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October 19,2004 

hbr. Rob& E Ftld- ;i 
Euecudoc Seaetarg is 

Attention: Cammmcs/regal ES$ 
Fedenl DcpDBir Insurance~ozpdnuon 
550 17dSrreer Nm 
Washmgron, DC 20429 

/ j  
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Dear Mr. Peldmnn: 

!; 
As + eafEmember of an affozdal#c housingmd c-uniry development organizadoq 1am arddng to 
convey my deepest concern w+~cveraIhmdnmentds of rhe Federa!Deposit Ianuzncs Corpotaiods 
(FDIC)proposed changes ro rhi,~egulaticns governing the Communiy ReinvarmentAp (CRA). The 
~m~oai t ion waken CRA andto A e  rhe asset dY8chold Emdb u h  to f l  billion would s&lv 
& & m e  partnashlpr that barho hood HouFing ~e&es of New York City i d i c s  eighr 
Nai&barhood Officesand H o ~ ~ ~ h i p  - Centcr (NHS) and oher: ccnununiw development 
organizadons huve culdv~tedmci(forne.d 4thbanks: Th;proposcd &sages wk imped; the dc& of 
progress that has been ma& in +dersetved comrnuniria. 

I ' Since 1982 NHSNYC has bun qadung to provide low- and moderate-income residents the opportuniq ro 
purchase rh& own home os to @vide rhrmwith rhe resoutcts to main& rhek homes. We accomplkh 
this rni~sionby x&Wtaring resigendnl housingand mixed-use properdcs; consuucfingnew affordable 
housmg and pm9idiugpre- and eduudon which ultimately crcatc ndghborhood 
rrpioliution. Furthermore, wc ofNeighborWarks/ NeighborhoodRcin~cstmene 
Corponrioq which is a chutcrcd by theU.S. Congress chat s u p p a  aver 200 

community development and 
rhhilizariaa Firuncial Institution and as such, we are 
workinghard with oh=  and ec&ornL d&elopmenx p u p s  to btdd wealth and h e r  
stahhe and revitalize low- and m0d.rrr.e income M e $ .  

C U has been vital to the CRA not only provides mincentive for & i d  insdmtions 
a uiucal forceinmaintaining thme rekdomlqs and k 
and scroicecKOsaidenta in low- and rnodetrtc-income 

homeownerrhip nces,bolsmhg the economic 
City and communities in Bcdford-Sruyoesant and 

and h e  Sourh Brom and Smm 
neighborhoodr. 

I1
Under the present CRA rtegulatialrq b a h  uith asset9 of at least $250d o n  zrc graded by parform~ce 
based mdw&ns, which e x h '  rheLlcvel of lending investing, md swing low- and moderat&comc 
comrnuaidu. The proposed ch ges wiU elimiarte rhe invescmenr and service components of the CRA 
esam for sate-charred bn& d , lssm between $250 millinn uld f 1 billion. In place of the investmeat iand service parts of the chiFDICproposes co add a community devclopmcnt & d o n .  The 
cqmmunirg devdopmem m~eric$ would requireb& UIoffer community development loans, 
invee-m, or semices. i i 

/ !  
This community develop-r 4erionwhich h eFDIC seeks TO impose4d d y  be m intuftident 
rcplaccment for the invesrmmt rfpd seroices rests. Mid-size banks d t h  assets benveen $250 million and $1 
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billion would only b e to &g om afthrn acavities; i.e., mmrnunirgdevclopmcnrImding, 
inwesting or clecoicing. & mid-sLo bada must engage in all hree actiriucs. With FDIC's 
proposaJ, mid-sized banks choose rhe easiest or mosr convenient communitydevelopment 
activity for them a* oppacd UJ brov;dins a datr;led -ofactPoides which-a rhc needs oflow- and 
modcrate- income communities/ 

I 
Undcr ornenr C R ~requircmcn'ts, lenders frequentlywork 4 th  NHSNYC to capiutZe existingloan pools 
ozm -tc new products desigded to specifically w e t  an undcrswed market Piche. Foz examplepl. 
NHSNYC has a loan product dpitalized by a c o n s o h  of 15 b& aimed at sehabilitah of small 
apaBnlaK b-gs in low- apdirnodente-incomecommunik. We hzve a n o t k  lorn product also 
capinlizcd by a consebcima of bbaks limedat providing addihal6a~ac iPlzesouccs m 6rsr tirnc 
hornebuyk. Wc also have linei of creciir hscvetnl b d s  which enable us ro prooide affordable home 
rep& loans to 1-d modern?F income homeowners. These products meet a dey comrnuniryneed, bur 
are i s k k and more Iabor inten+e, an4were it not for CRA, it is u W y  that the banks would have 
collabonred ro mute such proc(ncrs or ro provide i n d i d d  lines of credit. 

Not only has CRA urged m a t e  appropriate p r o b ,  ir has a180 encotvrgtd lcndcrr, to 
become more involved education elforb. N H S M C  i s  proud KO have ovd: forty 6nand 
iastiturions involvedin valm~eedng&dr professional expcrdse, and paidciparing in the 
educational scnrices to our N H S N Y C  L conerrned that if the proposed changes takc &ea, ir could 
b r i c a l l y  +a the in under-serped low- and moderate-income communities in 
uban and even d p ~ o dof thc b* zehjonships thar we have culu01ecd 
with thesevaeiaus have ruched this lwel wirhout the undalinu,g 
enfolccment &am CEVL W~rhobtsuch camprehensive mdng, &t incentivewould many banks hwe to 
continue thc dcgrce of&mall P' vcsment inmany low- a d  moderate-camnunities? It is our hope that 
m a y  of these long-timepartn~hipswould continue to work communiq developmen~orgaaizations 
in urban and rutalAm& as w$ as NHSNYC. 

On behalf of Ndghborhood Ho , g Services of N w  Yozk Ciry, I appreciate rhe opportunity to render 
comments of the pmpased rule, pnd I M y recommend that i t  be withdrawh and hzt no action be BICW 
on the clurenrregulationspk
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Thank you for your anention to., aidcnl ma=.b ~ s  
I 

-
 Lo& Officer

i ' 
c c  	 Sarah Geredre, Chicf -& Officer 

Louia Kllkscmy,~irccto&Lending & Program SeRices 
Bemell Gritr, Chicfopbring O&er 
NHS of East & t W  Tanpr Ores,Neighborhood Dkcctor 
Jrnelle Greene, ~ i r e c c d ,Goveuunent dr CammunityRelations 
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