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© em990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

OMB No 1545-0047

2008

(except black lung benefit trust or private foundation) |

> The organization 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 , 2008
B  Check if applicable D Employer Identification Number
[ |Acdress change | RS aber’ | SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205
Name change SPiw 1622 WEST 500 NORTH E Telephone number
- Imitial return lspit?:?ﬂc SALT LAKE CITY’ UT 84116 801'539"1590
| Termination rt‘isor"\‘;c
Amended return G Gross recepts $ 2,666,659.

Application pending

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X]|501(c) ( 3

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see tnstructions)

Yes |X|No
Yes No

[ Ta9a7@ ) or [ (527

)< (nsert no )

»

J Websiter *  WWW. NWSALTLAKE . ORG H(c) Group exemption number
K Type of organization m Corporation ﬂ Trust I_-l Association |_] Other I L Year of Formation 1977 m State of lega! domicile uT
[Part] | Summary
1 Briefly describe the organization's mission or most significant activittes NEIGHBORWORKS SALT_LAKE BUILDS_ON THE
g _STRENGTHS_QF NEIGHBQRHQQDS, CREATING OPPORTUNITIES THRQOUGH HOUSING, RESIDENT ___ __
5 JEARERSHIP, AND YOUTH_AND ECONQMIC DEVELOPMENT. WE_WORK JN_RARTNERSHIP WITH OUR _ __
E RESIDENTS, .. ENT, _AND_BUSINESSES TQ BUILD_AND_SUSTAIN_NEIGHBORHOODS OF _ _ _ _ _ _
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b). .. 4 16
,.% 5 Total number of employees (Part V, line 2a) 5 57
% 6 Total number of volunteers (estimate if necessary) .o . 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 Vill, ine 1h) 855,627. 789, 365.
éq); g 9 Program service revenue (Part Vill, ine 2g} 252,430. 226,459.
3> 3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 83,725. 21,635.
Z © |11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c, and 1ie) . 207,716. 224,252.
% 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,399,498. 1,261,711.
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 50,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
; » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 627,471. 618,248.
= § 16a Professional fundraising fees (Part IX, column (A), line 11e)
: §- b Total fundraising expenses (Part IX, column (D), hne 25) » 50,047. !
r~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 471,712. 505, 504.
= 18 Total expenses Add lines 13-17 (must equal Part=bé& - ‘|\¢7 1,099,183. 1,173,752.
= 19 Revenue less expenses. Subtract line 18 from ling 12._% N = = o ((-IJ) 300, 315. 87,959.
34 Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) 8 DEC 2 9 2009 CU?J 10,273,208. 10,218,338.
é: 21 Total habihties (Part X, line 26) < o 4,613,570. 4,470,741.
22 22 Net assets or fund balances. Subtract line 21 from{ Iin T~ LT - 5,659,638. 5,747,597.
{Part Il Signature Block O =
g St G ST S AT SR B PR o e st
sign  |>_f ML 1A | [2-2¥-09
Here Signature of officer NS 0 Date °
> MARIA GARCIAZ EXECUTIVE DIR.
Type or print name and titie
Paid pate Creck ey e
al rer employed *
Pre-  |Sofwe ™ TED L. HILL \2//.- He 13/33(09 P00097426
asreer s Firm's name (or LAKE, HILL & MYERS
Only  |émpioyed. »- 6695 SOUTH 1300 EAST gn_ = 87-0491579
ZPsa SALT LAKE CITY, UT 84121 Phoneno_ ™ (801) 947-7500

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_] No

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

TEEAO112L 12/22/08 Form 990 (2008) (\(

B\



Form 990 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 2
[Partlil | Statement of Program Service Accomplishments (see instructions)
1* Briefly describe the organization's mission:
SEE SCHEDULE O

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] 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 Descnbe 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: ) (Expenses § 290,787. including grants of $ ) (Revenue $ )

337,080. including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ 167,754, including grants of  $ ) Revenue $ )
ASSET_AND_PROPERTY MANAGEMENT - INCLUDES LONG-TERM RESPONSIBILITIES OF OWNERSHIP OF ___
REAL ESTATE. _ _

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 78,961 . including grants of _ $ ) (Revenue $ )

4e Total program service expenses » $ 874,582. (Mustequal Part IX, Line 25, column (B).)

BAA TEEADIO2L 12/24/08 Form 990 (2008)



Form 990 (2‘008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)7 If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect polmcal campa|gn activittes on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities? If 'Yes,’ complete Schedu/e C Parl i 4 X
Section 501(cX4), 501(cX5), and 501 (c)}G{/ rganlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r dght to provnde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation_easement,- lncludmg easements- togreserv&openspace—the
environment; historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Itsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9! X
10 Did the organization hold assets in term permanent, or quasi- endowments7 If 'Yes,' complete Schedule D, Part V 10 X
11 Dd the org(anlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable . 11 X
12 Dud the organization receive an audited flnanc1a| statement for the year for which it i1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, Xll, and Xl . 12 X
13 |s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedu/e E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S.? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrausmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), Ilne 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 Il . 15 X
16 Did the organization report on Part 1X, column (A line 3, more than $5,000 of agg?regate grants or assistance to
individuals located outside the United States? /f * es,' complete Schedule F, Part lif 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 Did the organization report more than $15,000 total on Part Vill, hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,” complete Schedule G, Part Il .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule I, Parts I and i . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 22 If *Yes,' complete Schedule I, Parts and Il .. . . 22 X
23 Dud the organization answer 'Yes' to Part VI, Sechon A, questlons 3,4,0r5? If 'Yes,' comp/ete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpa| amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 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 penod exception? 24b
¢ 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' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons 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 orgamzatnon become aware that it had enlgaged In an excess benefit transaction with a disqualhfied person from
a prior year? If 'Yes,' complete Schedule L, Part I, . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If 'Yes, "complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Part !l 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08



Form 990 (5008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 4
[Pari IV  |Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who 1s 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 emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively —— |-
with other person(s) histed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part IV . .. Lo 28a] X
b Have a family member who had a direct or indirect business relationship with the orgamization? If 'Yes,' complete
Schedule L, Part IV . R . e . 28b| X
¢ Serve as an officer, director, trustee, key employee,fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,' complete Schedule L, PartivV.. ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. 29 X
_ 30_Dud-the-organization-receive-contrnibutions-of-art;-tistonical-treasures;-or-other similar-assets; or-qualified conservation
contributions? /f 'Yes,' complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .. |1 33 X
34 \/Nas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 1 X
ne 1 . . . . .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 .o . 35 X
36 Section 501(cX3) organizations. Did the on}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 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 Transmlttal of US. i
Information Returns Enter -0- if not applicable . | 1a 17 ‘
b Enter the number of Forms W-2G included in line 1a Enter 0 if not appllcable 1b 0 ‘
¢ Did the orgarnization comply with backup withholding rules for reportable payments to vendors and reportable gaming — N R
(gambling) winnings to pnize winners? . . . e 1c X
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 57| . B
2b If at least one Is reported on line 2a, did the organization file aII requured federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) I R
3a Did the org}annzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b_lf "Yes' has_t_filed_a_ Form_990-T for_this yem_lLNo,_prOVJdaaaexplanawnmSMedum_---.-- 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities 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. 1 !
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 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,'to _clluestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions lhat were not tax deductible? 6a X
b If 'Yes,' did the orgamzation 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). N
a Did the organization provide goods or services in exchange for any quid pro quo contnbution 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 organlzatlon durlng the year receive any funds, directly or indirectly, to pay premiums on a personal =
benefit contract? 7e X
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualhfied intellectual property, did the orgamization 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(cX3) 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 et
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VIII, line 12 10a !
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them.) 11b RN R
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b i
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 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 nstructions. j
1a Enter the number of voting members of the governing body . ce 1a 17
b Enter the number of voting members that are independent . 1b 16
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? . e . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .o 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .o . e .
5__Did-the.orgamization-become-aware-duringthe-year-of-a-material diversion of the organization's assets? . .. 5 X
6 Does the organization 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? . .o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: S
a The governing body? L .o 8al X
b Each committee with authonty 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 organmizations must
describe in 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 listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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 disciose annually interests that could give nise
to conflicts? . . .. 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. . 12¢] X
13 Does the organization have a written whistleblower pohicy? .. .. 13 X
14 Does the organization have a wnitten document retention and destruction policy? oo 14 X
15 Did the process for determining compensation of the following persans include a review and approval by independent ‘,
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision: I T
a The organization's CEQO, Executive Director, or top management official? o 15al X
b Other officers of key employees of the organization? . . . .. . 15b X
Describe the process in Schedule O (see instructions) {
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable | -~ ———~[ -~
entity during the year? . . .|16a] X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation J
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b| X

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

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 D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orfanlzatlon makes its 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:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) SALT LAKE NEIGHBORHOOD HQUSING SERVICES 94-2481205 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 I1s needed

e st all of the organization's current officers, directors, trustees (whether individuals or or?anlzatlons), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |st the organization's five current highest compensated emplozees (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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

——tist-persons-in-the-following-order:-individualtrusteesor directors; instifutional trustees; officers, key employees; highest compensated

employees, and former such persons
l I Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) B (c) D) ® ]
Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours s =1 = - g compensation from compensation from amount of other
perweek | @ 5| 51 QIT| 82| ¢ the or%anlzatlon related orgamizations compensation
ezl slalsS |22} 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sga|Ele[83)ed]a organization
g8 |8 gt 8q and related
= B 2 2 organizations
gl = 3 3
%1 2 [13
g8 7
L] 3
Qa

MARIA GARCIAZ _________ |

EXECUTIVE DIR. 40 X X 84,027. 0. 0.
(SEE ATTACHED LIST)

—— e e e _——,— e e —_———— . — — =

BAA TEEA0107L  04/24/09 Form 990 (2008)



Form 890 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES

94-2481205

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B (c) D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = [ = compensation from compensation from amount of other
per week|S 31 2 g BEHEE the organization related organizations compensation
2218|515 BRl3 (W-2/1093-MISC) (W-2/1039 MISC) from the
ga|ls(2|8E%® organization
g8|8 ° 8 a and related
= < k] 8 organizations
g = 3 2
22 ﬁ
8 @
Q
1b Total > 84,027. 0. 0.
2 Total number of individuals (including those in 12) who received more than $100 000 in reportable compensation from the
organization * 0
Yes | No
. |
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee !
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from N
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such —_—]-— =
individual . . .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ~ A=~
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) (B)
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 TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008)

SALT LAKE NEIGHBORHOOD HOUSING SERVICES

94-2481205

Page 9

Part.Vill| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gfts, grants, and
similar amounts not included above

g Noncash contribns included i Ins 1a-1f:

1a

1b

1c

1d

le

524,306,

265,059.

v

___h Total. Add_lines-1a-1{

789,365

PROGRAM SERVICE REVENUE

2a LOAN SERVICE FEES

f All other program service revenue

g Total. Add lines 2a-2f

Business Code

'18,210.

18,210.

9,897.

9,897.

198,352.

198,352.

226,459.

OTHER REVENUE

3

4
5

6

7 a Gross amount from sales of
assets other than inventory

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

a Gross Rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

b Less’ cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

21,635.

21,635.

(1) Real

() Personal

(1) Secunities

(n) Other

8a Gross income from fundraising events

(not including

of contributions reported on line 1¢)

See Part IV, ine 18
b Less" direct expenses

a
b

16,500.

5,221,

¢ Net income or (loss) from fundraising events. >

9a Gross income from gaming activities

See Part IV, line 19
b Less: direct expenses

a
b

¢ Net income or (loss) from gaming activities >

and allowances

b Less. cost of goods sold

10a Gross sales of inventory, less returns

a
b

1,612,700.

1,399,721.

¢ Net income or (loss) from sales of inventory . >

212,979.

212,979.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total Revenue Add lines 1h, 29 3,4,5, 6d, 7d, 8¢, 9c>

10c, and 1

1,261,711,

461,073.

11,273,

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)



Form 990 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES

4,075.

94-2481205 Page 10
[Part IX | Statement of Functional Expenses
. Section 501(c)X3) 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) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses 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 1n |

the U.S. See Part IV, line 22 50, 000. 50,000.
3 Grants and other assistance to governments,

organizations, and individuals outside the

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

trustees, and key employees 84,027. 63,652. 16,300.
6—Compensation-notincluded-above; to

disqualified persons (as defined under

section 495 gf)(1 and persons described in

section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 422,921. 275,052, 117,532. 30,337.
g8 Pension plan contributions (include section

401 (k) and section 403(b) employer

contributions)

9 Other employee benefits 68, 736. 30,195. 36,614. 1,927.
10 Payroll taxes 42,564. 14,699. 22,472. 5,393.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 20,921. 13,180. 6,657. 1,084.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 53,306. 42,992. 9,687. 627.
12 Advertising and promotion
13 Office expenses 50, 629. 42,387. 7,088. 1,154.
14 Information technology
15 Royalties
16 Occupancy 59,471. 51,577. 6,682. 1,212.
17 Travel 7,589. 6,486. 949, 154.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,182. 960. 191. 31.
20 Interest 59,393. 59,393.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 36,365. 22,910. 11,571. 1,884.
23 |Insurance 35,601, 23,508. 10,400. 1,693.
24 Other expenses Iltemize expenses not i
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) |
a LEASE GUARANTEE _ _______ 138,316. 138,316.
b MISCELLANEQUS 31,386. 28,579. 2,422. 385.
¢ TRAINING 8,821. 8,172. 558, 91.
d LOAN CLOSING COSTS _ 2,524. 2,524.
e PROFESSIONAL FEES_ _______
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,173,752. 874,582. 249,123. 50,047.
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

TEEAQ110L

12/19/08

Form 990 (2008)



Form 990 (2008) SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 11
{Part.X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. 430,565.] 1 438,151.
2 Savings and temporary cash investments 976,400.f 2 1,211,313.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . . 101,195.] 4 752,677.
5 Receivables from current and former offlcers dlrectors trustees, key employees
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) I N
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L . 6
s 7 Notes and loans recevable, net 2,765,379.( 7 2,439,208.
$ 8 Inventories for sale or use _ 8
s_|__9__ Prepaid-expenses-and-deferred-charges - 27,347.] 9 24,264.
10a Land, buildings, and equipment: cost basis 10a 666,179. .
b Less: accumulated depreciation Complete Part Vi of o
Schedule D 10b 448,056. 239,661.[10¢c 218,123.
11 Investments — publicly-traded securities . 11
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 5,732,661.]15 5,134,602.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 10,273,208.]16 10,218,338.
17 Accounts payable and accrued expenses 442,507.]117 613,326.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
2121 Escrow account hiability. Complete Part IV of Schedule D 39,228.| 21 50, 241,
,'_ 22 Payables to current and former officers, directors, trustees, key emplo ees, !
} highest compensated employees, and dlsquallfled persons. Complete Part i R T I ;
!IE of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 4,131,835.]23 3,807,174.
24 Unsecured notes and loans payable 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 4,613,570.] 26 4,470,741.
N Organizations that follow SFAS 117, check here > and complete lines i
T 27 through 29 and lines 33 and 34. - ) |
§ 27 Unrestricted net assets 1,969,156.]27 2,270,463,
E |28 Temporanly restricted net assets 71,015.] 28 203, 237.
5129 Permanently restricted net assets . 3,619,467.]|29 3,273,897.
R Organizations that do not follow SFAS 117, check here > Dand complete }
£ lines 30 through 34. o . o
E 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 5,659,638.] 33 5,747,597.
S | 34 Total habihities and net assets/fund balances 10,273,208.[ 34 10,218, 338.
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual E] Other o ]
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 organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon 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] X
b If 'Yes,' did the orgamization undergo the required audit or audits? . 3b] X
BAA Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

nonexempt ¢

Department of the Treasury
Internal Revenue Service

le trusts.

Pubiic Charity Status and Public Support

To be completed by all section 501 (c§3).¢t>rganizations and section 4947(a)(1)
arita

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SALT LAKE NEIGHBORHOOD HOUSING SERVICES

94-2481205

Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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)}(1XAXiti). (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, and state

S—BAmrgamzation'operated%or-the-beneﬁt-ofa-colIege‘or'uniVe?sity owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part 1l )

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 described
in section 170(bX1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)
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 — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 11} )
10 An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)
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 gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

descri

a DType | b DType 1l

es the type of supporting organization and complete lines 11e through 11h.
c D Type Ill — 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(2)(2)

-

check this box

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

(i) a person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization?
(i) afamily member of a person described in (1) above?

(iii) a 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the organizations the organization supports

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1l supporting organization,

gether with persons described 1n (u) and (in)

0

No

Yes

119 ()
11g (i)

11 g (jii)

(i) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(1) Name of Supported
Organization

(V) Is the
organization in col
1) histed 1n your

(v) Did you notify
the orgamization in
col (1) of

{v1) Is the
organization in col
(i) organized in the

us?

overning your support?
ocument?
Yes No Yes No Yes No

(vli) Amount of Support

Total

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

TEEAQ401L  12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

SALT LAKE NEIGHBORHOOD HOUSING SERVICES

94-2481205 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants '

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

The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

685,394.

763,480.

751,883.

855,627.

789, 365.

3,845, 749.

include-the-value-of-services-or
faciiies generally furmshed to
the public without charge

Total. Add lines 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 ine 5
from hne 4

0.

685, 394.

763,480.

751,883.

855,627.

789,365.

3,845,749,

106,762.

3,738,987.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) .

Total supBort. Add lines 7
through 1 .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

685, 394.

763,480.

751,883.

855, 627.

789, 365.

3,845,749.

30,797,

25,834.

98,222.

83,725.

21,635,

260,213.

4,105,962,

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

[ 12

0.

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)
organization, check this box and stop here

©)) -

Section C. Computation of Public Support Percentage

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

14

91.1%

15

89.7%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 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 or

anization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization 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 1415 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 . D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAO402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 SALT LAKE NEIGHBORHQOD HOUSING SERVICES 94-2481205 Page 3
[Partlil_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

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

3 Gross receipts from activities that ar

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.

5 The value of services or
facilittes furnished by a
governmental unit to the
organtzation without charge

6 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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

11  Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .o

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 . n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . e 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 line 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. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

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




Schedule A (Form 990 or 990-E2) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 4

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

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHE'DULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that 0 to Publi
ﬂ?é’:”n'},’.“ﬁz‘vé’éb’e‘eslﬁféé‘ i answered 'Yes,' to Form 990, Part‘l’v, Iinesy6, ,8,9,10,11,0r 12 Ing,;:ctionu e
Name of the organization Employer Identification number
SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205

[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 contributions to (during year)
Aggregate grants from (during year).

Aggregate value at end of year

A S wWw N =

Did the orgaruzation 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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?? . l—lYes I—l No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 CfoerIete 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 2c
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 i1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. I:] Yes D 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 hne 2(d) above satisfy the requirements of section

170() @ B)() and 170(h)@)®)()? : [Jyes [] No

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

[Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 . -5
(i) Assets included in Form 990, Part X. ) »$

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 included in Form 990, Part VIiI, line 1 . -$
b Assets included in Form 990, Part X . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 Other

c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organization's collection? . [_| Yes [_INo
[Part IV | Trust, 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, hne 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not —
included on Form 990; Part X? . [|'Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance . .o 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 217 . . Yes DNO
b If 'Yes,' explain the arrangement in Part XIV SEE PART XIV
[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 Beqginning of year balance . .. !
b Contributions . . ‘
¢ Investment earnings or losses |
d Grants or scholarships .

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 » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations . . . 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(i), 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)

1aland 53,158. 53,158,
b Buildings . 359,772. 259,927. 99, 845.

¢ Leasehold improvements . 50,779. 3,399. 47, 380.

d Equipment .. . 202,470. 184,730. 17,740.

e Other
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) s 218,123.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES $4-2481205 Page 3
[Part Vil |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ine 12) ™
[Part VIl | 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) hne 13) > |
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DEPOSITS 121,414.
INVESTMENT IN RELATED REAL ESTATE LLC 1,449,787,
PROPERTY HELD 3,563,401.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) . > 5,134,602.
[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) ne 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




Schedule D (Form 990) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VllI,column (A), ine 12) . . co 1,261,711.
Total expenses (Form 990, Part IX, column (A), ine 25) . .. ... . e . 1,173,752.
Excess or (deficit) for the year. Subtract line 2 from line 1 . o 87,959,
Net unrealized gains (losses) on investments.
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Describe in Part XiV) .
9 Total adjustments (net). Add lines 4-8 .o . .
10 Excess or (deficit) for the year per financial statements. Combine lnes3and9 . .. . . 87,959.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O NV DD WN

1 Total revenue, gains, and other support_per_audited financial_statements 1 2,661,432
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . e 2b
¢ Recoveries of prior year grants .o Ce e 2¢
d Other (Describe in Part XIV) SEE PART. XIV C e 2d 1,399,721.|
e Add lines 2a through 2d . . .| 2e 1,399,721.
3 Subtract line 2e from hne 1 C 3 1,261,711.
4 Amounts included on Form 990, Part Vi, line 12, 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 lines 4a and 4b. .. . . .o 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, hne 12.) . 5 1,261,711.
{ Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . 1 2,573,473.
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 XIvV) SEE PART XIV 2d 1,399,721.].
e Add lines 2a through 2d . 2e 1,399,721.
3 Subtract line 2e from line 1 . .o 3 1,173,752.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b e . C o .| 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18 ) .. ..]1 5 1,173,752,
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X; Part XI, ine 8; Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XV | Supplemental Information (continued)

e e e e E— —— . — ————— — = e ———— . e T o — e = . —— —— — —— —— — —— . —— = = —— — o —————  ——

e e o o —— —— o — — ——— . . .  —— = ————— ——— = = = — = = = mn e = —— — — i — — — ———— ———— —

— e . — — — — —— — - ——— — —  — —— ———— e e e - —— e M ———— . e - = — —— —— —— —

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF PROPERTY SOLD .. .. . . 8§ 1,399,721,
TOTAL § 1,399,721,

SCHEDULE D, PART XIIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF PROPERTY SOLD . . $ 1,399,721.

TOTAL § 1,399,721.




. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-EZ) Fundraising or Gaming Activities 2008
Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
e Rovenue Servee or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the orgamzation Employer identification number

SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205
[Part| [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ne 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants

Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

23 Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contributions? col () organization
Yes No
Total > 0.
3 Llslt all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA370IL 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES

94-2481205

Page 2

[Part Il. | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Tota! Events
SPECIAL EVENTS (Add col (?g)‘)hm“g“
R (event type) (event type) (total number)
v
E| 1 Grossrecepts ... 16,500. 16,500.
E
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2) ... 16,500. 16,500.
__ 4 Cash_pnzes.
7
2 5 Non-cash prizes
¥
€ 6 Rent/facility costs
’,§
E 7 Other direct expenses 5,227. 5,227.
S
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 5,227.
9 Net income summary. Combine lines 3 and 8 in column (d) . > 11,273.
Part lll Gaminto;. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col (a) through
\E' INgo col (c))
N
g
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cCSs
T £] 4 Rent/facility costs
5 Other direct expenses
|_|Yes % |[]Yes % |]Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain’
_________________________________________________________ ‘
11 Does the organization operate gaming activities with nonmembers? . . n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ——J
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Fotm 990 or 990-EZ) 2008 SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in. '
a The organization's facility . R . 13a % |
b An outside facility . . 13b % .
14 Provide the name and address of the person who prepares the organlzatlon s gaming/special events books and records: ;,
Name. ™ .
Address: > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . 15a B
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount [
of gaming revenue retained by the third party $ - _
c If 'Yes,' enter name and address
Name: »_ |
|
I
Address: » '
i
16 Gaming manager information ;
|
Name > _
|
Gaming manager compensation » $ !
i
Description of services provided »
I:] Director/officer D Employee D Independent contractor
17 Mandatory distnbutions ;
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the S R
state gaming license? 17a
b Enter the amount of distributions required under state law dlstnbuted to other exempt organizations or spent in the |
organization's own exempt activities during the tax year: * $ |

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545.0047

(SFS,';',,ES,%’(,L,%JBEZ) Transactions with Interested Persons 2008

> Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered

Department of the T 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
e avenus Servoe” or Form 990-EZ, Part V, line 38a or 40b. inspection |
Name of the organization Employer identification number

SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205

[Part] __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 e e . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
[Part Il__[Loans to and/or From Interested Persons.
To be compléaéed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

> $
> S

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total L ;

[Part lll_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type ot assistance
the organization

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (®) Sharing 91
interested person and the ransaction $ organization’s
organization revenues?
Yes No
DAVID GALVAN COM. LAW SPOQUS 13,283.|REALTOR COMMISIONS X
RUBY CHACON BOARD MEMBER 23,480.[ORG COLLECTED RENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 990 or 990-EZ) 2008

TEEAA50IL 12/17/08



‘ . MB No 1545-004
(%gri;ln%ggLE 0 Supplemental Information to Form 990 OVBZE) 08 ’
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the Open to Public |
e evenue Sorvca Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SALT LAKE NEIGHBORHOOD HOUSING SERVICES 94-2481205
—__FORM 990, PART Il LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



NeighborWorks® Salt Lake Board of Directors

2009
Board Member/ started Phone/Fax E-mail Address (preferred mailing) | mtes Bday Term/Ends
Alama Uluave (DEC 2004) home 521-8141 1364 W Gilllespte Ave 1st Dec 2006
auluave@mindspnng com
auluave@mindspnng com Salt Lake Ctty, UT 84104 Loan 30-Dec|2nd/ Dec 2008
alama2@gmail com
Resident 3rd Dec 2010
Angie Vorher (DEC 2004) |Home 596-7725 1988 Sir James Dnve 1st Dec 2006
angte vorher@gmail.com Salt Lake Ctty, UT 84116 Resident 18-Feb|2nd Dec 2008
Resident cell 580-0085 3rd Dec 2010
Curbis Mansfield (DEC 2006) |Work 231-9521 2294 West Gallant Fox Court 1st Mar 2008
Business liveshock@msn com South Jordan, Utah 84095 1-May|2nd Mar 2010
liveshock@msn com 3rd Mar 2012
Frank Stepan (MAR 2008) |Home 596-7788 Morgan Stanley Bank 1stDec 2010
201 South Main Street, Sth Floor
\
Business frank stepan@morganstanley com Salt Lake City, UT.84111 Exec 26-Feb|2nd Dec 2012
Cell 7924811 3rd Dec 2014
James A Wood (DEC 2006) (work 581-7165 BEBR/David Eccles School of 1st Dec 2008
Business
james wood @busness utah edu __|University of Utah
james wood@business utah edu (1645 E campus Center Dr. Rm 30-Mar|2nd Dec 2010
401 Salt Lake City, UT
Business 84112-9302 3rd Dec 2012
Janice Jardine (DEC 2006) |Work 535-7614 1385 East 4200 South 1st Dec 2008
Janice Jardine@slcgov.com Salt Lake City, UT 84124 2-Jun|2nd Dec 2010
City Home 277-5715 3rd Dec 2012
James Beck (NOV 2003) [Home 322-4244 wolfiz@eartiink net 241 Concord St. 1stNov 2005
wolfiz@hotmail ;om Salt Lake City, Ut 84104 Restdent 22-Nov{2nd Nov 2007
Resident wolfiz@hotmail.com 3rd Nov_ 2009
Kent Landvatter (NOV 2003) Home - 278-9509 Wellpoint Bank 1st Nov 2005
Business Cell - 971-1386 kent landvatter@wellpoint com 2825 East Cottonwood Parkway, |Finance 28-Juni2nd Nov 2007
Surte150 Exec
Work 424-7055 SLC, UT 84121 3rd Nov_ 2008
Michael Plazier (DEC 2006) |Work 844-8140 212 E Luck Star Way 1stDec 2008
Zions Bank Home 451-2001 mplaizier@zionsbank com Farmington, UT 84025 17-May|2nd Dec 2010
Business Cell 971-3063 3rd Dec_ 2012
Omar Hernandez  (DEC 2008) |Home 532-1951 522 North 1400 West tst Dec 2010
Cell 259-8008 omarlumberguy@gmai.com |SaftLake Cty, UT 84116 Resident | 22-Feb|2nd Dec 2012
Resident Work 538-0030 3rd Dec 2014
Robert J Pedersen (JAN 2005) |(work .945.7451 10 Wildflower Dr 1stJan 2007
home 772-0566 robert |.pedersen@aexp.com Alpine, UT 84004 Exec 30-Oct|2nd Jan 2009
Treasurer cell 703-0252 3rd Jan 2011
Ruby Chacon (DEC 2006) |Home 359-2401 346 N 600 W 1rs Dec 2008
rubychacon@yahoo com Salt Lake City, UT 84116 Resident 18-Apr{2nd Dec 2010
Resident Cell 949-2743 3rd Dec 2012
Tiffany Sandberg  (DEC 2006) (Home 359-1208 310 N 1000 W istDec 2008
tiffany sandberg@yahoo.com Salt Lake City, UT 84116 Loan 21-May|2nd Dec 2010
Resident Cell 541-4769 3rd Dec 2012
Tnnh Mai (MAR 2009) |Home 205-1944 561 Jake Gam Bivd 1st Mar 2011
tnnh mai@socwk utah edu  |Salt Lake Cry, UT 84104. Resident 2nd Mar 2013
Resident 3rd Mar_ 2015
Todd Plumley (DEC 2004) Home 451-0375 todd plumley@webbank com \IfivoEmBeBa':':riss 1st Dec 2006
Cell 678-0751 2525 East 150 South Loan 3-May|2nd Dec 2008
Business Work 294-5762 ext 112 Layton, UT 84040 3rd Dec 2010
Veronica Montoya  (MAR 2002) |Home 363-1985 279 N Rendon 1stMar 2004
SLC Police esparanzaoo(@hotmaill com SLC, UT 84116 S)::: dent 16-May|2nd Mar 2006
President Cell 801-513-4728 3rd Mar 2008
Victona Orme (DEC 2006) |Cell 706-8691 159 North 1320 West 1st Dec 2008
vickyorme@gmail com SLC, Utah 84116 Resident | 26-Apr{2nd Dec 2010
Resident Work 328-0224 3rd Dec 2012
Fred Jaben (2009) |Home (303)782-0532 NeighborWorks America
NWA 501 South Cherry Street, #400
Cell - (303) 817 8098 FJaben@nw org Denver CO 80246
Consultant
Nonvoter Fax - (303) 782 5568

7/2/2009
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