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I Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax0 ri i fui T - ­
in1g?nariniS2vgnueeser:i?c$$lW * The organization may have to use a copy of this return to satisfy state reporting requirements 0199" I0 PUUIIC IYISPGCUOFI

For the 2008 calendar year, or tax year beginning 1 1/0 1 , 2008, and ending 1 0/31 , 2 0 0 9B Check ,I apphcable D Employer Identification Number
S" Newark OH 43055Initial return specific I

Instruc­Termination tions.
Amended return

Addimiiange *1$Ei?.ilL*i" NBC-USA oi? New YORK ONE, HDFC 31-1404074
Name Change 3:  383 WaShil"1gtOI1 Street E Telephone number

G Gross receipts S 570 , 54 9

CCIIIIIII
%1

Tax-exempisiaiusIXI5oi(c) (3 )- (merino) I I4947(a)(i)0r I I527WebSite: * N/A H(c) Group exemption number *

Application pending F Name and address of principal officer 14(8) IS INS 3 QYOUD felum f0f affiliates? Yes N0
H(b) Are all affiliates included? Hhs NoSame AS C Above If "No," attach a list (see instructions) ­

X

Type of organization I ICorporation I ITrust I I Association I I Other* IL Year of Formation IM State of legal domicile

Tu"
DI

rtl I Summary
1

tes & Governance

ou N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

1: Total number of employees (Part V, line 2a)
"- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Actv

U1 A

Check this box * I3 if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

Briefly describe the organization"s mission or most significant activities -Tliis* Qgggaylgalglqn-" 5 -0911 pgtglfgg -ig ­
.to .p.r9yi.de .e.lder.ly .a.nQ -l.0ii -i.nc one. 110.115 i.n.g. to. these .who .nteet .the .qu al.iiyi.ng ..... - ­
standards. - .This. onganiz.aJ:.ion. is. funded primarily. by the United States .11epa.rtmenJ:. ­
.of .Ho11sing-and.U.rba11 Development.- .*J211e1:e. are 98 .rental .units. occupied.. - ­

O

0

OOOI-*

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

DUB

574,892 570,549

Fteve

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 574,892 570,549
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits pai bers Part IX column (A) line 4)

Expenses

782, 477 787, 765
782, 477 787, 765

14 , ,
15 Salaries, oth r corr&%E(t3iEFWHEg@ benj its (Part IX, column (A), lines 5-10)16a Professional fup raisiWfees"(Part-l- , i (A), line 11e)

b Total fundra  expIg sgP2rt2 , no ), line 25) s17 Other expe as (Part Egco umn  line a-11d, 11f-241)
18 Total expen es P art IX, column (A), line 25)
19 Revenue Ie ex ,- @@cI hw fro I line 12 -207,585 -217, 216

or
C00

Beginning of Year End of Year

outs
Bn nn

- 20 Total assets (Part X, line 16) 7, 112,892 6,899,654

As
d

21 Total liabilities (Part X, line 26) 9, 196, 140 9, 195, 118

Nat
un

I

722 -Net assets or fund balances Subtract line 21 from line 20 I -2 , 083 , 248 -2, 295, 464

Y,

art II Signature Block
Under penalties of periu I declare that I ave examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it is
true correct and comp e Declaration o preparer (other than officer) is based on all information of which preparer has any knowledge. . "I" " "Sign P 6, l Il / ,2 0 Z/,Here Signature of officer Date
*TD@. Ct-111-figcefs ln) - NOQIAE I C/#tA-iflnm-niy eor rint name an titeD P

, * /,7 /1///I X cr-4** *De*-if "gn--f "tZ*si*iiziLzeis2:?""@pan    . Ufe S*9"a""e C11 ton R Ro ers & soclates, P C -* - 0 358-38-1624Parer"s 7 I " g I " Q /
Else Firm-snamewi Clifton R Rogers & Associates
Oniy Zglgpioieiifz v 15525 s. Park Ave. suite 101 Ein - 36-43390258 IBSS allziP+4" South Holland, IL 60473 Phoneno * (708) 331-2488
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/(oi i2L iz/22/os Form 990 (2008)



Fdrm 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Pagez
IPart III I Statement of Program Service Accomplishments (see instructions)

1 *Briefly describe the organization"s mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E Yes No
If "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)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: li-I) (Expenses S 668, 556 . including grants of S ) (Revenue S )
.TD ls. QIQQBQLZEELOD ,-5. Qfll-.Y-Ilf9gT-Qaln -i..S- E0. 920171519. Q1-.dS EJ-.Y- Elnij- Loy--i.nS 9.13.9. H9912 Le. *lj-.tb .. - - - ­
99429112 .f.aQjE1.i EJ.-.95 -. - Illi.5-Hf9iQCl3 ..Q.0Eii.SS-3. 92 .95 -r-eBQa.1-lln.iSE 9QC.uPi.e.d.12Y. Elle. 53.519- - .. - ­
number of families.

4b (Code -lj) (Expenses S including grants of S ) (Revenue S )

4c (Code -lj) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O)(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v S 668 , 556 . (Must equal Part /X, Line 25, column (B) )

BAA TEEAoio2i. iz/24/os FOYFTI 990 (2003)
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Form 990 (2008) NBC-USA OF NEW YORK ONE , HDFC 31-1404074 Page 3
Part IV ICheckIist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candida
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5
reporting requirement and proxy tax l Yes, complete Schedule C, Part /ll

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Sche ule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part l V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the or anization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"complete Schedule D, Parts V/
Vll, V//I, I9( or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that wa
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U S.? lf "Yes," complete Schedule , Part I

IGS

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

Did the organization maintain any donor advised funds or any accounts where donors have the rcifght to provide advice

S

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part ll
17

18
19
20
21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization repon more than $5,000 on Part IX, column (A), line 17 lf "Yes/complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes/complete Schedule l, Parts l and /ll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person f
a prior year? If "Yes," complete Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantialcontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll

FOFT1

Yes No

1 X2 X
LLL4 X

12

14a

15

19

24a
24b

LL
io

16

17

18

20
21

L5..-Le x
1 x

L
9 XL

11 X

-XL13 XL
14b X

L

DCDCXDCXXX

,ZZL
23 X

LX.
24c

25a

27

24d

L
25b Xfill*
26 X

X

BAA

TEEAoio3L io/13/oa

Form 990 (2008)
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Form 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Paged
Part IV IChecklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectivelywith other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part l V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part /I

Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701 and 301.7701-3? lf "Yes," complete Schedule R, Part l

1/Vas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, Ill, IV, andine
V,

Is an related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part  l/ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes," complete Schedule , Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

tis

Yes No

D4
i..-A.z 2

28a

28b X
28c-.ix
29 X
so X
31 X
32 X
as L

341-?4.
35 X
se X
37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)
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Form 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page5
IPart V I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
bEnter the number of Forms W-2G included in line la Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number ol employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed forthe
calendar ear endin with or within the ear covered b this returnY Q Y ll

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byis return

b lf "Yes" has it filed a Form 990-T for this year? lf "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
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2cgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

d If "Yes," indicate the number of Forms 8282 filed during the year 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them )
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

Yes No

1C2a 0 f

5a X5b X

12a

9a
9b

L.- ----.-vt.-...­

2b

3a X-32-E
4a X

1

l

5cll-X­
6 b

l

7a X
7b

7c X
I

wi

94949494

7el-.Z-79?
7h

"-1Ji
tl

"ll

t-.4 ­

BAA

1E:-:Aoio5L 04/oe/09

Form 990 (2008)
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Form 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page 6
IPart VI Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the lnternal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

h v rnin1a Enter the number of voting members oft e go e g body 1a 1 Ib Enter the number of votin members that are inde endent E I2 1Q D
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

F13 Did the organization delegate control over management duties customarily performed by or under the direct supervisio
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 laid thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o lowing:
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

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?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes No

zzi- z X,
3 X4 X

i-*ml6 X
7a X7b X

l-zzz -J8a X
-$133-54­9a X

9b

10 X
11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization reygularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.

a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No
12ail.
12b X
12c-z-zL13 X14 X

l--.- l15a X
15b X

16a X*Fl
iJ

feb
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Nglle - - - - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.

E Own website E Another"s website lj Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents. conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.C9I&m.UB i.t.Y. 50.115 iznzgz 1291113 .C952 -. 5 .W.- - 148.19 -$.15 eeztz -S.u.i Ee. 2 L4., EL1I1.SLfQr.dz .N.Y. - - 1 Q52? -9.15 15.92
na ADru-x

TEEA0106L 12/18/08

Form 990 (2008)



Form 990(2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page7
IParf VII Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organization"s five current h::ghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

,YI Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) ( ) (D) (E) (F)C

Name and Title Average Posmon (Check 3" that BPPIY) Reportable Reportable Estimated" compensation from compensation from amount of otherQ - elal d anizations compensation

aa/to diua
5 H

Jaiuiod

a /(ay

hours
per week

IO

GSU

the orggnization r e 063- (W-2/1 9 MISC) (W 2/1 9-MISC) from the
organization
and related

organizations

eip

5
m-I

aatsnn enp A pu

:J saq

,-0.-.

io 0

Ko dw

pa esuadiuo

DJ EUO I1

39

GSS

.DE .C119 131.65 .Ill H9919 ..... - ­President 0 0. 0. 0.

.-- - - - --- - - - -.-.. - - - ----I

* i 1 1 i # 1 * - 1 1 i 1 i 1 i 1 i$1-E I I I I I I I
BAA TEEAoio7L 04/24109 Form 990 (2008)
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Form 990 (2008) NBC-USA OF NEW YORK ONE , HDFC 31 - 14 04 074 Page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Alxglarge Posmon (Check 3" that BPPIY) Reportablef Reportablef Estipiafted*al*-**l""" compensation rom compensa ion rom amoun o other
Pefweeil Q if Q 3 51 the or%a3nization related olgganizations compensation- " .. 5 T - (W-2/1 9 MISC) (W-2/1 9-MISC) from the"- 0

-1

p io
aa sn.i1 enp A pu

aa sn euo n risu

aa/to dma

aaA"iRLu

uadiuoo saq5
iatu

.-0

O33

organization* ,, - and related,, organizations
:­
...

paes

1 b Total * 0 . 0 . 0 .
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 0

on line lag If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such  - X ef

Yes No

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee   1individual l
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I Jrendered to the organization? If "Yes," complete Schedule J for such person 5 X

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

compensation from the organization(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in ,compensation from the organization * 0 *BAA TEEAoiosi. io/is/os Form 990 (2008)



Form 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page9
I Part VIII I Statement of Revenue

(B)
Related or

exempt
functlon

I (A)Total revenueI revenue (C)
Unrelated
busrness
revenue

(D)
Revenue

excluded from tax
under sectlons

512, 513, or 514
1a Federated campargns 1a
b MembershIp dues 1b
c Fundrarslng events 1c

, d Related organlzatrons 1d
*" e Government grants (contrrbutlons) 1e

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

" I All other contrrbutlons, glfts, grants, and
- sImIIar amounts not Included above 1 I

g Noncash contnbns Included In Ins la-lf:
h Total. Add llnes 1a-If

Si--,AA 1 XM
v

ENUE

2a Rental
- L. - L LAL-1.--. 4-..-.--.1211 .567,480. 567,480. 1

I

REV

Cf
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Financial 1,963. 1,963.
- C "oiie-r """""""""""" 7 ­

CE

1,106. 1,106.

SERV

D.I I
I I
I I
I II I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I

AMOGR

f All other program servIce revenue

PR

g Total. Add llnes 2a-2f * 570, 549 . l

3 Investment Income (rncludlng dlvldends, Interest andother sImIlar amounts) *
4 Income from Investment of tax-exempt bond proceeds *5 Royaltres *

(I) Real (II) Personal
6a Gross Rents

b Less rental expenses

d Net rental Income or (loss) *
c Rental Income or (loss) -M Wm - Y A W an -,AM g

I

I

(I) Secunlres (II) Other7a Gross amount from sales ol
assets other than Inventory

b Less. cost or other basls
and sales expenses

c Gam or (loss)d Net gaIn or (loss) *

I... ,A4 14

8a Gross Income from fundraIsIng events
(not Includlng $
of contrIbutIons reported on lIne lc)
See Part IV, lIne 18 a

b Less dlrect ex enses

ER REVENUEOTH

c Net Income or (loss) from fundralslng events *
D b1,l,,,1,.fm , , 1 "1, M 1 A Ad .Ao ,

I

I

9a Gross Income from gamIng actIvItIes
See Part IV, lIne 19 a

c Net Income or (loss) from gamIng actrvltles *

I

bLess dlrectexpenses bin H A) in gh AA -hh-- V --NW UAH I
10a Gross sales of Inventory, less returns

and allowances

c Net Income or (loss) from sales of Inventory *
bLess cost ofgoods sold big" v Y  0* M dwarwu-  Y ­

11a
MIscelIaneous Revenue Business Code I

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenuee Total. Add nnes I Ia-I ld *I I I I

12 Total Revenue. Add Innes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 570,549. 0. 0. 570,549.BAA rEEAoIo9L 12/18/zoos Form 990 (2008)



Folrm 990"2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page 10
IPart IX (I Statement of Functional Expenses

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

Do not include amounts ne orted an lines Total gxgenses Program service
(C)

Management and
general expenses

(D)
Fundraising
expenses6b, 7b, 8b, .9b, and 70b of /fart V///. expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside theU . See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (K) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
t Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a OPERATING & MAINTENANCE
bADMINISTRATIVE EXPENSE
c UTILITIES
d TAXES & INSURANCE
e FINANCIAL
f All other expenses

25 Total functional expenses Add iiiiesl tiiiuugli2&l

0. 0. 0. 0.
0. 0. 0. O.

247, 706. 247,706

l

i

195,731. 195,731
172,498. 53,289 . 119,209
99,270. 99,270
72,560. 72,560

NJ
0)
*J

N1
CN
U1

Ui
G1
oo

U1
U
C

.-1­ .i 119,209 I ...i u.
26 Joint Costs. Check here * I-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation 668,556 . 119,209

BAA

TEEAOIIOL 12/I9/08

Form 990 (2008)



Form 990 (2008) NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page 11
Part X I Balance Sheet (A) (B)

Beginning of year End of year

Ulhlllhi-i

51.05)-I

Cash - non-interest-bearing 7 , 142 . 7 , 289 .Savings and temporary cash investments 3, 897 . 2 , 372 .
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L7 Notes and loans receivable, net 48, 736 . 38, 256.

8 Inventories for sale or use
9 Prepaid expenses and deferred charges 29, 006. 39, 959.
10a Land, buildings, and equipment cost basis 10a 9, 369, 032. ,

b Less accumulated depreciation Complete Part VI of *A1-Y W g Wg My Y Y W L 1ScheduleD 10b 2,898,498. 6,659,374. 10c 6,470,534.11 Investments - publicly-traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 364,737. 15 341,244.
16 Total assets Add lines 1 through I5 (must equal line 34) 7, 112, 892. 16 6, 899, 654.

(D-H11

QDWNIUI

UND)

17 Accounts payable and accrued expenses 14 , 292 . 17 13, 839 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il g A gf 7  M W H f A f - - K ­of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 9, 121 , 900 . 23 9, 121 , 900 .24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 59, 948 . 25 59, 379 .
26 Total liabilities. Add lines 17 through 25 9, 196, 140 . 26 9, 195, 118 .

Vim-1-I"-U)-I"IC (D-(Ninth) -(MZ

Organizations that follow SFAS 117, check here * Ig and complete lines27through29andlines33and 34. iv- M ** AA *hi*-H A27 Unrestricted net assets -2, 083, 248 . 27 -2, 295, 464 .28 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. f H an v raw 7 A-A g g- V

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund X 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. -2 , 083, 248 . 33 -2 , 295, 464.
34 Total liabilities and net assets/fund balances 7 , 112, 892 . 34 6, 899, 654 .

UZC11(IIMOZPITPW

Part Xl I Financial Statements and Reporting
No

ro
ui

DC

L1

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant? X
c if Yes io Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 X
ts If "Yes," did the organization ui ideigo il ie required auoii or audits? I 3bl IBAA Form 990 (2008)

1EEAoiiii. i2/22/08



. " " . ome N0 1545-0047
(?,fff:1E920Ug-E,9*%-Ez) Public Charity Status and Public Support

Open to Public

To be completed by all section 501 (c 3) or anizations and section 4947(a)(1)
Enonexempt c arita le trusts.o ft e i fm T , ,

in1gfnaTR2vgnueeseff?ggW * Attach to Form 990 or Form 990-EZ. * See separate instructions.Name of the organization Employer identification number
NBC-USA OF NEW YORK ONE, HDFC 31-1404074

IPart I IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 - A church, convention of churches or association of churches described in section 170(bX1)(AXi).
2 -* A school described in section 170(b)(1)(A)Gi). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s

- name, city, and state - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1XA)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

T" more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a ljType I b IjType Il c lj Type III - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Inspection

bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above7 11 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the

Organization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (1) of (i) organized in the(see instructions)) overning your support7 U S 7

c?ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total

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

TEEA0401L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membershlp fees recelved SDOnot include "unusual grants *
Tax revenues levied for the
organizatlon"s benefit and

either paid to it or expendedon its ehalf
The value of services or
facllities furnished to the
organization by a governmental
unit without charge Do not
include the value of servlces or
facllities generally furnished to
the public without charge
Total. Add Innes 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

523,587. 531, 363. 569, 327. 570, 634. 567,480. 2,762,391.

0.

0.
523,587. 531,363. 569,327 570,634 567,480 2,762,391.

0.

2,762,391.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securitles loans, rents,
royalties and income form
similar sources
Net income form unrelated
business actlvlties, whether or
not the buslness is regularly
carried on
Other income Do not Include
galn or loss form the sale of
capital assets (Explain in
Part IV )

Total support. Add Innes 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

523,587 531,363 569,327 570,634 567,480 2,762,391.

5,900. 4,051 2,921 3,062 3,069 19,003.

0.

0.

2,781,394.
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)
organizatlon, check thls box and stop here

12 0.
-VI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divlded by line 11, column (f) 14 99 . 3 %
15 Public su ort ercenta e for 2007 Schedule A Part IV-A line 26f 99 2 %DD D Q . , ­
16a 33-1/3 support test - 2008. If the orgamzation dld not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The orgamzation qua ifies as a publlcly supported organizatlon *

and stop here. The orgamzation qua lfies as a publicly supported organization.b 33-1/3 support test - 2007. If the organizatlon dld not check a box on line 13, or 16a, and llne 15 ls 33-I/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls 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 orgamzation meets the "facts-and-circumstances" lest The organizaticn qualifies as a publicly supported orgamzation ,imLJ

b10%-facts-and-circumstances test - 2007. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instrucllons
-rl
*VIBAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page 3
I art III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
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 value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
Total support. (aaa ings, ion, ii, and iz)

(5) 2oo4 (9) 2005 (9 zoos (g) 2oo7 (5) 2008 (0 Toiai

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) -Viorganization, check this box and stop here
t" C C t t" f P blic S ort Percenta eion ompu a ion o u upp g
Public support percentage for 2008 (line 8 column (f) divided by line 13 column (f))

Sec .15 , , 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suooorted organization

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Section D. Computation of Investment Income Percentage Q
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

ri

b 33-1/3 support tests - 2007. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,

. lil
AA TEEAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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ScheduleA (Form 990 or 990-EZ) 2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page4
PartIV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Part ll, line 17a or l7bg or Part III, line 12. Provide any other additional information. (see instructlons)

BAA 1EEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



D I I OMB No 1545-0047(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by or anizations that Open to Publicry answered "Yes," to Form 990, Part IV, lines 6 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number

NBC-USA OF NEW YORK ONE, HDFC 31-1404074
Part I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

fhU)N-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 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 organizations exclusive legal control? IjYes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" I-IYes I-I No

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

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

2 Cfongplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year.
Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * l­
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)? III Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *$(ii) Assets included in Form 990, Part X *S

2 If the organization received or held works of torical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS . .o relating to these -ten-isa Revenues included in Form 990, Part VIII, line 1 *$

b Assets included in Form 990, Part X

DJ.-.
...*"*

"ar
Ut

-s

52

,Z
C

-r Pm-acy Act and Paperwork Reduction Act Notice, see the instructions tor Fonn 990. Schedule D (Form 990) 2008

TEeA33oiL iz/23/os



ScheduIeD (Form 990) 2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page2
IParf III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? U Yes VI No

IPGI1 IV ITrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? lj Yes DNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes LI No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.
(e) Four years back

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance

b Contributions

c Investment earnings or losses
d Grants or scholarships

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

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

No­­El­
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) . basis (other)1aLand 194,000. 194, 000bBuildings 9,047,555. 2,825,352. 6,222,203
c Leasehold improvements
d EquipmenteOther 127,477.

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

73,146. 54,331
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), /ine l0(c) ) 6, 470 , 534BAA Schedule D (Form 990) 2008
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ScheduIeD(Form 990)2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, cal (B) line I2 ) * I
IPart VIII Ilnvestments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX, Col. (Q) line I3) * I

IPait IX I-(Oziher Assets (See Form 990, Part X, line I5) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, co/ (B), /ine I5) *
Pari x Iother Liabilities (see Form 990, Part x, iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
MEMBER" S CONTRIBUTIONS 3 4 , 3 0 0 .
TENANT"S SECURITY DEPOSITS 25, 079.

l

Total. Column (b) Total (should equal Form 990, PartX, col (B) line 25) * 5 9 , 37 9 .
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48BAA 1-Ei-:A33o3i. io/29/os Schedule D (Form 990) 2008



ScheduIeD(Form 990) 2008 NBC-USA OF NEW YORK ONE, HDFC 31-1404074 Page4
I Part Xl IReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

QNIUIUIALM

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

570,549
787, 765

Excess or (deficit) for the year Subtract line 2 from line 1 ­217,216

5,000

5,000
212,21610

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ad Other (Describe in Part XIV) 2d A
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b if
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)

570 5491 1
l.-.iki

570 5493 I
4C

5 570,549
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities
b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4h

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)

2aEEE

787 7651 ,
Ze

787 7653 ,ll
5 787, 765

IPart XIV ISuQplementaI Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA33o4L 12/23/os Schedule D (Form 990) 2008
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Part* XIV ISuQpIemental Information (cont/nued)
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SCHEDULE 0 Supplemental Information to Form 990 OMB N0 15450047(Forni 990)  0 8
* Attach to Form 990. To be completed by organizations to provide ID anmem of me T additional information for responses to specific questions or the Open to Public N,ni2,,,a, Revenue serjffgw Form 990 or to provide any additional information. Inspection ,

Employer identification number

3 1 - 1 4 0 4 0 7 4
Name of the organization

NBC-USA OF NEW YORK ONE, HDFC

- - -Fpnn 990- Ea-rt-Ill,-Li-ns J 1 Qr-qanizalion Mi-Ssiorl ................................... - ­
- - .T111 5 .orqa-ni aalll Q11." 5 .O-1111 pref.:-rQ111 -is -t-f1-Qr.0yi.d-@-12l-ds151y- @1151- Loy- i-11-C9111@- 131115-11111 LQ - - - - ­

- - .Q19 se- 11110- 21261:- 211-6- qu-al i-fy-i 1111 5221119-"1r.ds - - I11i.S-Qr9Q11i-2291.02 .i.S- 211.11511*-.d. 921111921-ly -by. - - ­

- - -Q19 -11.111 *ge-CL it-as QS. Dep.a5*Q119Q& .Of .H-0L1ai119 .a.11Q -U-rL1@11- Dev-el Qp111s11t- - -Tl1913e- age- 24 .feat-al - - ­

- - -1111-i QS- 91512-11112 i-S51. ---------------------------------------------------- - ­

- - -F9911 220- Ea-r1.V-L-I-1115-1.1 9 1 E0.r111990.F1eyi-ew-Pieces-S -------------------------------- - ­

No review was or will be conducted .

BAA For Pnvacy Act and paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA490IL 12/19/08 Stihedule 0 (FOHTI 990) 2008
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Form CHAR Annual Filing for Charitable Organizations*  New York State Department of Law (Office of the Attorney General)

This fomi used for Article 7-A, Charities Bureau - Registration SectionEPTL and dual filers (replaces 120 Broadway Open to Publicfonns CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) www oag state ny us/charities/charities html

1. General Information

a For the fiscal year beginning (mm/dd/yy ) 1 1 /O 1 / 2008 and ending (mm/dd/yyyy) 10 /31 /20 O9XY

b Check If applicable for NYS. c Name of organization d Fed empIuyerlD no (ElN)(## #######)1 Address change 31-1404074
1 Name change NBC-USA oF NEW YORK ONE, HDFC e "Y State fegislfalio" "0 it#-W #tl
1 Initial filing

Flnal ming Number and street (or P O box it mail is not delivered to street address) Room/suite f Telephone number
1 Amended filing 383 Washington Street
1 NY registration pending City or town, state or country and zip + 4 g Email

Newark, OH 43055

2. Certification - Two Signatures Required
We certify under penalties of periur that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they

are true, correct and compl?/KJ ordance w h the laws of the State of New York applicable to this report3 President or Authorlzed 1 if 1 DR.  W .  ChairmanOfficer/Trustee Signature Tmmd Name Title Date
b Chief Financial Officer ,or Treasurer Signature Printed Name Title Date
3. Annual Report Exemption Information

a Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check ., X if total contributions from NY State (including residents, foundations, corporations, government agencies, etc ) did not exceed

1 $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to
solicit contributions during this fiscal year
NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A)

b EPTL annual report exemption (EPTL registrants and dual registrants)
Check ., if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not

1 exceed $25,000 at any time during this fiscal year

For EPTL or Article 7-A registrants claiming the annual re%ort exemption under the one law under which they are regi and for dualregistrants claiming the annual report exemptions under oth laws, simply complete part 1 (General Information), pa ertification)
and part 3 (Annual Report Exemption Information) above

D0 not submit a fee, do not complete the fo/lowing schedules and do not submit any attachments to this form

19.
weA
(")Q.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year
a Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? 1 Yes* 1 No

* If "Yes", complete Schedule 4a.
b Did the organization receive government contributions (grants)? 1 Yes* 1 No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form S b ll / h k dh u mr on y onec ec ormone or era Amcle 7 A mmg fee $ 0 * for the total lee, payable to "fl//YSb EPTL filing fee $ 25 . Department of Law"c Total fee $ 2 5 .

Zi­
In

l

tiachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments I P

IN NvvA9ai2i. os/oaioa Form CHAR500 (2008)
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5. Fee Instructions

The filing fee depends on the organization "s Registration Type For details on Registration Type and filing fees, see the Instructions for
Form CHAR500

0rganization"s Registration Type Fee Instructions

0 Article 7-A Calculate the Article 7-A filing fee using the table in part a below The EPTL filing fee is $0

0 EPTL Calculate the EPTL filing fee using the table in part b below the Article 7-A filing fee is $0

0 Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below Add the Article
7-Alafnd EPTL filing fees together to calculate the total fee Submit a single check or money order for thetota ee

a) Article 7-A tiling fee

Total Support & Revenuel Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an

more than 52501000 $25 Article 7-A filing fee of $25, regardless of total support and revenueup to $250,000 * $10
b) ETPL fiiing fee

Net Worth at End of Year I EPTL FeeLess than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1 ,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

*Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

-xuins Form 990 I *ins Form 990-Ez I -ins Form 990-PFiScheduIe A to IRS Form 990 *Schedule A to IRS Form 990-EZ

*Schedule B to IRS Form 990 I *Schedule B to IRS Form 990-EZ I *Schedule B to IRS Form 990-PF*IRS Form 990-T *IRS Form 990-T *IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountants Report

*Audit Report (total support & revenue more than $250, 000)
*Review Report (total support & revenue $100,007 to $250,000)
*No Accountants Report Required (total support & revenue not more than $100,000)I i
IN NYvA9a34i. ii/11/os Form CHAR500 (2008)


