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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 01-01-2008 and endlng 12-31-2008

B Check If applicable
[~ Address change

f— Name change
™ Intial return

[~ Termination

[~ Amended return

|— Application pending

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

€ Name of organization
Y HOMES INC

30-0394476

D Employer identification number

Doing Business As

(908) 355-9622

E Telephone number

Number and street (or P O box If mail is not delivered to street address)
144 MADISON AVENUE

Room/suite

G Enter gross receipts $ 1,574,532

City or town, state or country, and ZIP + 4
ELIZABETH, N 07201

F Name and address of principal officer:

KRYSTAL R CANADY
144 MADISON AVENUE
ELIZABETH, NJ 07201

affihates?

1 Tax-exempt status. [V 501(c) ( 3 ) d (insert no )

[ a947(a)1)or T 527

J Web site:» N/A

H(a) Is this a group return for

H(b) Are all affillates Included?
(If "No," attach a hst. See instructions.)
H(c) Group exemption number ¥

[T Yes ¥ No

[Cives [Cino

K Type of organization [7 Corporation |_ Trust [~ Association l— Otherp

I L Year of Formatton: 2007 | M State of legal domicile N

Part 1

Summary

1 Brefly describe the organization’s mission or most significant activities:
The Organization 1s organized as a Nonprofit Community Housing Development Organization to support the mission of the Young Men's
Christian Association of Eastern Union County of developing and promoting decent and affordable housing for low and moderate income
persons and community revitalization in Elizabeth, New Jersey and surrounding communities.See Additional Data Table

See Additional Data Tabie

See Additional Data Table

See Additional Data Table

Activities & Govemance
ot b W N

Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . .
Total number of employees (PartV, ine2a) . . . . .

Total number of volunteers (estimate If necessary) .

Total gross unrelated business revenue from Part VIII, line 12, column (C) . .

b Net unrelated business taxable income from Form 990-T, hne 34 . .

Check this box ™ If the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line1la) . . . . . . .

N

Prior Year Current Year
Contnbutions and grants (Part VIII, lmeth) . . . . . . . . . 233,697 1,574,532
% % 9 Program service revenue (Part VIII, ine2g) . . . . . .+« .« .« . 0
§%10 Investment income (Part VIII, column (A), lines 3, 4,and72d,) . . . . 0
c P11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, and 10c, and 11e) 0
112 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
(=2} =i 12) &« o v . e e e a e e e e e e e e 233,697 1,574,532
S crpl3 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
g -\%)14 Benefits pald to or for members (Part IX, column (A), lined4) . . . . 0
G 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 % 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .
L E b Total fundraising expenses (Part IX, column (D), ine 25) PO
N~ < 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 17,212 28,390
: (] 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,212 28,390
Tl 72 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . 216,485 1,546,142
N Beginning of Year End of Year
qV
=+
o
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Sevice

P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Y HOMES INC
30-0394476
Pait I Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1s (Please check only one applicable box )

1 ™ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [T A school descrtbed in section 170(b)(1)(A)(ii). (Attach Schedule £.)
3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 I~ A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1){A)(H}). Enter the hospital's name,
aty, and state
5 [T An orgamization 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 II )
6 [T Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 r An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A)(vi). (Complete Part I1 )
8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part 1I.)
9 ™ aAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1I )
| 10 | Y organization organized and operated exclusively to test for pubhc 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 to carry out the purposes of one or
| more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
| describes the type of supporting organization and complete hines 11e through 11h.
| a v Typel b [ Typell ¢ [ Type lII - Functionally Integrated d [ Typelll - Other
e I By checking this box, I certify that the organization 1s not controtled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported orgamzations described i1n section 509(a)(1) or section 509(a)(2).
‘ f If the organization received a written determination from the IRS that it 1s a Type I, Type II or Type III supportmg organization, check
! this box . . .o e
i g Since August 17 2006, has the orgamzatuon accepted any gift or contnbution from any of the
f following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the the supported organization i [¢]
| d () below, th body of the th rted tion? 119(i N
} (ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(iii) No
h Provide the following information about the organizations the orgamzation supports
(iv)
(v) (vi)
(iii) Is the Did
i you notify Is the
(i) " Type of organization organization in | ,
| Name of Supported glll\} (described on hnes 1- | (1) listed in your g |en c():?z?lzggfn ggg:rmgslnzzz Ilrr: A (vii) R
! Organization 9 above or IRC governing suppoé’ thegz US> mount of support
| section ) document? :
| Yes No Yes No Yes No
YOUNG MEN'S
CHRISTIAN
ASSOCIATION OF
EASTERN UNION 221487381 9 Yes Yes Yes 0
COUNTY
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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Cat. No 11285F

Schedule A (Form 930 or 990-EZ) 2008
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