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990 OMB No 1545 0047
.. Form-

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

15eparlment of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable D Employer Identification Number
[ | Address crange | 1Retabel |UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603
Name change g: Fy"p’: INC. E Telephone number
] Initial return spicefflc 2 7 5 1 GRAND CONCOURSE 7 1 8 - 93 3 - 3 1 0 1
1 Instruc- BRONX, NY 10468-3001
| Termination tions
Amended return G Gross receipts $ 1,852,962.
[ 1 appication pending F Name and address of principal oficer  JOSEPH P MURIANA H(a) is this a group return for affiliates? 5&5 %No
o SAME AS C ABOVE H(b) Are all affilates included? Yes No
If 'No," attach a Iist (see instructions)
1 Tax-exempt status m 501c) ( 3 )< (insert no) ﬂ 4947(a)(1) or m 527
J Website: » WWW.UNHP.ORG H(c) Group exemption number ™
K Type of organization mCorporanon I_I Trust H Association I_l Other ™ l L Year of Formaton 1983 l M State of legal domcile NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities ~ SERVICES FOR LOW INCOME TENANTS AND
3 COMBATS COMMUNITY DETERIORATION_IN THE NORTHWEST BRONX AREA OF THE CITY OF NEW_ _ _
§ YORK THROUGH_THE_PRESERVATION, DEVELOPMENT AND IMPROVEMENT OF HQUSING IN THE AREA. _ _ _
% 2 Check this box * |:] if the organization discontinued 1ts operations or disposed of more than 25% of i1ts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
.3-: 5 Total number of employees (Part V, line 2a) 5 9
kS 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 327,941, 235, 370.
2| 9 Program service revenue (Part VIlI, line 2g) 918,870. 1,538,334.
:>: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 36,558. 64, 358.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,180. 10,424.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,295,549, 1,848, 486.
13 Grants and mar Mo /e ““l colbmn (A), lines 1-3)
14 Benefits paill to or ifdrimarht {PariiX QBJ n (A), line 4)
» | 15 Salaries, otheadompensation, employee bptielits (Part IX, column (A), lines 5-10) 402,601. 450, 992.
3 | 16a Professiona &ralsﬁ@&% %a'ﬁm@ coll o A), ine 11e)
2 N G
2 b Total fundratsidd expenses (Part IX, colun¥d), ine 25) » 27,717. :
17 Other expenses ( (AUn s 114-11d, 11f-24f) 420,200. 100,872.
18 Total expen - gqual Part 1X, column (A), line 25) 822,801. 551, 864.
19 Revenue less expenses Subtract line 18 from line 12 472,748. 1,296,622.
Eﬁ Beginning of Year End of Year
23! 20 Tota! assets (Part X, line 16) 2,781,904. 3,953,134.
ﬁ%’ 21 Total habilities (Part X, line 26) 1,231,301. 1,166,117.
23 22 Net assets or fund balances Subtract ine 21 from line 20 1,550,603. 2,787,017.

[Part Il Signature Block

Under penalties of perjur Igeclare that | have examined this return, lncl%dlng accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complete Declaration of preparer (other than officer) 1$ based on all iInformation of which preparer has any knowlgdge
Sig / y

Here Signature of officer U j Date
™ JOHN M. REILLY SECRETARY

Type or prnt name and title

Date Check if Preparer's xdenh;ymg number

Paid / celf. l:l (see instructions
al , / employed *

P
Pre- sn(genpaat{J%S > gT e 1 /01

069-38-5416

Dae' © [rmms ame or _KOEH_GROUP & CO., LLP
Only ygndplsysm _ » 333 SEVENTH AVENUE, FLOOR 8 en > 13-4195975
2P+ 4 NEW YORK, NY 10001-5118 Phoneno ™ (212) 631-0700
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I——l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ112L  12/22/08 Form 990 (2008)

d



, Form 990 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 2
|[Partlll | Statement of Program Service Accomplishments (see instructions)
1 éruefly describe the organization’s mission

SERVICES FOR LOW INCOME TENANTS AND COMBATS COMMUNITY DETERIORATION IN THE NORTHWEST

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D 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)(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

4a (Code - l) (Expenses $ 466,030. including grants of $ ) (Revenue §$ )
PROVIDE TECHNICAL AND ADVISORY SERVICES FOR TENANTS, IN ADDITION TO SERVICING LOW

4c (Code ]) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 466, 030. (Must equal Part IX, Line 25, column (B) )

BAA TEEAO102L 12/24/08 Form 990 (2008)
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Form 990 (2068) UNIVERSITY NEIGHBORHOOD HQUSING PROGRAM 13-3206603 Page 3
[PartlV__ [Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,’' complete Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501gc)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part X,
or provide credit counsehing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X
10 Did the orgamization hold assets 1n term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’' complete Schedule D, Parts VI,
Vi, VIlI, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xil, and Xlil 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
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 ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
16 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,' complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, hine 9a? If 'Yes,’ complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes, ' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part {X, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a 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, and that was i1ssued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
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? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan 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, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08



Form 990 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603

Page 4
[Part IV [ Checklist of Required Schedules (continued)
. Yes| No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzation? /f ‘Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lil, IV, and V, " X
line 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, ine 2 35| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA

TEEAQ104L 12118/08

Form 990 (2008)



Form 990 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603

Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la
b 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 prize winners? 1¢
2 a 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
2b If at least one Is reported on hine 2a, did the orgamization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s 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 by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
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? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? S5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5S¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%a)X3) |
supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12 10a i
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 1
11 Section 501(c)X12) organizations. Enter I
a Gross Income from other members or shareholders 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b ) B
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 1Zi |
BAA

TEEAQI05L 04/08/09

Form 990 (2008)



) Form 95;0 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal 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, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 6 |
2 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? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by .
the following !
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b) X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 1n Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consusteng momtor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done EE SC 12¢| X
13 Does the organization have a wnitten whistleblower pohcy" 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision. !
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE 0O 15b] X
Describe the process in Schedule O (see instructions) ‘
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation ]
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > NY

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.

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%anlzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOHANNA KLETTER 2751 GRAND CONCOURSE BRONX NY 10468-3001 718-933-3101

BAA Form 990 (2008)

TEEAOQ106L 12/18/08



Form 990 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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

® List all of the organization's current officers, directors, trustees (whether individuals or or(_ianlzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the orgamization'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) or 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

® st all of the organization's former directors or trustees that received, 1n 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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B8 (©) ©) (E) ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours P T compensation from compensation from amount of other
per week | % St .| 2la ERE N I the organization related organizations compensation
sz |z 31T =13 W 2/1099-MISC) Ww2an MISC) from the
PR = I lz organization
=5 % = = and related
=3z g ‘; orgamzations
kel :-E. 5—'
JOSEPH P MURIANA _ ___ __ |
PRESIDENT 0 X 0. 0. 0.
JOHN M. REILLY ________ |
SECRETARY 0 X 0. 0. 0.
NAYDA ALEJANDRO__ ______ |
ASST TREASURER 0 X 0. 0. 0.
BRIAN BYRNE __ _________ |
TREASURER 0 X 0. 0. 0.
JAMES BUCKLEY __ ________
EXECUTIVE DIREC 50 X X 125,000. 0. 0.
HENRY SCHWALBENBERG _ _ _ _ |
MEMBER 0 X 0. 0. 0.
ROGER HAYES = ___ _______
MEMBER 0 X 0. 0. 0.
GREGORY JOST C/0 UNHP _ _ _ |
DEPUTY DIRECTOR 40 X 88,440. 0. 0.
"JOHANNA KLETTER C/0 UNHP _
FINANCIAL DIREC 40 X 63,000. 0. 0.

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM

13-3206603 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B ©) ©) (E) F
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours  ——— - ~Te 5T~ ] compensation from compensation from amount of other
perweekl= 3| . | Q| &2 1] - the organization related organizations compensation
B B < I (W 2/1099-MISC) (W-2/1099-MISC) from the
TSI AE organization
5| % Z &z and relaled
Tl & g 3 organizations
al = 6l 3
| - 2
o ? {
" z
1b Total > 276,440. 0. 0.
2 Total number of iIndividuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such !
individual a X
|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ‘
rendered 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)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organmization ™

1

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008)

UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM

13-3206603 Page 9
|Part VIII| 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

v ,| 1a Federated campaigns la
EZ| b Membership dues 1b
‘u’,% ¢ Fundraising events 1c
%5 d Related organizations 1d
2;‘ e Government grants (contributions) le i
3 ] f All other contnibutions, gifts, grants, and
ags similar amounts not included above 1f 235, 370.
;E g Noncash contribns included in Ins 1a-1f $ !
8<| h Total. Add lines 1a-1f > 235,370. |
‘:“, Business Code '
E 2a ADMINISTRATIVE FEE 240,000. 240,000.
@ | b INTEREST INCOME-LOANS _ 24,628. 24,628.
g ¢ DEVELOPMENT FEE 1,273,706.| 1,273,706.
8l o __ _____________
g e _ _ o ________
§ f All other program service revenue
& g Total. Add lines 2a-2f » 1,538,334. |
3 Investment income (including dividends, interest and
other similar amounts) 64, 358. 64, 358.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
) Real () Personat
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of O Secuntes () Other :
assets other than inventory |
b Less cost or other basis ‘
and sales expenses |
¢ Gain or (loss) J
d Net gain or (loss) »>
w | 8a Gross income from fundraising events !
2 (not including |
E of contributions reported on line 1¢) 1
< See Part IV, line 18 a 14,900. |
L,f_' b Less direct expenses. b 4,476. ;
° ¢ Net income or (loss) from fundraising events > 10,424. 10,424,
9a Gross income from gaming activities '
See Part IV, line 19 a 1
b Less direct expenses b 1
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns |
and allowances a |
b Less cost of goods sold b 5
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
“wa__
b
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10¢, and 11e 1,848,486.| 1,284,130. 0 328,986.

BAA

TEEAQI09L 12/18/2008

Form 990 (2008)



. Form 990 (2008)

UNIVERSITY NETGHBORHOOD HOUSING PROGRAM

13-3206603 Page 10

|Part IX | Statement of Func

tional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

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

(B ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in '
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the :
US SeePart IV, ines 15 and 16 !
4 Benefits paid to or for members X
Compensation of current officers, directors,
3 trustees, and key employees 125,000. 100, 000. 18, 750. 6,250.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages. 236,7175. 207,5009. 15,619. 13,647.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 15,075. 12,814. 1,432. 829.
9 Other employee benefits 42,311. 35, 964. 4,020. 2,3217.
10 Payroll taxes 31,831. 27,056. 3,024. 1,751.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,308. 5,046. 947. 315.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,453. 3,453.
20 Interest 16,728. 16,728.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,081. 4,257. 1,216. 608.
23 Insurance 8,918. 8,026. 892.
24 Other expenses Itemize expenses not i
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 ’
below )
a PROFESSIONAL FEES 13,781. 6,891. 6,890.
b COMMUNITY PROGRAM SERVICES 13,671. 13,671.
¢ SUBSCRIPTIONS 6,751. 6,751,
d EQUIP.RENTALGMAINTENANCE 6,000. 4,199. 1,201. 600.
e TELEPHONE 4,395. 2,857. 659. 879.
f All other expenses 14,786. 10,808. 3,467. 511.
25 Total functional expenses Add lines 1 through 24f 551, 864. 466,030. 58,117. 27,717.
26 Joint Costs. Check here » |:| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAO1IOL 12/19/08



Form 990 (2008)

UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM

13-3206603 Page 11
|Part X | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 40,805.| 1 29,032.
2 Savings and temporary cash investments 1,792,520.| 2 1,535,137.
3 Pledges and grants receivable, net 150,000.( 3 320,000.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
$ 7 Notes and loans receivable, net 757,470.| 7 1,994,327,
E| 8 Inventones for sale or use 8
Il o Prepaid expenses and deferred charges 1,480.] 9 1,480.
10a Land, bulldings, and equipment cost basis 10a 85,584,
b Less accumulated depreciation Complete Part VI of '
Schedule D 10b 65, 385. 23,207.| 10¢ 20,199,
11 Investments — publicly-traded secunities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,422.|15 52,959,
16 Total assets Add lines 1 through 15 (must equal line 34) 2,781,904.| 16 3,953,134.
17 Accounts payable and accrued expenses 11,301.]17 21,117.
18 Grants payable 600, 000.( 18 600, 000.
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities. 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, !
1|_ highest compensated employees, and disqualified persons Complete Part i
|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 620,000.| 23 545, 000.
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,231,301.{ 26 1,166,117.
N Organizations that follow SFAS 117, check here > and complete lines !
T 27 through 29 and lines 33 and 34. _ . |
'§ 27 Unrestricted net assets 1,415,190.| 27 2,712,017.
E | 28 Temporanly restricted net assets 60,413.| 28
E 29 Permanently restricted net assets 75,000.| 29 75,000.
8 Organizations that do not follow SFAS 117, check here > |:| and complete |
i lines 30 through 34. R J
3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. 1,550,603.] 33 2,787,017.
S| 34 Total habilities and net assets/fund balances. 2,781,904.( 34 3,953,134.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the orgamization 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 X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a
b If 'Yes,' did the organization undergo the required audit or audits? 3b|
BAA Form 990 (2008)
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e . OMB No 1545 0047
(SFS,’,*,,%EOUO%EQQEZ) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(a)X1)
D‘ x e Treasur nonexempt charitable trusts. Open to Public
Intoinal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzaton  [JNIVERSITY NEIGHBORHOOD HOQUSING PROGRAM Employer identification number
INC. 13-3206603

{Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXG).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXjii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)1XAXiv). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)X1)XAXvi). (Complete Part Ii )

8 A community trust described in section 170(b)}1)AXvi). (Complete Part Il )

9 D 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 — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts 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 50%aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see nstructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b DType Il c |:| Type Il — Functionally integrated d [:] Type lll—- Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
@ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (u) EIN (1) Type of organization () Is the (v) Did you notify (w) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization n col | the organmization in|organization in col
above or IRC section (1) hsted in your col (1) of (i) organized n the
(see instructions)) governing your support? us?
document?
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

TEEAO40IL  12/17/08
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Scheldule A (F‘orm 990 or 990-EZ) 2008 UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1)XAXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | )

éection A. Public Support

g:;‘fr'l‘gia,{gyﬁg',(“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and
membership fees received ()Do
not Include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 322,046.| 245,171. 225,721. 115, 366. 152,450.| 1,060,754.

5 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) 0.

322,046.| 245,171.| 225,721. 115, 366. 152,450.| 1,060,754.

6 Public support. Subtract line 5
from line 4 1,060, 754.
Section B. Total Support

g:;:g;’gyﬁ;' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total
7 Amounts from line 4 322,046. 245,171. 225,721. 115, 366. 152,450.| 1,060,754.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 19,933. 25,164. 39,425. 59,946. 38,038. 182, 506.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7

through 1 1,243,260.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > f_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column () 14 85.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 89.0 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If 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 orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, 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 > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on ine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schédule A (F.orm 990 or 990-E2) 2008 UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginming in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received ()I?o
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

S The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,00Q

¢ Add hines 7a and 7b
8 Public support (Subtract line
7¢ from ine 6)
Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t \% E

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s 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 > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. !f the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2007. If the orgaruzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box 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 > H

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (F.orm 990 or 990-£2) 2008  UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG40AL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHéDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
At reasur Attach to Form 990. To b leted b anizations that Open to Publi
Eﬁgﬁ\él 32524.32%‘;5?& Y answered 'Yes,! to Form %93, %%Tt‘:\z ﬁne.! G?r f 8,%, 1I0, 11, :r 12 In‘si;:cgonu ¢
Name of the organization Employer Identification number
UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603

Part| |Organizations 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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW -

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 legal control? D Yes D 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 other
impermissible private benefit?? HYes |_| No

|Part Il | Conservation 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 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to momitoring, 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 section
170()@@)(1) and 170(M)@B)(1)? [Jyes []nNo

9 In Part XIV, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organmization's financial statements that describes the organization’s accounting for
conservation easements

[ Part lll | Organizations 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 VIIi, line 1 ]
@) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues tncluded in Form 990, Part VIII, line 1 5
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Scheciule D (F(;rm 990) 2008 UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the orgamzation's 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 programs
b Scholarly research e Other

c Preservation for future generations

4 Srow)cie a description of the organization's collections and explain how they further the organization's exempt purpose in
art XivV

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [—| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part X{V
| Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions [
¢ Investment earnings or losses :
d Grants or scholarships

|

e Other expenditures for facilities 1
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 » %

¢ Term endowment *» %

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

organization by Yes No
@) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements

d Equipment 85,584. 65,385. 20,199.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 20,199.
BAA Schedule D (Form 990) 2008
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Sche‘duIeD(F‘orm 990)2008 UNIVERSITY NEIGHBORHOOD HQUSING PROGRAM

13-3206603 Page 3

| Part VIl [ Investments—Other Securities See Form 990, Part X, line 12.  N/A

. (a) Description of secunty or category
(including name of secunity)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B)hne 12) »

| Part VIli| Investments—Program Related (See

Form 990, Part

X, line 13) N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total _Column (b)(should equal Form 990, Part X, Col (B) line 13) __ »

[Part IX [Other Assets (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) hne 25) ™

In Part XIV, 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

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schelﬂule [s) (F.orm 990) 2008 UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 13-3206603 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

. 1 Total revenue (Form 990, Part VIll,column (A), hne 12) 1,848, 486.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 551,864.
3 Excess or (deficit) for the year Subtract line 2 from hine 1 1,296,622.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 1,296,622.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,852,962.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIv) SEE PART XIV 2d 75,313.
e Add lines 2a through 2d 2e 75, 313.
3 Subtract line 2e from line 1 3 1,777,649.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIv) SEE PART XIV 4b 70, 837.
¢ Add lines 4a and 4b 4c 70,837.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 1,848,486.
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 556, 340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIv) SEE PART XIV 2d 4,476,
e Add hines 2a through 2d 2e 4,476.
3 Subtract ine 2e from line 1 3 551, 864.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ). 5 551, 864.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNIVERSITY NEIGHBORll-"IJ%OD HOUSING PROGRAM

13-3206603

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GRANTS TEMPORARILY RESTRICTED IN 2007 $ 60,413,

SPECIAL EVENTS - DIRECT INCOME 14, 900.
TOTAL $ 75,313.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANTS RELEASED FROM RESTRICTION IN 2008 $ 60,413.

SPECIAL EVENTS - DIRECT COSTS 10,424.
TOTAL $ 70,837.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECTAL EVENTS - DIRECT COSTS $ 4,476,
TOTAL $ 1,476.




(8002) (066 Wi04) Y 3NPaYdS g0/€2/2l  1100SY3AL ‘066 W404 10§ SUORINASU| BY) 33S ‘32NON 19y UonINPay yiomsaded pue 1y AoeAlld Jo4 vvE
g S S U
| Anua ((£)(2)10G uo1193s J1) (Anunos ubiaioy Jo
Buifjouod pang smejs Ajlleyd o1igng | uonoes apo) 1dwex3 | arers) ajoiwop jebs Auaioe fewid uoneziuebio pajelal Jo N|J pue ‘ssaippe ‘aweN
| ©) @ (@ () (@ ()
7 m:o_ﬂmN_:mm‘_O 1dwax3-xe] pajejay jo uonesynuapj| || 4ed
Anua (Anunod ubisioy 1o

Butjjonuod 18a1Q sjasse Jeak-jo-pug 3WwoduI |B}0 ) ajels) aiwop |eba Ayanoe Asewid Ainua papiebaisip Jo N3 pue ‘ssaippe ‘aweN

) @ @ o @ )
sannu3 papsebaisiq jo uonesynuap|| | Wed|
"ONI WYY90dd 9NISNOH JOOHYOGHOIAN ALISHAAINN

uoijezivefio ay) jo aweN

£09902€-¢€1

Jaquinu uonedslyjuap) Jakojdw3

‘suondndsul ajesedas 99C « BJIAJAG BNUIASY (BULIAY]

. uogoadsu

. u__n:.“_ 0} :L.O *[€ 10 ‘GE ‘GE ‘PE ‘EE Saul| ‘Al Med ‘066 W04 0) S3A, paiamsue jeyy suoneziuebio Aq paja|dwod aq o) ‘066 WI04 O} YIBNY « Ainseas) sy} jo yuswpedaq

.. . wocN ma_r_m\_wctwn_ pajejaiun pue mco_amN_:mm\_o polejoy (066 wio4)
d 37INA3HDS

LY0TSYSL ON WO



(8002) (066 Wi04) ¥ 3NPaYES g0/£2/RL  T200SYIAL vve
00°SL {0 0 *dd0d D ¥/N AN WOW ONISQOHW| olhlmHm.ﬁlﬁnle
____________BeIS-89V0L AN "XNO¥E
| _________dATS NMYHINOS 5582
ONI °"SIdY ¥OINJS TTIHISOd
00'00T |0 0 dd0d 2 ¥/N AN alvlsy 1@y oo wlmlmM violvn mH|
||||||||||||||||| 89V0T AN 'XNO¥E
| _______ESd0ooN0d aNwv¥) ISLC
NOIIYVI0dd0) ANOHINY INOWIIL
Q1sny 10 (Anunod
diyssaumo sjasse ‘di0d g ‘diod D) |Anus Buipjosuod [ ubiasoy Jo sje)s)
abejuaiag | Jeak-j0-pua Jo aseyg | awodul ()0} Jo aeys | Amue Jjo adAy pa1Q s|ouop |eba | Apandy Alewid uoneziuebio pajejas Jo NI pue ‘ssalppe ‘sweN
() 16)) €)) (€)] (@ ) @ (v)
1sni] 4o uonesodion e se ajqexe] suoneziuebiQ paye|ay jo uonesynuap) Af ved
X |'0 X 0 0 ¥/N AN dIVLSH TYId FPOTISTIT-9¢
[~ 8SYOT AN "XNO¥d
[dATE NIHINOS SS8C
d1 ‘$INININYAY TIIH dSO¥
X {0 X 0 0 ¥/N AN JLYLSH TYad 6GSEPOP-ET
[T T89%0T AN ‘XNO¥d
ASYNOINOI ANVHED 1SLZ
"d"T ‘SINIWI¥VIY ANOHINY INOWRIL
ON | S2A (5901 ulo4) ON | SaA (Apunod
"M (pajejaiun ubisloy
¢Jauped 3INP3aYDS JO 02 | ¢Suonedo)e "JUBWISAAUI 10 3)e)s)
puibeuew | xog ul junowe ajeuon sjasse ‘pajeal) swoodul Apua Buijjonuod | sjIoILop uoneziuebo paje|al
10 |BJaUaY) 19N-A 9poD -1odoudsiq | 1eah-jo-pua Jo aieyg | awodui |81} Jo aleys jueuIWIOpaLd a11q jebaq Ananoy Aewnid JO NI pue ‘ssalppe ‘aweN
(] 0] (H) ) ) &) (@ ) (¢:)] )
. diysiauped e se ajqexe] suoneziuebiQ pajejay jo :o:«uEEoEE
Z abed £0990Z¢-€T1 "INI WYdD0dd ONISNOH JOOHYOGHOIAN ALISYIAINN 8002 (066 Wiod) H 2INPayds




(8002) (066 Wi0) Y 3|INPayYdS 80/20/£0 TE00GV3IIL vvg
©@
©@
)

"0LT 206 ! dT ‘SINIWIYYAY TTIH IS0Y (©)
"000°€02 a "d"T 'SINIAIMYAY ANOHINY INOWTYL (@
‘081°21 Y "d"T "SINIWIMYAY ANOHINY INOWTIL (U
(1-e) adhy
POAIOAUI JunOUNY uonoesuesj uoneziuebio 1aujo Jo sweN
) €:)) (v)
SPIOYSaIL} UonoesUEl} pUe SAIYSUONE|a] PAISA0D BuIpnjoUl ‘aul| iy} 919|dWiod SN oym UO UOIIBWIOJUI 10} SUONONIISUI B} 893S ,'SBA, SI 9A0GR 3Y) Jo Aue o} Jomsue auy j| g
X m (Syuoneziuebo sayjo woyy Auadosd 1o ysed jo Jajsuel} 18Yio 4
X by (s)uoneziueblo sayjo 0} Apadold 1o ysed Jo Jsjsuely YO b
X d) sasusdxa 1oy uoneziuebio 1ayjo Aq pied juswaesinquiay d
X oL sasuadxe 104 uoneziuebio Jayjo 0} pied yuswesiNquigy o
X uyL seafojdwa pied jo Bueysg u
X wy sjesse Jay)o 1o ‘sisij Buniew ‘Juawdinba ‘saiipoey Jo Buneys w
X L (s)uoneziuebio sayjo Aq suonepoljos Buisieipuny 1o diysiaquistl JO SIDIAIIS JO SJUBLLIONSY |
X Al (s)uoneziueBlio 1ayjo 10) suonejdijos buisiedpuny Jo drysiaquiaw IO SaJIAISS JO BJUBLLIOLSS %
X M (s)uoneziuebio 1ayjo Woly S)aSSe JBYI0 0 ‘Juswdinba ‘sanipoe) jo ases |
X " (s)uoneziuebio J1aylo 0} S}sSE JaYJ0 10 ‘Juswdinba ‘sanijioey Jo ases |
X ylL sjasse Jo abueydx3y y
X b1 (s)uoneziueblo Jaylo wouy s}asse Jo aseydind b
X JL (s)uoneziuebio Jayjo o} s)asse Jo ajes }
X EYl (s)uoneziuebio 1ayjo Aq sasjuesend ueo| Jo sUeO] @
X pL (s)uoneziuebio 1ayjo Joy 0 0} sasjuesent ueo| Jo sueo] p
X LYl (s)uonjeziueblo 1ayjo woly uonnquIuod fended Jo welb 'Y o
X ql (s)uoneziueblio 1ayjo 0} uonngriuod [epded Jo ‘Juelb ‘Yo q
X el Aj3ua pajjonuod e wouy Jual (A1) sarjjedol (1) seninuue (1) ysassjur (1) jo jdivosy e
. Al-ll Slied Ut pasi| suoljeziuebio pajefal a10wW 10 3U0 LM suoidesuel} Bumoj(o ay) jo Aue Ul obebus uoneziuebio ay) pip Jeak xey ay) buung
. ON [SaA Al 10 ‘Il ‘1] SHed ul paisi| st Aua Aue 41 | aur 8)9|dwo) 230N
o mco_amn_cam‘_o pale|ay YIAA suoljoesues] | A Med
€ dbed €0990C€-¢€T "INI WYd90dd ONISNOH QOOHJOGHOIAN ALISHIAINO 8002 (066 Wiod) ¥ 2iNpayds

.



(8002) (066 W104) ¥ 3iNPaydS

60/12/10  TWO0SYIIL

oN | saA oN | saA ON | S9A
(G901) wuo4 L SuoTezILeb0
cJauped 1-M 8|npayds (suonesoj|e ©))108 (Anyuno)
Buibeuew Jo Qg xog ul ajeuol) sjasse uonas ubialog 10 2)EIG)
10 jesauany | junowe |gN-A apoQ | -lodoidsiq | Jeak-4o-pus 40 81eUS |gauped Ile a1y ajotwo (ebaq Apanoe Aeunid Anua Jo N3 pue ‘ssaippe ‘aswenN
(H) 1G)) €)) Q) (Q) ) €:)) )
. sdiysiauped jJuaw)saAul Uielad 10y uoisn|doxa Buipiebals suoionnsu| 38g uoljeziueb1o paje|al e Jou Sem jey) (anusAsl
$s01B 10 1asse |B)0) Aq paInseatiu) SaljiAde SH o Juadiad Al uey) aJou PRaNPU0d uoljeziueblo ayy yoiym ybnouyy diysiauped e se paxe} AlIua yaea Joj uoiewsojul BUImo(|o} 8y} spirld
o diysiauped e se ajqexe] suoneziuebiQ payejpiun| |A ved
paved | £€0990¢¢E-¢€1 "INI WY¥90dd ONISNOH QOOHUOgHOIAN ALISYIAINA 8002 (066 Wiod) ¥ 3InPauyds

9



S . OMB No 1545 0047
(c.':f,:,l.',', DULE 0 Supplemental Information to Form 990 2608
. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the Open to Public
I evenue SenaceY Form 990 or to provide any additional information. Inspection
Name of the orgamzauonUNIVERSITY NEIGHBORHOOD HOUSING PROGRAM Employer identification number
INC. 13-3206603

FORM 990, PART V|, LINE 10 - FORM 990 REVIEW PROCESS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



2008 FEDERAL SUPPORTING DETAIL PAGE 1
UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM
INC. 13-3206603
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [O]
LOAN RECEIVABLE $ 510, 621.
DEVELOPMENT FEE RECEIVABLE 581,536.
DEVELOPMENT FEE NOTE RECEIVABLE 902,170.
TOTAL § _ 1,994,327.




o

R ( (

o 3868 Application for Extension of Time To File an

Rov Apm 2009 Exempt Organization Return OMB No 1585.1709

E.?é’ﬁ.’;?‘&:'v%éﬁ’s?ﬁ‘;c’.“ v * File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part] and check this box > X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

IPartI | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly. .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/el Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- Tz However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or 12) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form %865 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Organization Employer identification number

pypeor  |UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM

INC. 13-3206603
s :: bag‘br Number, street, and room or suite number. if a P.O. box, see instructions.
mngyowr 12751 GRAND CONCOURSE
nstructions. City. town or post office, stats, and ZIP code. For a foreign address, see instructions,

BRONX, NY 10468-3001
C_hock type of return to be filed (file a separate application for each return):

5 Form 990 Form 990-T (corporation) Form 4720
| _|Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| ] Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF { {Form 1041-A ) Form 8870

® The books are In the care of ® JOHANNA KLETTER

Telephone No. > 718-933~ 3101 FAXNo. »_
-]

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . If 1t 1s for part of the group, check this box .. ™ D and attach a list with the names and EiINs of all members

the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 _ _ .20 10_, tofile the exempt organization return for the organization named above.
The extension 1s for the organlzatlon s return for:

> calendaryear20 _ _ _ or

> taxyearbegnning _ 7/01 _ _ ,20 08 _,andending _6/30 __,20 09_

2 It this tax year 1s for less than 12 months, check reason: [:] Imitial return D Final return D Change in accounting penod

3a If ttus apphication 1s for Form 990-BL, 990-PF, 990 T 4720, or 6069, enter the tentatnve tax, Iess any

nonrefundable credits. See instructions..... . . Ce b e eeiiee s el 3a/$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt . . . . . ... 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if requued by using EFTPS (Electronlc Federal Tax Payment System).
See instructions ) 3¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



