERALD H. JOSEPH _____________
VICE PRESIDENT/ASST SECRETARY 1.00 X 0. 42,7789 | 9,856,
a4y . MICHAEL PITCHFORD
PRESIDENT 1.00 X 0 282,001 i4,700.
{15)HARRY W THOMPSON
T CFO/TREASURER ] 1.00 X 0 192,807 . 12,018.
_(gPAUL P. BROWNE |
VICE PRESIDENT/ASST SECRETARY 1.00 X O 165,231 . 12,603.
J8A Form 390 (2010
OE1G41 1.006
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Form 990 (2010) 52-~1662186 page 8
GCLA  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B} <) (D} (E} "
Name and title Average Pasition {check all that apply) Reportable Reportable Estimated
rowsper 18 F IS5 O X2 L 2| compensation compensation amount of
week 221228 T BT 3 from from related other
(escibe | g E’ =i I = g & the organizations compensation
- 3 -
noastor 15 3| B 12| %8 organization | (W-2/1098-MISC) from the
related 73 % E (W-2/1099-MISC) organization
organizalions g 2 and related
in Schedule O} 2 organizations
a
(17) SUZANNE M. WILLIAMSON | .
VICE PRESIDENT 1.00 X 0 116,500. 9,303.
o8 ]
o
e
B e ]
) e
L
e, ]
@8 ]
&8 ]
e ]
@8
b Subtotal e > 149, 000. 823,328, 72,482,
¢ Total from continuation sheets to Part Vi1, Section A _ . . .. .. ... .. »
dTotal(addlinesthandic) . . . .. .. . ... . i i i it cnnennca » 149,000, 823,328 72,482,

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

1

3 Did the organization

list any former officer,
employee on line 1a? If "Yes, "completfe Schedule J for such individual

director or Hustee, key employee, or highest compensated

4 For any individual fisted on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007?

individual

If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conifractors that received more than $100,000 of
compensation from the organization.
(A) (B) )
Name and business address Description of services Compensaticn

NONE

2 Total number of independent contractors (including but not fimited {o those listed above) who received
in compensation from the organization

more than $100,000

0

JSA
OE1050 1.000

115503 2337 8/24/2011

5:43:10 PM

v 10-7.2

76-1991-00

rorm 998 (2010

PAGE ©



Form 890 (2010) 52-1662186 Page 9

Pa Statement of Revenue
{A) (B} (©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gs ta Federated campaigns . . . .. ... | 13
§§ b Membershipdues . ........|[1D
'% ¢ Fundraisingevents . . ... ... .L1¢
| d Relaedorganizatons . . . ... ., | 1d
2; e (Government grants (contributions) . . | 1e 224, 206,
'-§ g T Al cther contributions, gifts, grants,
g% and similar amounts not included above . L 1f T7E,493.
EE g Nencash contributions included in lines 1a-1f.  $
h_Total. Addlines ta-1f . . . o . o o o v s i e as s P
é’ Business Code
% ?a GCOMM SERVICE FEES 531390 1,889,158 1,889,158,
% b MISCELLANEQUS 5311390 4,034, 4,034.
g c
] d
g e
2 f Al other program service revenue . . . . .
O | 9 TotalAddlines2a-2f . . . ... i P 1,893,102,
3 Investment income {including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, Lo 192,970, 182,970,
Incoms from investment of tax-exempt bond proceeds . . . > 9
5 Royalies r » » v+« v v e v m it e e e P g
(i) Real (i¥) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(J0Ss) » + + ¢ v s v v s v s w0 wa . P
(i) Securities {iiy Other
7a  Gross ameunt from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) .. .....
d Netgainor{loss) . . . ...« o
g 8a Gross income from  fundraising
5 events (not including $
q>, of contributions reported on fine 1c).
x SeaPartIV,lire18 « . . v .vv... a
E b Less:directexpenses . . . « « v v+ 4 s
6 ¢ Netincome or (loss) from fundraising events .
%a  Gross income from gaming activities.
See Part IV, line 19 i . @
b Lless directexpenses . - . . . . ... .
¢ Netincome or (loss) from gaming activities . .
102 Gross sales of  inventory, less
retumsand allowances | , . ... ... a
b Less:costofgoodssold . . . .o . . . .
¢ Net income or (loss) from salesofinventory . . . . . . .. .M
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . .+ v v v u .
e Total Addlines 11a-11d - - - - « « o o o v i .. P
12 Total revenue. Seeinstructions . .+ v o v 2 . . . . . L B 3,082,867, 1,893,152 182,970

Form 990 (2010)
JEA

CE1051 2.000
115503 2337 8/24/2011 5:43:10 PM WV 10-7.2 76-1891-00 PAGE 10



Form 890 (2010}
LETIIPE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.

52-166218¢6

Page 10

All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;!enses Prugra(n?)service Managé:':n}ent and Funég)ising
7b.r 8b1 gb; and 1Ob Of Part v”l‘ expenses general expenses expenses
1 Grants and other assistance to governments and e S i
organizations in the U.S. See Part IV, line 21 0.
2 OGrants and other assistance to individuals in
the U.S. SeePartiV,line22 , ..., ...... 0.
3  Grants and other assistance to governments,
arganizations, and individuals outside the
U.8. SeePart IV, lines 15 and 16 | | |, . . . 0.
4 Benefitspaidtoorformembers . _ ., . . ... 0.
5 Compensation of current officers, directors,
frustees, and key employees |, ., ., .. ... .. 149,000. 114,480. 14,520. 20,000.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4988{c)(3¥B) . . . ., . .
7 Othersalariesandwages , . . . . . ... ... 1,553,868, 1,448,030. 16,618, 86,214,
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions) , . . . . . 0.
9 Otheremployesbenefits . . . .. . ... ... 9.
10 Payrolltaxes « + + v v v v v v v n v e e e e 227,183, 211,835, 7,674, 7,674.
11 Fees for services {non-employees):
a Management . . ... ... .. ....... Q.
blegal . ..o i e 13,448, 13,448.
€ ACCOUNNG « v v v v v e e i e e 39,224. 39,224.
dlobbying « + v v v e e e v e e e e 0.
e Professional fundraising services. See Part IV, line 17 0. |y
f Investment management fees , . . ... ... 0.
gOther . .. ... it i e e 15,0350. 15,050.
12  Advertisingand promotion . . . .« . .00 732. 732.
13 Officeexpenses . . . . . v v c v v v v v v . - 1,848. 1,848.
14  Informationtechnology . . . . . . . .. . ... 5,395. 5,385
15 Rovalies. . . .. . ... .. .. .. ... 0.
18 OCcoupancy .+« « 4 s v v ox v a ke e e e - 0.
17 Travel . . . . . . L e e e e e e e 74,742, 69,363. 5,282, 87.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 32,287 32,287,
20 dnterest .. L L. .. e e e e e 63,645. 63,645.
21 Paymertsfoaffliates . .. ... ....... 0.
22 Depreciation, depletion, and amortization 19,155, 19,155,
23 InSUrANCE L L L. L L, ... ... ... 0.
24 DOther expenses. ilemize expenses not  covered =

above (List miscellanecus expenses in fne 24f |If
fine 24f amount exceeds 10% of line 25, column
{A} amount, list fine 24f expenses on Schedule O.)

110,098.

110,098,

a CONTRACTOR_SERVICES _____

pSUPPLIES 35,335. 35,335,

¢ TELEPHONE 13,477. 13,477,

d OVERHEAD EXPENSES ___ _____ . . 241,503, 198,857. 42,646.

e MISCELLANECUS o 43,671 43,671.

f Al otherexpenses _ _______ ______ ___ 344,315, 76,590, 264,906. 2,819.
25  Total functional expenses. Add lines 1 through 241 2,983,976. 2,396,209. 425,317, 162,450,
26 Joint Costs, Check here p if following

SOP 88-2 {ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educaticnal
campaign and fundraising sclicltation | | | | | |
OE1055 1000 Form 980 (2010)
L15503 2337 @/24/2011 5:43:10 PM v i0-7.2 76-1991-00 PAGE 11



Form 890 (2010 52-166218¢6 Page 11
Balance Sheet )
{(A) 8}
Beginning of year End of year
1. Cash-non-interestbearing _ . . _ . . . . . . . 2,665%,770.| 4 2,957,429.
2 Savings and termporary cash investments . . ... ... ... .. .. 2
3 Piedges and grantsreceivable,net _ . .. .. .. ... ... .. .. 3
4 Accountsreceivable, net . . L 2,848,129, 4 1,215,862,
§ Receivables from current and former officers, directors, trustees, key s g
employees, and highest compensated employees. Complete Part U of
Sehedule L. . . .
6  Receivables from other disquaified persons (as defined under section 4958{7)(1)), persons
described in seclion 4858(c){3XB), and contributing employers and spensoring organizations of S
section 501(c)(@) voluntary employees' beneficiary organizafions (seeinstructions) |, |, | | | 6
é 7 Notes and loans recetvable,net . . ... ... ... ATCH .4 ., 7,640,265, 7 9,157,242,
Z) 8 Inventories forsale oruse | . L L 8
9 Prepaid expenses and deferredcharges . . . . .. .. ... .. .. ... 14,476.1 9 14,165,
10a Land, buildings, and equipment; cost or Sl i
other basis. Complete Part V| of Schedule D [10a 632,511, | e St
b Less: accumulated depreciation , , ., ... .. .. 10k 620,910, 29,458 .[10c 11,601,
11 Investments - publicly traded securities . . . . ... ... .0 e ... 11
12 Investments - other securities. See Part IV, line 11 ., . . ... ... ..... 12
13 investments - program-related. See Part IV, line 11 . . . . .. .. ... ... 331,347.) 13 331,347,
14 Infangbleassels . . . . . .. ... e e e e 14
15 Otherassefs. See PartfV, line 11 . . . . .. .. ... .. ... .. ..., 156
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . .. . . 13,533,445.] 16 13,687, 646.
17  Accounts payable and acCrued ®Xpenses . . . . . . . . . . ..o 153,646.] 17 232,824.
18 Grantspayable. . . . . .. .. ... e e
19 Deferredrevenue . . . . ... .. . . . . ... e e
20 Tax-exemptbondliabilites . .. ... ... . ..., . ..., . .. .. . ...
@12t Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated empioyees, and disqualified persons.
= Complete Partiiof Schedule L , ., ., . ... . ... . ..
23 Secured mortgages and notes payable to unrelated third parties ATCH . 5. 2,500,000.|23 2,500,000,
24  Unsecured notes and loans payable to unrelated thirdparties . . . ... ... 24
25  Other liabilities. Complete Part X of Schedule D . . . .. ... .. ...... 41,805.1 25 17,837,
26 Total liabilities. Add lines 17 through 25, . . . . . . .. ., ., . .... 2,695,451.1 26 2,750,761.
Organizations that follow SFAS 117, check here |_Z<__| and complete ' e i
2 lines 27 through 29, and lines 33 and 34. R e R
§ 27 Unrestricted netassets . ... . ... ... ... 83,337.] 27 1,708,597,
w28 Temporarily restricted netassets . _ . . . ... . . . e e e e e e 10,754,657.1 28 9,228,288.
‘§ 29 Permanently restricted netassets |, ., . . ... .. ... .. ..
E Organizations that do not follow SFAS 117, check here » D and
= complete lines 30 through 34.
#8130 Capital stock or trust principal, or currentfunds . . .. ... ... ... ..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ., .. ..
<132 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassets orfund balances . . . o v vt v v e v v e 10,837,994, 33 10,936,885,
34 Total Habilities and net assets/fund balances . . . . ., . ... ... ..... 13,533,445, 34 13,687, 646.

JBA

QE1053 1.000
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52-16621846

Form 990 {2010) page 12
Recongciliation of Net Assets .
Check if Schedule O contains & response to any question inthis Part XF . . . . . .. oo v oo oo
1 Total revenue (must equal Part VIL column (A), N8 12) .« « v v v v v v o e e et e e e e e 1 3,082,867,
2 Total expenses (mustequal PartIX, column{A), line25) . . . .. .. . ... ... .. o L. 2 2,983,976,
3 Revenueless expenses. Subtractline 2 fromline1 . . . . .. . v oo i oL o e 3 98,891.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ... .... 4 10,837,994,
§  Other changes in net assets or fund balances (explain in Schedule Oy . . . ... ... L0 oL 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) . - o o . e e e e e e e e e e e e e e e e e e e e e e e e &
10, 936, 885
Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthisPartXH . . . ... ... .. .. .o oo L D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d K "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1332 L, 3a .S
b i "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken o undergo such audits. 3b
Form 890 (2010
JSA
OE1054 1.000
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SCHEDULE A
{Form 990 or 990-E2Z)

CMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT
CORPORATION 52-1662186
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

1 A chureh, convention of churches, or association of churches described in - section 170(b}(1 }{A}(i).
A school described in section 170(b)}{1}{A)(ii). {(Attach Schedule E))
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A){ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A}iv). {Complete Partll.)
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}.)
A community trust described in  section 170{b){1}{(A){vi). (Compiete Part |1.}
An organization that normally receives: (1) more than 3313 % 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 3313% 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 508(a){2). (Complete Part lfl.)
An organization organized and operated exclusively to test for public safety. See  section 509(a){4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b D Type li c [I Type Il - Functionaily integrated d D Type i - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons cther than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)}2).

Cpen to Public
Inspection

P See separate instructions.

Employer identification humber

LS I ]

=) L) O L

-]

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type HI supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} Yes | No

and (ifi) below, the goveming body of the supported organization? . . Mali) X
(i) Afamily member of a person described in () above? L 1g(iy X
{lii) A 35% controled entity of a person described in (i) or (Hyabove? ... ... ... .. 11g{iH) X

h Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iif) Type of organization (iv)isthe | {v} Did you notify {vi}is the (wii) Amount of
organization {described on lines 1-9 organizationin | the organization | organization in support
above or IRC section C:E'J-r(‘{)'\'f;f;r:“ in cot. (i) of col, (i) organized
{see instructions)) Y arents | your support? inthe U.S.7
Yes No Yes No Yes No
(A}
(B}
(<)
o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

JSA
CE1210 3.000
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Schedule A (Form 990 or 980-E7) 2010
Partll:

52-1662186

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part H1_ If the organization fails to qualify under the tests listed below, please compiete Partlll)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {ir) 2007 (c} 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to cr expended on
tsbehalf . . . . .ol
3 The wvalue of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 . . . . . .,
5 The portion of {otal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown or line 11, column (f}, , , . .. .
§  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 (h) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
7 Amounts fromlined .. ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | | L L s v v v -
8 Net income from unrelated business
activittes, whether or not the business
isregularly carrieden . . . . . o 0 L L
10 Other income. Do net include gain or
loss from the sale of capital asseis
(Explainin PartlvV.) . . . . .. .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, efc. (see Instructions) .« « « + & 4 v o 4 0 4t e v v e s e e e e
13  First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f) . . ... ... 14 %
15 Public suppost percentage from 2009 Schedule A, Part il line 14 . . . . . . . . . . . . . ... .. 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/ % or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . ... ... . @« v v ... »
b 33113 % support test - 2009. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . . . ... .... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facis-and-circumstances” fest, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . L L L e e i e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sUPPONed OrGaNIZAlON L | L . L L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
NSITUCHONS | L o Lt st e ittt i e e e e e e e e e e e e »
Schedute A {Form 980 or 390-EZ) 2018
JSA

0F1220 1.000
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Schedule A (Form 990 or 880-EZ) 2010

1141l  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.

52-1662186

Page 3

If the organization fails to qualify under the tests listed below, piease complete Part I}.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W

1

7a

Gifts, grants, confributions, and membership fees

received. (D0 not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related 1o the
organization's fax-exempl purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year
Add lines 7a and 7b
Public support {Subtract line 7c from

ling 6.}

122,339,

(a) 2006 (b} 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total
643,118, 700,542, 480,482, 1,0%7,275. 984,280. 4,785,787,
1,473,285, 540,820, 1,855,038, 2,079,243, 1,653,621, 5,105,007,
2,116,403, 1,641,362, 2,435,530, 4,056,518, 2,637,801, 12,887,714,
122,339, 158,298, 165,164, 107, 347, 64,348, 617,496
158,298, 517,496,

165,164,

107,347,

64,348,

12,270,218,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline® . , . ., . ... ...
Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUICES, &+ 4 v v v v nox r rwn e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10D,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital asseis
{(ExplaininParttV) . ., ... .. ..
Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or
organization, check this box and stop here

(a} 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
2,116,403, 1,641, 362, 2,435,530, 4,056,518, 2,637,901, 12,887,714,
74,198, 32,089, 154,627, 148,860, 187,870, 602,744,
74,198, 32,089, 154,627, 148,860, 192,970, 602,744,
19,747, 18,556, BG,940 ., 58,5824 185,167,
2,210,348, 1,692,007, 2,677,007, 4,265,302, Z,830,871. 13,875,625,

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () . . . . . .. .. 15 89.729%
16  Public support percentage from 2008 Schedule A, PartlliL line15 . . . . . . . . .. ... ... ..., 16 B9.28 9%
Section D. Computation of Investment Income Percentage
17 investment income perceniage for 2010 (jine 10c, column (f) divided by line 13, column (f) . . _ . . .. ... 17 4.4 %
18  Investment income percentage from 2009 Schedule A, Partiil, bine 17 . . . . L. .. . ..., 18 3.30%
49a 33113 % support tests - 2010. If the organization did not check the box on line 14, ard line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization P

b 33113 % support tests - 2009. If the organization did nct check a box on fine 14 or line 18a, and line 16 is more than 331/3 %, and

fine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

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

JEA
0£1221 1.000

L15503 2337 8/24/2011
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Vv 10-7.2

Schedule A {Form 990 or 990-EZ) 2040

76-19%1-00

PAGE 16



52-1662186
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, line 10;
Partll, line 17a or 17b; or Part Il§, line 12. Also complete this part for any additional information. (See
instructions).

Jsa Schedule A {Form 990 or $90-EZ} 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 980, 990-EZ, or 990-PF, 2@ 1 0

Deparimant of the Treasury
Internal Revenue Service

Name of the organization S Employer identification number
COMMUNITY PRESERVATION AND DEVELOPMENT
CORPORATION 52-1662186

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501{c 3 ){enter number) organization
D 4547(a)(1) nonexempt charitabie trust not treated as a private foundation
[__] 527 poiitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

D For a section 501(¢)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations under
sections 509{a){1) and 170(b)(1)(A}{vi), and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VII}, line 1h or (i) Form 990-EZ, line 1. Complete Parts
| and il

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

[:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ong contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
980-EZ, or 920-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form $80-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-FF} {201D)

JBA
0E1251 1.000
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Schedule B {(Form 990, 990-E2, or 990-PF) (2010) Page of of Part
Name of organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATION 52-1662186
Contributors (see instructions)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 2% _| ERIRFAX COUNTY CFP Person
Payroll
12011 GOVERNMENT CENTER PARXWAY, SU 736 | §_________%2,%48. = Noncash
FAIRFAX, VA 22035 {Complete Part i»l |ft_here is
—————————————————————————————————————————— & noncash contribution.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contiributions Type of contribution
.2 O T e e e e Person
Payroil
1400 16TH STREET, NW, SUITE 500 $____.._.27:390. | Noncash
WASHINGTON, DC 20036 {Complete Part i_! |ft.here is
—————————————————————————————————————————— a nancash contribution.)
{a} {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| A& E FORD FOUNDATION ____________________ Person
Payroil
20316 SENECA MEADOWS PARKWAY $________129,996. | Noncash
GERMANTOWN, MD 20876 (Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| MONTGOMERY COUNTY COUNCIL Person
Payroli -
100 _MARYLAND AVENUE, 4TH FLOOR ___________ $_________15,829. | Noncash |
ROCKVILLE, MD 20850 (Complete Part I_i if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) fc) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ .5 _| INDIVIDUAL CONTRIBUTIONS __________  _____ Person
Payroll .
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww $ 11,850 Noncash -
(Complete Part If if there is
—————————————————————————————————————————— a noncash contribution.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 Ol e Person
Payrotl
5513 CONNECTICUT AVE, WW e $ 328,009, 1 Noncash
WASHINGTON, DC 20015 (Complete Part I.E |ft.here is
—————————————————————————————————————————— a noncash contribution.)
18A Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
OE1253 1.000
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Schedule B {(Form 890, 990-EZ, or 980-PF) (2010) Page of of Part |
Name of organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATION 52-166218¢6
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
__7_ | BERCON EOUSE____ ... Person
Payrotl -
601 _EDGEWGOOD ST, NE $_________25,228. | Noncash L

(Compiete Part il if there is

WASHINGTON, DC 20017 L
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
_ B _| DEPARIMENT OF ENERGY ____________ Person
Payroll
1000 INDEPENDENT AVE SW $ _______. 107,429, Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
__2_| FREDDIE MAC FOUNDATION ___ _ _ _____ ______ Person
Payroll
8250 JONES BRANCH ROAD $_ 160,000, Noncash

MCLEAN, VA 22102

(Complete Part i if there is
a noncash contribution.)

(a) (b} {e) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
_ A0 | THE DRESHER FOUNDATION ___________________ Person
Payroll
4940 CAMPBELL BLVD $__ . ___20,000. Noncash
BALTIMORE, MD 21236 (Complete Part i if there is
S a noncash contribution.)
(@ {b) (c) {d)
Na. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
(31| CRPITAL ONE_ Person
Payroll -
52_SCHOOL ST 8W % 500 $_________20,000. | Noncash L
WASHINGTON, DC 20009 {Complete Part Il if there is
e e e L e a nencash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 12 FANNIE MAE Person
Payroli
AQCO_WISCONSIN AVE $_________22,500. | Noncash
WASHINGTON, DC 20016 (Complete Part I if there is
e a noncash contribution.)
sa Schedule B (Form 990, 980-EZ, or 9909-PF) (2010}
O0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page af

Nama of organization COMMUNITY PRESERVATION AND DEVELOPMENT

CORPORATION

Employer identification number

52-1662186

Contributors (see instructions)

(@)
No.

{b)

Name, address, and ZiP + 4

(c)

Agygregate contributions

{d)

Type of contribution

13 MAYFATIR MANSIONS TENANT ASSCC.

Person
Payroii
Noncash

(Complete Part il if there is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

14 HATTIE M.

STRONG FOUNDATION

Person
n

Name, address, and ZIP + 4

Aggregate contributions

Payrotl
6551 LOISSALE COURT, SUITE 160 $__________2:000. | Noncash
SPRINGFIELD, VA 22150 (Complete Part I_E if t.here is
—————————————————————————————————————————— & noncash contribution.)
(b) (c) {d)

Type of contribution

15 REZNICK GROUP

Person
Payrolt
Noncash

(Complete Part H if there is
a noncash contribution.}

(a)

{b)

{c)

{d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e L e ———————————— Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ o ___________.| Noncash
(Complete Part H if there is
—————————————————————————————————————————— a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o | e e e e Person
Payrolt
__________________________________________ S .. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JEA Schedule B {Form 990, 990-EZ, or 990-PF} (2010}
0E1253 1.000
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SCHEDULED

I OMB Ne. 1545-C047

Supplemental Financial Statements

(Form 980)

» Complete if the organization answered "Yes,"” to Form 99§,
Department of the Treasury Part IV, line 6,7, 8,9,10, 11, or "|2. - Open to Pubtic
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization COMMUNITY PRESERVATION AND DEVELCPMENT Empleyer identification number
CORPORATION 52-1662186

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or AccountsCompiete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . . . . . . ... D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? L . L . L L L L . e e e e e e e e ek e e n e e e e [:l Yes |___! No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).

i B W N -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the fax year,

Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . .. ... L. e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . 0 L i it ot e e v 2b
¢ Number of conservation easements on a certified historic structure includedin(ay ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the NationaiRegister . . . . . . . . . . i ittt it v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear » ____ ___ __ __ ______

4 Number of states where property subject to conservation easement isfocated ®» ______________ __ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . « . v« i i s i st h e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ .

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4){B}
0 and TOMANBXI? . . . .o et Clves Dlne
-] In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnete to the organization’s financial statements that describes the
grganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VHL line 1 . . . o . . o v o v v s o 0 o e e e e >3
(ii} Assets included in Form 990, Part X . . . . . o . o L L e e e e e e e e » 5 _____

2  If the organizatfion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIH, ine 1 . . . . . . . L . i i i i i e e e e e e e . » S
b Assefsincludedin Form 990 Part X . . . . . . . . . . . ua a4 e 4 e a4 e e e s » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
JEa
0E1268 1.000
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Schedule D (Form 980) 2010 52-1662186 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generatons oo TTTTmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization’s collection? + < « . « r\ Yes m No

WCURAA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . L i e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbatance . . . . .. . 0 00 e e e e e e s e e ic
d Additionsduringtheyear ... ... .o v v it i e e e 1d
e Distributionsduringtheyear . . . . . . . 0 v o it e i i e e e ie
f Endingbalance . . .« v o i i v i i e e e e e e e e e e e e e e s 1f

2a Did the organization include an amounton  Form 880, Part X, line 217 . . . . . . . . .\ v i i e L JYes | [No
_ if "Yes," explain the arrangement in Part X! V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year (b} Prior year (€) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . ., . ... ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . v w s ..
f Administrative expenses . . . . .
g Endofyearbalance. . ......
2 Provide the estimated percentage of the y ear end balance heid as:

a Board designated or quasi-endowment %

b Permanent endowment > %

¢ Term endowment T M';/BM%W

3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by. Yes | No
() unrelated organizations . .« . L L L i e e e v e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . i e e e e e e e e e e e e e e e e e 3a(li)

b 1f"Yes" to 3a(ii), are the retated organizati ons listed as required on Schedule R? . . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
143"l Land, Buildings, and EquipmentSee Form 990, Part X, iine 10.

Description of investment {a) Cost or other asis | {b) Cost or other basis (¢) Accumulated (d} Book vahie
{investment) {cther) depreciation
1a Land. . v - - o o o o e e
b Buildings - - .- . ..o oo
c Leasehoid improvements . . . . . .. . ..
d Equipment ... ...........c... 496, 980. 494,887 | 2,093.
€ OtHEr o v v o et e e e e e e 135,531. 126,023 9,508,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 11,601,

Schedule B (Form 990} 2010

JEA
OE126% 1.000
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Schedule D (Form 990) 2010 52-1662186 Page 3
RELAYIR  Investments -~ Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (b) Beok value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

{1} Financial derivatives . , , . .. ... ... . ...
(2) Closely-held equity interests

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 12.) >
LA Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

1
2
3
4

%]
e | [ o | e | [

5]
7
8
)
{10
Total. (Column (b} must equai Form 990, Parf X, col. (B) fine 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {bY Book vaiue

(
(
(
(
(
(
(
(

(19)
Totai. (Column (b} must equal Form 890, Part X, ol (B)IN€ 15) .\ &\ v v v v i i i i i i v vt v i e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, fine 25. '
1. {a} Description of liability (b} Amount

(1) Federal income taxes
2) CAPITAL LEASE OBLIGATION 16,937.
3) DUE TO CPDRC OXFORD MANOR 1,000,
4y DUE TO AFFILIATES 0.

)
)
7)
8)
)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col, (B)fine 25.) M 17,837.
2. FIN 48 (ASC 740) Foetnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).
oEt2re 1000 Schedule I} {Form 990} 2010
115503 2337 8/24/2011 5:43:10 PM vV 10-7.2 T6-1981-00 PAGE 24
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Schedule D {Form 980) 2010 52-1662186 Page 4
1iZ1i2¢8 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . . . . . .. . . e, 1
2 Total expenses (Form 990, Part IX, column {(A), ine 25) . . . . . . . o v v e e e e 2
3 Excess or (deficit) for the year. Subtract line 2 fromiine 4 . . . . . . . . . 0 v v i i 3
4 Net unrealized gains (losses) oninvestments | | . . . . . . . 0 0 e e e 4
§ Donated services and use of faciities | . . . . . L L L L L 5
6 Investmentexpenses | . L L. e e e e 6
7 Priorperiod adjustments | L L L L e e e e e e 7
8 Other(Describe inPartXM.} L L o e e e 8
9  Total adjustments (net). Add lines 4 through 8 | | . . . . . . . i it e e i e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XiV.)
Add lines 2a through 2d

P o 0 oW

4  Amounts included on Form 990, Part VIH, line 12, but not on line  1:

2 Investment expenses not included on Form 980, Part VIll, line7b |, . . . .
b Ofher (Describein Part XIV.) | . . . . . . s e e s
¢ Addlinesdaanddb | L L e e e e e e e e e et 4c
5  Total revenue. Add lines 3 and 4ec. {This must equal Form 890, Partl line 12) . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totai expenses and losses per audited financial statements . . . L L L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
BDonated services and use of facilities

Prior year adjustments

Other losses

T o0 5 W

4  Amounts included on Form 880, Part 1X, line 25, but noton line 1
a Investment expenses not included on Form 880, Part Vill, line 7b
b Other (Describe in PartXV)
¢ Add “nes 4a and 4b .............................................
5  Total expenses. Add lines 3 and 4c. (This mustequal Form 980, Part!l line 18.) . « . v v v v o v v v 0 v . 5
Supplemental information
Complete this part to provide the descriptions required for Part i, fines 3, 5, and 9; Partiil, lines 1a and 4, Part iV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8, Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 930} 2010
JsA

0E1271 1.000
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Schedule D (Form 990) 2010 Page 5§
LELPARE  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | owms no. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, _
Department of the Treasury Part IV, line 23. Open to Puablic
Internal Revenue Service P Attach to Form 990. PSee separate instructions, Inspection
Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATION 52-1662186

Questions Regarding Compensation

1a

Yes | No

Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ili fo provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No,” complete Part HI to
L1 1L

Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

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

During the year, did any person listed in Form 890, Part Vli, Section A, line 1a, with respect to the filing
organization or a related erganization:

Receive a severance payment or change-of-control payment from the organization or a refated organization?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c}(3} and 501(c)(4) organizations must complete knes 5-9.

For persons listed in Form 880, Part Vi, Section A, line ta, did the organizaticn pay or accrue any
compensation contingent on the revenues of.

The organization?

If"Yes" to line 5a or 5k, describe in Part IIl.

For persons listed in Form 980, Part Vil, Section A, line 1a, did the organizaticn pay or accrue any

compensation contingent on the net earnings of:

The organizalion? | . L L. e e e

Ba

Any related organization? L e e

If "Yes" to line 6a or 6b, describe in Part Hl.
For persons listed in Form 890, Part VH, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes," describe in Part UE |, . . . . . .. ...,

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 ¥ "Yes," describe
T = o O

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

Reguiations section 53.48958-6(C) 7 . . . . . . . i i v e e e e e e e e e e e e e e

6b X
7 X
8 £
g

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

J8A

DE1280 1.000
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SCHEDULE L Transactions With Interested Persons |02 o, 15450047

{Form 980 or 990-EZ)
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h.

intemat Revenue Service - Attach to Form 990 or Form 990-EZ. - See separate instructions. inspection
Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT Empioyer identification number
CORPORATION 52-1662186

p Complete if the organization answered 2@ 1 0
Oven To Public

Excess Benefit Transactions(section 501(c)(3) and section 50%(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 950, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Description of ransaction o] Cortodh
[Yes; No
1)
(2)
3)
(4)
{5)
®
2 Enter the amount of tax imposed on the organization managers or disquatified persons during the year
Under Section 4858 . . . L L L L e i e e e e e e e e e e e e e e e e e » &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... ...... » 5
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested persorn and purpose {8} Loan 1o or fom (c) Original {d) Balance due  |{e) In default?| (f) Approved | (g} Wriiten
the orgamizatian? principal amount by board or | agreemsnt?
commitiee?
To |From Yes | No | Yes | No | Yes | No
()
(2)
(3)
(4)
(s)
{6)
{7
{8)
{9)
{10)
TOM! L L e e ek e ke iiiee.c: >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested perscn and the {c) Amount and type of assistance
organization
)
{2)
3}
(4)
(5)
(6)
)
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 880 or 990-E2) 2010
JSA
DE1297 1.000
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Schedule L {Form 990 or 980-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relaticnship between {c} Amount of {d) Description of transaction {e} Sharing of
interested perscn and the transaction organization's
organization revenues?
Yes | No
(1) EvGENE FORD, DIRECTOR EUGENE FORD, JR — SOM 1,998,521 | PROVIDES MANAGEMNET AGENT
(2) . PRESIDENT OF EDGEWOOD SERVICES ON BEHALF OF 22
{3) . HANAGEMENT CORPORATION RELATED CRGANIZATIONS
(4) HARRY THOMPSON, CFFICER DIRECTOR OF HOUSING 1,251,996, | AFFILIATED PROPERTY OWNERS
{5) . PARTNERSHIP TNSURANCE PURCHASE PROPERTY & LIABILITY
{6} . EXCHANGE (HPIEX) INSURANCE THROUSH HPIEX
{7) 7. MICHARL PITCHFORD, OFFICER ZERVES AS DIRECTOR OF 1,251,996, | AFFILIATED PROPERTY OWNERS
{8) . HOUSNG PARTNRSHIP NETHORK PURCHASE PROPERTY & LIABILITY
{9) . AFFILIATE OF HPIEX INSURANCE THROUGH EPIEX
{10) ;. nIcHAEL BITCEFORD, OFFICER SERVES AS DIRECTOR OF 1,251,996, | AFFILIATE OF HPN HAS EXTENDED

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form $30 or 999-E2) 2010

OE156J_I'S';.DUD
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Schedule . (Form $90 or 890-EZ) 2010

Page 2

Business Transactions Invoiving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28¢,

{a) Name of interested person {b) Relationship between {e) Amount of {d} Description of transaction (e} sharing of
interesied person and the transaction organization's
organization revenuss?
Yes | No
(1} HOUSING PARTNERSHIP A 51,000,000 LINE OF CREDIT
{2} . NETWORK _(HEN) FOR_PREDEVELOPHMENT EXPENSES TO
{3} . CHI ON USUAL & CUSTOMBRY TERHS X
{4) uceve FoRp, DIRECTOR TRUSTEE OF & CHARITABLE 200, 000. | PROVIDED GRANT FOR SOCIAL & X
{5) . FOUNDATION RELATED PROGRAHMS %
{6) priELn LYONS, OFFICER CFFICER OF CPDC & CHI 16,593, | DAUGHTER-IN-LAW WAS EMPLOYED X
(7). AS AN ADMINISTRATIVE AS3ISTANT X
(8) . WITH CEDC OR CHI %
(9) GERRLD JOSEPH, OFFICER OFFICER OF COPDC & CHI 66,752, | CONSULTING SERVICES APTER X
{10} . RESIGNATION AS EMPLOYEE OF CHI X

Supplemental Information

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

JBA
OE1507 2.000

L15503 2337 8/24/2011

5:43:10 pM  V 10-7.2

76-19%1-00
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Schedule L (Form 920 or 990-EZ) 2610

Page 2

Uil Business Transactions Involving Interested Persons.
Complete i the organization answered "Yes” on Form 890, Part IV, line 28a, 28h, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c} Amount of
transaction

(d} Description of transaction

{@) Sharing of
organization’s
revenues?

Yes | No

{1) JOHN MCLLWATN, DIRECTOR

DIRECTOR OF CPOC & CHI

24,000.

CONSULTING SERVICES

X

2)

()

{4)

(5)

(6)

7

(8)

9

(10)

XY Supplemental information

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

0515;?’;.000
L15503 2337 8/24/2011

5:43:10 PM vV 10-7.2

Schedule |. (Form 980 or 999-EZ) 2010

76-18%1-00
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SCHEDULE O
{Farm 9990 or 990-E2)

Department of the Treasury

| omB No. 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

Intemal Revenus Servics » Attach to Form 990 or 990-EZ. .. Inspection

Name of the arganization COMMUNITY FPRESERVATICN AND DEVELOPMENT Employer identification number

CORPORATION 52-1662186
GOVERNANCE

PART VI, SECTION B, QUESTION 11

THE BOARD DELEGATES THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE OF

CPDC. CPDC'S AUDIT COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL

BOARD OF CPDRC ITS RECOMMENDATIONS AND THE BOARD OF CPDC APPROVES THE 9%0.

GOVERNANCE

PART VI, SECTION B, QUESTION 12C

AUDIT COMMITTEE WILL REVIEW THE ANNUAL CERTIFICATIONS FROM DIRECTORS,

OFFICERS AND KEY EMPLOYEES.

GOVERNANCE

PART VI, SECTION B, QUESTION 15

PERSONNEL COMMITTRE REVIEWS AND APPROVES PRESIDENT/CEC AND SENIOR

MANAGEMENT CCMPENSATION AND BONUS ARRANGEMENTS USING COMPARABILITY DATA

AND OTHER THIRD-PARTY INFORMATION. A WRITTEN RECORD OF ALL COMMITTEE

ACTIONS I8 MAINTAINED.

GOVERNANCE

PART VI, SECTION €, QUESTION 19

GOVERNING DOCUMENTS WILL BE POSTED TO THE CPDC WEBSITE AND ARE AVAILABLE

UPON REQUEST.

GOVERNANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990.EZ) {2010)

JSA
OE1227 2.000

15503 2337

8/24/2011 5:43:10 pPM ¥V 10-7.2 76-1991-00 PAGE 34



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATTON 52-1662186

PART VI, SECTION A, QUESTION 2

CERTAIN DIRECTORS HAVE BUSINESS RELATIONSHIPS WITH OTHER DIRECTORS

INDEPENDENT OF THEIR WORK WITH CPDC.

ATTACHMENT 1

FCRM 590, PART III, LINE 1 - ORGANIZATION'S MISSION

COMMUNITY PRESERVATTION AND DEVELOPMENT CORPORATION'S (CPDC'S) EXEMPT

PURPOSE IS TO CREATE AND PRESERVE FINANCIALLY SOUND, SOCIALLY

RESPONSIBLE, DECENT, SAFE AND AFFCORDABLE RENTAL HOUSING FOR LOW

INCOME INDIVIDUALS AND FAMILIES. CPBC SPONSORS THE ACQUISITION,

DEVELCPMENT AND OWNERSHIP OF RENTAL COMMUNITIES; AND, DEVELOPS,

COORDINATES AND DELIVERS COMMUNITY AND RESIDENT BASED PROGRAMS

DESIGNED TO INCREASE OPPORTUNITIES FOR INDIVIDUAL GROWTH, ENHANCE THE

QUALITY OF LIFE FOR RESIDENTS AND STRENGTHEN COMMUNITY LEADERSHIP.

ATTACHMENT 2

FORM 950, PART VII, COLUMN B ~ ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED OCRGANIZATION

PAMELA M. LYONS

SECRETARY 1.00
GERALD H. JOSEPH

VICE PRESIDENT/ASST SECRETARY 39.00
J. MICHAEL PITCHFORD

PRESIDENT 39.00
HARRY W THOMPSON

CFO/TREASURER 39.00
PAUL P. BROWNE

VICE PRESIDENT/ASST SECRETARY 39.00
SUZANNE M. WILLIAMSON

VICE PRESIDENT 39.00

JSA Schedule O {Form 990 or 990-EZ} 2010

OE1228 2.600
L15503 2337 8/24/2011 5:43:10 PM VvV 10-7.2 76-158%1-00 PAGE 35



Schedule O (Form 890 or 990-EZ) 2019

Page 2
Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATION 32-1662186
ATTACHMENT 3
FORM 890, PART VITIT - INVESTMENT INCCHE
(A) (B) (<) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUER BUSINESS REV. REVENUE
INTEREST INCOME 45,187. 45,187,
DIVIDEND INCOME 147,783, 147,783.
TOTALS 192,970, 192,570.
ATTACHMENT 4
FORM 990, PART X - NOTES AND LCANS RECEIVABLE
BORROWER: CLIFTON TERRACE
BEGINNING BALANCE DUE ..t i it i e et e e e s e e v e v e e 7,520,000,
ENDING BALANCE DUE ... it it ittt e et et e e s eannens 7,781,576,
BORROWER: CHI/WHEELER TERRACE
BEGINNING BALANCE DUE .. .. ittt ittt et e e st tte ittt sen s 50,000.
ENDING BALANCE DUE ...ttt it i ittt s ittt ettt tananeenn 1,197,872.
JSA . Schedule O {Form 990 or 980-EZ) 2010

OE1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization COMMUNITY PRESERVATION AND DEVELOPMENT Employer identification number
CORPORATION 52-166218¢
ATTACHMENT 4 {(CONT'D)
BORROWER: PTLLC DOE GRANT
BEGINNING BALANCE DUE ... it i it e et e e e e et e rnees 70,265,
ENDING BALANCE DUE ...t tn ettt et et aes s iesenannnsnenaeneeas 177,694,
TOTAL BEGINNING NOTES AND LCANS RECEIVABLE 7,640,265,
TOTAL ENDING NOTES AND LOANS RECEIVABRLES G,157,242.

ATTACHMENT 5

FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FEDERAL HOME LOAN BANK LOAN

ORIGINAL AMOUNT: 500,000,

DATE OF HNOTE: 07/12/2001

MATURITY DATE: 07/12/2016

REPAYMENT TERMS: PAID PLUS INTEREST IF PROJECT NONCOMPLIANT
SECURTTY PROVIDED: NONE

PURPOSE OF LOAN: DIRECT SUBSIDY TO THE PROJECT

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE .ttt ettt it e et e e e e e e i e 500,000.
ENDING BALANCE DUE . .ttt ittt ittt c et e et e e et e e e e e e ees 500,000.
LENDER: CORPORATE-MACARTHUR FOUNDATION PRI LOAN

ORIGINAL AMOUNT: 2,000,000.

INTEREST RATE: 2.000000

DATE OF NOTE: 02/18/2008

MATURITY DATE: 04/01/2018

BEGINNING BALANCE DUE ... ittt e e it e e e e b e iee iee e o 2,000,000.
ENDING BALANCE DUE ... it it e e e e e e e e i et ee e a s 2,000,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,500,000,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,500,000,
JsA Schedule O (Form 990 or 990-E2) 2040

OE1228 2.000
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52-1662186

Schedule R (Form 980) 2010 Page 5
Al  Supplemental Information

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

Schedule R {Form 530) 2010

GE1510 1.00C
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rom 4562

Dapariment of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
(99)

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

COMMUNITY PRESERVATION AND DEVFLOPMENT

Identifying number

92~1662186

Business or aclivity to which this form relates

CENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Nete: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSIUCEONS) | L L e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Thresheld cost of section 178 property before reduction in imitation (see instructions} . . . .. . 3
4 Reduction in limitation. Subtractline 3 from fine 2. Ifzero orless, enter-0- ... ... ... .. 4
5 Dollar limiation for tax year. Subtract line 4 from fine 1. If zero or lass, enter -0-. i married filing
separately, 568 MSIUCHONS  + + . < -+ x « ¢ 4 0 e 4w v vt mom v mmom s ar x w x o a e m e e e e e w e e e e 5
[ (a) Description of property (b) Cost (business use only} {c) £iected cost
Listed property. Enter the amountfrom line 29 . . . ... ... ... ... 7
8 Totat elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . . ... ... .. 8
9 Tentative deduction. Enterthe smalleroflineSorline & | . . . .. . . . . 9
16 Carryover of disallowed dedustion from line 13 of your 2009 Form 4562 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense decduction. Add lines 9 and 10, butdo notenter more thanline 11, ., . . . ... .. ... 12
13 Carryover of disallowed deduction to 2011. Add lines ¢ and 10, less line 12 . > i 13 i
Note: Do hot use Part I or FPart Il below for listed property. instead, use Part V.
F-EN 2l Special Depreciation Allowance and Other Depreciation (Do not inciude listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEeiNSITUCHONS) . . . . . . 0 v s e et et e e e e e 14
15 Property subject to section 188(N){1) election . L L L L e e e e 15
16 Otherdepreciation (including ACRS) L, . . L . e e e e e e e e a 16 19,011.
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 _ . . . . . . .. ... . ... 17 I 144.
18 If you are electing to group any assets placed in service during the tax year into one or more general i Bl
assetaccounts, check here . . . . . . . . L, L, e e ke e aa e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Month an_d year ic) Easis for depreciation {d) Recovery ) o ]
{a) Classification of property placed in (businessfinvestment use . {e)} Convention {f) Method {g) Depreciation deduction
service only - see instructions) periad
19a 3.year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. SA.
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM Si.
i Nonresidential rea; 39 yrs. MM S
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life R S
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL
[ Summary (See instructions )
21 Listed property. Enter amount from ine 28 | L L L L L s s e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - Seeinstructions . . . . v v o« v o o . 22 15,155,
23 For assets shown above and placed in service during the current year, enter the E i

portion of the basis atiributable to section 263Acosts ., . . . . . . . . . . . . ... 23 Ly

Jsa For Paperwork Reducfion Act Notice, see separate mstructions. Form 4562 (2010
0X2300 3,000
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Form 4562 {2010)

52-1662186

Page 2

ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation_and Other information {(Caution: See the instructions for limits for passenger automobliles. )

24a Do you have evidence to support the business/investment use claimed? Yes u No | 24b  If"Yes" is the evidence written? Yes No
Type of {r:)my st oat (lb, " Busg:lss;‘ {d) | Basisfor g:)aredaﬁon R n M (:)w b (h.) i Electegilecticn
" Sehicis st “Senica | |Invesimert uss | Gostoromerbasis | pusmessvesnent | TRV | UG, TGkien | 179 cos
25 Special depreciation allowance for gualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstrucions) - . . + v v v v v v 4 b v b e .. . 25
26 Property used more than 50% in a qualified business use:
%
%
O
27 Property used 5G% or less in a qualified business use:
% SiL -
% SiL-
Y SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page . . . . .. .. .. ... 28
2%  Add amounts in column (i}, line 26. Enter here and Oniing 7, PagE 1, . . . v v v vt e e e e e e e e e e e e e 29

Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner" or related person. If you provided

Section B - information on Use 6.f Vehicles

employees, first answer the questions in Section C to seeif you meat an exception 1o completing this section for those vehicles.

vehicles to your

30

kil
3z

33

34

35

36

Total  business/investment miles  driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year

Total  other personal {nhoncommuting)
milesdriven _ . . ., L. L. ...,
Total miles driven during the year. Adg
lines 30 through 32 |, , . ... ......
Was the vehicle available for personal
use during off-duty hours? , , . . . ... ..
Was the vehicle wused primarily by a
more than 5% owner or related person?
Is ancther vehicie available for personal
USE7, W v h v s e e e e e e .

(a)

Vehijdle 1

(b}
Vehicle 2

(c}

Vehicle 3

{d)
Vehicle 4

(=)
Vehicle 5

]
Vehicie 6

Yes No

Yes

No Yes

No

Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

7

38

39
40

41

Do you maintain a written

your employees?

policy statement

that

prohibits  ali

parsonal

use of vehicles,

including commuting, by

Do you maintain @ written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seethe instructions for vehicles used by corporate officers, directors, or 1% or more awners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles

to your

use of the vehicles, and retain the information received?

Note: if your answer fo 37, 38, 39, 40, or 41 is "Yes, "do not complete Section B

employees,

obtain

informaticn

from your

for the covered vehicles.

employees about

Yes No

ELAUR Amortization

(@) Date amortization (€) (@) Amortization @
Description of costs begine Amortizable amount Code section periad or Amartization for this year
g percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear 43
44  Total. Add amounts in column {f). See the instructions forwheretareport . . . . . . . . . . o e 44

JSA
0X2310 4.000
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