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CHANGE OF ACCOUNTING PERIOD 
Return of Organization Exempt From h'lcome Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545,0047 

2009 
Department of the Treasury 
Internal Revenue ServIce • The organizatIon may have to use a copy of thiS return to satisfy state reporting requirements, Open to Public Inspectionl 

For the 2009 ca en d ar year, or tax year b ' 7/01 2009 d d' 12/31 egmnmg , , an en mg , 2009 
B C~Ck If applicable C D Employer Idenblication Number 

Please use UNIVERSITY NEIGHBORHOOD 13-3206603 Address change IRS label 
r- or~nnt HOUSING PROGRAM INC. E Telephone number Name change or pe, 
fo- See 2751 GRAND CONCOURSE 718-933-3101 Inrtlal return speCIfic BRONX, NY 10468-3001 r- Instruc· 

TermInatIon bons, 
fo-

581,915. Amended return G Gross receIpts $ 
r-

F Name and address of princIpal offIcer JOHN M. REILLY H(a) Is thIS a group return for affIliates? tj Ves ~NO '- Application pending 

SAME AS C ABOVE H(b) Are all affIliates Included? Ves No 

x1501 (C) (3 I I 4947 (a) (1 ) or r 1527 
If 'No,' attach a list (see Instructions) 

I Tax-exempt status )... (Insert no ) 

J Website: • WWW.UNHP.ORG H(c) Group exemption number ... 
., _. l:v - 1 lT , : : ';:;:;VC,CilI\JI,! ! Ct.~ci ~ ! !.. Y;;'c..; (j~ f''::'iiOiut,vii 1983 ! M ~!.::!:: (if !::;:! =:;~:::!:: NY n rorr., UI U'Ydlll£dllUII .I." \"U'..,UldllUII IIU:)t 

I Part b. Summary 
1 Brrefly descrrbe the organlzatron's mission or most Significant activities _S~B'LI.c~S_ .fQ~ 1QW_1NC_OM~ .J'ENA.F1's' .bN12 __ 

41 ~~MB~1~~Q~~NlU_QEjE~ro~T~Q~~N3BE~~BW~~~a~NX~~_Q[jB~~1~~Q[~EN ____ 
CJ 

.Y~RK.1HROI1GJllHE.... FRESER.V.ATID.N~ ...D.EYELOEMENT Jl.NU J.MEROYEMENT..Df JiOI1SlNG _.ilL THE_AREA ~ _ C 
111 
C .. 
41 ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operatrons or disposed of more than 25% of ItS assets 0 

" 3 Number of voting members of the governing body (Part VI, line 1 a) 3 7 
011 
<I) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 6 
:! 5 Total number of employees (Part V, line 2a) 5 6 
'S; 

6 Total number of volunteers (estimate If necessary) 6 0 ~ 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a o. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b o. 
Prior Year Current Year 

G> 
8 Contrrbutlons and grants (Part VIII, line 1h) 235,370. 142,900. 

::I 9 Program service revenue (Part VIII, line 2g) 1 538,334. 415,722. c 
G> 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 64 358. 23 293. > 
41 a: 11 Other revenue (Part VIII, cO,lumn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,424. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,848,486. 581,915. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1 -3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

'" 
15 Salarres, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 450,992. 248,427. 

41 
16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) '" c 

G> 
14,140. I Q, b Total fundralslng expenses (Part IX, column (D), line 25) • rn 

17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 111-241) 100,872. 51,477. 
18 Total expenses Add lines 13-17 (must equal Part IX, fOlum~~'2ED 

I(J 

551,864. 299,904. 
19 Revenue less expenses Subtract line 18 from line 12 r ,_ 1,296,622. 282,011. 

bS 

I~ NOV 1 7 
CI) Beginning of Year End of Year 

d 20 Total assets (Part X, line 16) 2010 0 3,953 134. 4,251,303. •• " 
.!"' 21 Tnf.-:'! l.-:.h.I.+IOC' ID'::lIr+ Y IlnQ ?k\ CI) 1.166.117, l;JA2;167. 
~~ ~:~~~~':;t~'~~~f~~;'~~I~~'~;S -~ubtract line 21 from lin! 2; I ~T J~r Z,t 22 ()~n¢"l\~ 2,787 017. 3,069,136. 

I Part II Siqnature Block 
. 

"",,,,~ ''''"~' , ""7ft" ~~'"'" ." "rum, '"""""' ,«om""",,, ,,'''''"'' '"' ,."~"", ,.,,, '" .,"""" "ow"," '"' "",,', , , true, corre ,and pmple e Declar 10 of p r (other than off,cer) IS based on all informatIon of whIch preparer has any knowledge 

Sign ~ 'tA1 ( L/A -"'~ I 11'- / 2 --I () 
Here ~ ~~kcerp. 

, 
Date 

Mb~..IAtJA ?~ES\ t>fJJT 
Type or print name and tItle 

Preparer's ~ ) 
Date Check If Preparer's IdentIfying number 

self· ·0 
(see Instructoons) 

Paid % employed 
Pre- sIgnature -- ltu\-melt /(/10  
Barer's KOCH GROUP & CO. LLP se Form's name (or 

yours If self, 
333 SEVENTH AVENUE, FLOOR 8 13-4195975 Only em!r'0yed), ~ EIN • 

ad ress, and NEW YORK, NY 10001-5118 • (212) 631-0700 ZIP +4 Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) lX! Yes I I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl13L 12129/09 Form 990 (2009) 



UNIVERSITY NEIGHBORHOOD 13-3206603 Pa e 2 
lishments 

Briefly describe the organization's mission 

SERVICES FOR LOW INCOME TENANTS AND COMBATS COMMUNITY DETERIORATION IN THE NORTHWEST -----------------------------------------------------------------
~~QN~_~~~£_~H~_91I~f~~WYQ~lRR~Q~~1~~~~~~~V~1~BL~~~1QtM~~~~~~ _______ _ 
_ IMER~y;.M~~t Q£: _H.9!:!.S_IB~ 1~ _Tli~ _~~. ______________________________________ _ 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? DYes [R] No 
If 'Yes,' describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? DYes [R] No 
If 'Yes,' describe these changes on Schedule 0 

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 )(Expenses $ 246,474. Includlnggrantsof $ 142,500. ) (Revenue $ 439,332.) 
~~QV1Q;.1~~H~~~¥_~NQ_~Y~QB~~~~Vl~E~_[O~_tE~~~~LJB_~Q~TIQ~1Q~~R~I~~N~_W~ ____ _ 
INTEREST BRIDGE LOANS FOR LOW INCOME HOUSING PROJECTS AND COMMUNITY HOUSING GROUPS. -----------------------------------------------------------------

4b (Code ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services. (Describe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 246, 474 . 

BAA TEEA0102L 07/20109 Form 990 (2009) 
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Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page 3 

lPart IV I Checklist of Required Schedules 
Yes No 

1 Is the organlzalion 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 organlzalion required to complete Schedule B, Schedule of Contributors? 2 X 

3 Old the organization engage In direct or Indirect political campaign aclivltles on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501(~3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, art /I 4 X 

5 Section 501(cX4), 501(cX5), and 501(c~6) organizations. Is the organization subject to the seclion 6033(e) notice and 
reporling reqUIrement and proxy tax? I 'Yes,' complete Schedule C, Part III 5 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the right to 
provide adVice on the dlstrlbulion or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, tne 
environment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part /I 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part /II 8 X 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or proVide credit counseling, debt management, credit repair, or debt negoliatlon services? If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Old the organlzalion, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? I 
'Yes, ' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applIcable 11 X 

• Old the organlzalion report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
,'. 

~1 " " . . , 
D, Part VI ; 

• Old the organization report an amount for Investments - other seCUrities In Part X, line 12 that IS 5% or more of Its total ,'.:. ..... '.~ .. 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part V/I :;~) ~:;;-, ~ . ~ ...,. j;1 

" . \, 

• Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total . ; l,f" 
.<'< 

assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII '.J.:",,' ,'.,..< . 
." .:f :, 

'. '#1;' I «; ,~~ 
• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In ~:-;, . , .. ' 

" 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

" 
~ ~" 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 
,., 

' ~' h 

'" 
~, 

/ J, ~ 

j • Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
r ; 

the organlzalton's liability for uncertain tax POSitions under FIN 48? If 'Yes, ' complete Schedule D, Part X ' , 

12 Old the or~nlzatlon obtain s1arate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule ,Parts XI, XII, an XIII 12 X 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No " " :1 .' 
year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 112 AI X I '. 

13 Is the organization a school deScribed In section 170(b)(1 )(A)(II)? I f 'Yes,' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b D!d the organIzatIon ha'"= aggr",g<lt", r",vPnlJp.s or expenses of more than $10,000 from qrantmaklng, fundralslng, 
X bUSiness, and program service actiVities outSide the United States? If 'Yes,' complete Schedule F, Part I 14b 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 15 X 

16 Old 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 /II 16 X 

17 Old the organization report a total of more than $15,000 of ex~enses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, art I . 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contrlbulions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part /I 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Old the organlzalion operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 
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Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Old the organlzallon re~ort more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part I ,column (A), line I? If' es,' complete Schedule I, Parts I and II . 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 22 X 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

X Schedule J 23 

24a Old 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 Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 

X complete Schedule K If 'No, 'go to line 25 24a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease ..... any tax-exempt bonds? , .... 
d UIO me organlzallon act as an 'on behalf of' Issuer for bonds outstanding at any lime dUring the year? 24d 

25a Section 501 (cX3) and 501(cX4) organizations. Old the organization engage In an excess benefit transaction with a 
X disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a 

b Is the organlzallon aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 

X Schedule L, Part I 25b 

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 organlzallon's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key em~loyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an individual If 'Yes,' complete 

X Schedule L, Part III 27 
28 Was the organizatIOn a part~ to a business transatlon with one of the following parties (see Schedule L, Part IV 1 

Instructions for applicable fling thresholds, conditions, and exceptions): -----.J 
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Old 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 I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 34 X 

35 Is any related organization a rnn\rolled er>tlty Within the meaning of 5E:ciluTi 5 i 2(b)t i 3) I /; Yes,' complete Schedule R, 
Part V, line 2 35 X 

36 Section 501 (cX3) 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 Old the organization conduct more than 5% of ItS actlvilies through an enllty that IS 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 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUIred to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104l 02112110 



Form ~90 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page S 

I Part V I Statements Regardina Other IRS Filings and Tax Com~iance 
Yes No 

1 J 0 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 1-.:..1-=at-_______ ~ 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable L-..:..1.=b.L-_______ -=-J 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

[ 2a[ 
2a 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 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return"( 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' prOVide an explanation In Schedule 0 

4a At any time dUrln!;lthe calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
fInanCIal aCCI)IJnt on a fl)r<;>lgn ('1)1)ntry (<;lIrh ;l<; ;l h;lnk ;,ccQunl securities account. or other financial accounl)? 

6 

--
1c X 

--~ 
2b X 

I ---- ----' 

3a X 
3b 

4a X 
b If 'Yes,' enter the name of the foreign country • __________________________ -1 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that II was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made parlly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Old the organization, dUring the year, receive any funds, dlreclly or Indlreclly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indlreclly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section S01(c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 i 10ai 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities L......;..10,;;...;;;.b.&..-_______ -! 

11 Section S01(cX12) organizations. Enter 

a Gross Income from other members or shareholders 1-'-1.;..1.o;.a+-_______ -! 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

----,-
Sa X 
Sb X 

Sc 

6a X 

6b 

-----~ 
7a X 
7b 

7e X 
7f X 
7g 

7h 

__ . ____ --.J 
8 

9b 

_____ ~-.J 

amounts due or received from them) L....:..ll.:.=bL-________ +-- ___ _ 
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1-'-'12~a::J....._....L.._~ 

b If 'Yes: enter the amount of tax·exemptlnterest received or accrued during the vearl12bl I 
BAA Form 990 (2009) 

TEEA0105L 02112110 



NEIGHBORHOOD 13-3206603 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 7 Db below, descrtbe the cIrcumstances, processes, or changes In 
Schedule O. See instructIOns. 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body I 1 al 7 
b Enter the number of voting members that are Independent I lbj 6 

2 Old any officer, director, trustee, or key employee have a family relallonshlp or a bUSiness relallonshlp with any other 
officer, director, trustee or key employee? 

3 Old 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? 

4 Old the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a matenal diverSIOn of the organization's assets? 

6 Does the organlzallon have members or stockholders? 

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

b Are any deCISions of the governing body subject to approval by members, stockholders. or other persons? 

8 Old the organization contemporaneously document the meellngs held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 .. 

Section B. PoliCies (ThIs SectIOn B requests informatIOn about polICIes not reqUIred by the Internal 
Revenue Code) 

lOa Does the organlzallon have local chapters, branches, or affiliates? 

b If 'Yes,' does the organlzallon 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? 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organlzallon to review this Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest pOlicy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how this IS done SEE SCHEDULE 0 

13 Does the organization have a written whlstleblower poliCY? 

14 Does the organization have a written document retention and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Execullve Director, or top management official 

b Other officers of key employees of the organization SEE SCHEDULE 0 
If 'Yes' to line 1Sa or 1Sb, descnbe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or similar arrangement With a taxable 
entity dUring the year? . 

b If 'Yes,' has the organization adopted a written poliCY or procedure requIring the organization to evaluate ItS participation 
In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

Yes No 

~ J 
2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X . 
~ 

. -, " ... v, • 
" 

~. ~ 
" 

~ 
.' 

8a X 
8b X 

9 X 

Yes No 
lOa X 

lOb 
11 X 
• ',,";v. :fr~ .~ : '01 

12a X 

12b X 

12c X 
13 X 
14 X 

, ,,~ ,,-J ,~~. >( -- "'--'--

15a X 
15b X 

17 List the states With which a copy of this Form 990 IS reqUIred to be filed ~ _ Ff. __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (SOl (c) (3)s only) available for publiC 

Inspection Indicate how you make these available Check all that apply. o Own webSite 0 Another's webSite IRl Upon request 

19 Describe In Schedule 0 whether (and If so~how) the organization makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the public. SEJ::. SCHEDULE 0 

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 (2009) 
TEEA0106L 0210511 0 



Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year. Use Schedule J-2 If additional space IS needed 

• List all of the organization's current offlcers{ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F, If no compensallon was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• List the organization'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) of 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 

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

List !",Pr<;ons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons. 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week Q :J 0 '" ~l 
." 

0.9- ::I: <1> 0 the organization related o~anlzatlons compensation 
n '< U::T :3 (W·211099·MISC) (W·211 9·MISC) from the ::; :s !'l <1> ~!! <1>0. 3 !'l organization n c: 

Q~ " gg and related 
0' organizations 2" '< 3 <1> 

" !!!. <1> <1> 
<1> :J 
<1> Ie 

i> a. 

JOSEPH P MURIANA ---------------------PRESIDENT 0.25 X X o. o. 
JOHN M. REILLY ---------------------
SECRETARY 0.25 X X o. o. 
NAYDA ALEJANDRO ---------------------ASST TREASURER 0.25 X X o. o. 
BRIAN BYRNE ---------------------TREASURER 0.25 X X o. o. 
JAMES BUCKLEY ---------------------EXECUTIVE DIREC 50 X X 12BL412. o. 
HENRY SCHWALBENBERG ---------------------MEMBER 0.25 X o. o. 
ROGER HAYES ---------------------MEMBER 0.25 X o. o. 
---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107L 11110/09 Form 990 (2009) 
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Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page 8 
I Part VIII Section A. Officers Directors, Trustees Key Employees, and Highest Compensated Emplovees (cont.J 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) 
hours 

per week a a g 
~ g ~ 
" 0 ~ :l 

2" ~ 
~ 2 
:: <I> 

i%" 

Reportable 
compensation from 

the organlzatron 
(W-211099-MISq 

Reportable 
compensatron from 

related organizations 
(W-211099-MISC) 

Estrmated 
amount of other 
compensation 

Irom the 
organlzatron 
and related 

organizations 

lbTotal ~ 128,412. O. O. 

2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 1 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -- :' ~t...." I~ 
on line 1 a If 'Yes, ' complete Schedule J for such mdlVldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from , ~J the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ~ 

mGtVlGual 4 X 

5 Did any person listed on line 1 a receive or accrue co~ensatlon from any unrelated organization for services ----~ 
rendered to the organization? If 'Yes,' complete Sche ule 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 

t f th t compensa Ion rom e organlza Ion 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

I $100,000 In compensation from the organization ~ 0 
BAA TEEA0108L 01/30110 Form 990 (2009) 



Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 PaJLe 9 

I Part Villi Statement of Revenue 
I 

I 

! 
! 

~~ 
~§ 
0:

0 ~:Ii: 
<lie( 

t:o: as 
<Iii 
25 iii 
-0: 
.... '" :::):1: 

~b 
.... c 
Zz 
8e( 

'" :I 
Z 

'" 1:i 
It: 

'" U 
:;: 
It: 

'" <II 

:E 
C( 
It: 
Cl 
0 
0: ... 

, a Federated campaigns I--'-'-a-'+ ______ -i 
b Membership dues 1-'.:...:;.bl-_____ ---1 

c Fundralslng events I--'-'-c"+-______ -i 
d Related organlzahons I-'.:..d=t--------l 
e Government grants (contributIOns) I-'.:..e+-------l 

f All other contrlbullons, giftS, grants, and 
Similar amounts not Included above , f 142, 900. 

(A) 
Total revenue 

'--:....:..J._--'::....:..:::....<...::.....::...~ 

9 Noncash contrlbns Included In Ins la-H- $ ______ ---1---____ _ 

h Total. Add lines 1 a-lf 142,900. 
Business Code 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

2a DEVELOPMENT FEE 227,425. 227,425. - - - - - - - - - - - - - - - - - -I------+---=~~:..=_+--=:o;..:..~~_'_t-----___j------
b ADMINISTRATIVE FEE 180,000. 180,000. - - - - - - - - - - - - - - - - - -I------+---=-==..t-=-.:::....::...:=-t---==-=-L..:::.=_'_t-----___j------
c~B~~R;~~1~C~M~-~Q~N~ __ ~----~--8~,,~2~9~7~.+_-~8~,,~2~9~7~.~----~-----
d __________________ f--------+------+------+-------f--------
e __________________ 1--_____ --1 ______ -+ ______ -+-______ +-_____ _ 
f All other program service revenue 
9 Total. Add lines 2a-2f .. 415 722. 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) .. 1-_--=2:..::3:...£,...:2:...:9:...:3::....:..,.. 1-_--=1:..::9:..L.:.8:..,.4::..;8::....:..,.. 1-_____ -+ __ --=3:...£,.:..4=-4::..;5::...:-. 

4 Income from Investment of tax-exempt bond proceeds .. 1--_____ --+ ______ -+ ______ -+-_____ _ 
5 Royalties 

6a Gross Rents 1-__ (I)_R_e_al __ t--_(II_) p_e_rs_o_na_I--I __ '>_f_'_' ____ -'<-------I-;'-":,-:---.......:.--I---iJ' - :.' 
b Less rental expenses 
C Rental Income or (loss) 
d Net rental Income or (loss) .. 

7 a Gross amount from sales of 
assets other than Inventory 

(I) SeCUrities (II) Other 

~,} . "r""'1 
b Less- cost or other baSIS 

and sales expenses 

c Gain or (loss) '-------'--------I----"'~,----I~ ......... '~---~'-I-~----... -;-'I ~ 
d Net gain or (loss) 

Sa Gross Income from fundralslng events 
(not Including $ _______ _ 
of contributions reported on line 1c), 

See Part IV, line 18 a 1-_____ --1 
z· 

b Less' direct expenses bL-_____ -/-~~----.- ~,~ ____________ ~_I-_---""':a""'1'-· _I 

cN~lnromeorO~0~mfu~~lsl~~Fe.:..~=s.......:.----.. ~-----~I_-----~-------+ _____ ~ 
9a ~~~S~~~ffv.11~~T9gamlng activities al--____ --l-~-_-~ __ -~=-=- -- --~~~=== -_ - ---~~-~~= =~-~JJ 

b Less: direct expenses bL-_____ -/ __ 

C Net Income or Ooss) ~om gaming achvlt,~le~s-----.. +_-----__It__-----~------~-----~ 

lOa Gross sales of Inventory, less returns 
and allowances at__------l 

b Less: cost of goods sold bL-_____ +-_-_-_-____ ,_I--------- ~_-________ 1-_____ ----' 

C Net Income or (loss) from sales of Inventory 
Miscellaneous Revenue BUSiness Code I 1--____________ -+ _____ ---1 ------1--------- --------I------.-.-J 

" a - - - - - - - - - - - - - - - - - -1--------+--------+-------+--------+-------
b __________________ f--------+-----t------+-----+------
C __________________ 1--_____ -+ ______ --+ ______ -+--______ +-_____ _ 
d All other revenue 

e Total. Add lines 11 a-11 d .. I 
~----------~------------~------------~----------~ 

'2 Total revenue. See instructions .. 581,915. 435,570. o . 3,445. 
BAA TEEA0109L 02112110 Form 990 (2009) 



2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Pa e 10 

Statement of Functional Ex enses 
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. 

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

(A) (B) (C) (D) 
Do not include amounts r1c,0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and lOb of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

1 and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
1 the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

I or~anlZatlons, and Individuals outside the 
U . See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 62,500. 50,000. 9,375. 3,125. 
6 Compensation not Included above, to 

dlsguallf!~<;!,P,~r~~n~_ <.?~ 9~f~~~d ~ ~~~~~ _ ~ _ 
:;'~L.lIUII 't:7~O\I)\.I) dilU ~t::1 :)UII:;' UC;)l..IIUCU III 

O. O. O. O. sectIOn 4958(c)(3)(B) 

7 Other sa lanes and wages 134,756. 118,585. 9,433. 6,738. 
8 Pension plan contnbutlons (Include section 

401 (k) and section 403(b) employer 
17 899. 15 214. 1,790. 895. contnbutlons) 

9 Other employee benefits. 18 22lo 15 488. 1 73lo 1 002. 
10 Payroll taxes 15 05lo 12 793. 1 430. 828. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting -
d LobbYing 

e Prof fund raising svcs See Part IV, In 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 3 683. 2 946. 553. 184. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 TraveL 

18 Payments of travel or entertainment 
exgenses for any federal, state, or local 
pu lic officials 

19 Conferences, conventions, and meetings. 425. 425. 
20 Interest 7,572. 7,572 . 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 3,398. 2,379. 679. 340. 
23 Insurance 4,775. 4,297. 478. 
24 Other expenses Itemize expenses not :--. -~-'~--l cove rea aoove. (Expenses grouped iogeiher ==::;:...-=-=~-=--:.--:.--::~ - -== =-....;.-~-,,-~ -:;.=::::..-.--~.:.:.....-::= -=--~-=..=.-;,;:.--";.-:....-:;---:::-::-..:;:::-

and labeled miscellaneous may not exceed ' ' "'+ -.;.' < 

5% of total expenses shown on line 25 
below) 

a PROFESSIONAL FEES 12,000. 6,000. 6,000. ---------------------
b CONSULTING FEES 4,122. 4 122. ---------------------
c _EQTIIl' -=-ElE1J!¥~I!llE}1b~CJ: ___ 3,592. 2,514. 719. 359. 
d TELEPHONE 2,200. 1,430. 330. 440. ---------------------
e CONTRIBUTIONS 2,150. 2 150. ---------------------
f All other expenses 7 L 560. 6 83lo 500. 229. 

25 Total functional expenses. Add lines 1 through 241 299,904. 246,474. 39,290. 14 140. 
26 Joint costs. Check here· U If follOWing 

SOP 98-2. Complete this line only II the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 0210511 0 

- -- ---------------------------------------------------------------------------



F orm ~90 2009) UNIVERSITY NEIGHBORHOOD ( -13 3206603 P age 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 29,032_ 1 36,328_ 
2 Savings and temporary cash Investments 1,535,137_ 2 1,585,223_ 
3 Pledges and grants receivable, net 320,000_ 3 300,000. 
4 Accounts receivable, net 4 10,000. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» ---- ------- J 
and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, net 1,994,327. 7 2,220,286. s 

s 
8 InventOries for sale or use 8 E 

T 
9 Prepaid expenses and deferred charges 1,480. 9 6,589. s 

lOa Land, bUildings, and equipment cost or other baSIS lOa 94,084. , .. vh:i<:' A - . ~ 
____ "~_A __ ~ _ _:..... .. __ "' ____ 

.-:~_. ~.~_~' __ .:...:.J 
,--:-;;,~i-:~¥~-~~ ---- ~~: .. -,-<:~::;:-;:~'-> ::::J Complete Part VI of Schedule D 

b Less: accumulated depreCiation lOb 68,782. 20,199. 10c 25,302. 
11 Investments - publicly-traded securities 11 
12 Investments - other securities See Part IV, line 11 12 
13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets. 14 

15 Other assets. See Part IV, line 11 52,959. 15 67,575. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,953,134. 16 4,251,303. 
17 Accounts payable and accrued expenses 21,117. 17 37,167. 
18 Grants payable 600,000. 18 600,000. 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, ':.ilW ' . . 

:1~i\tU'~~1''' '. J L 'ti.ki I~: I highest compensated employees, and disqualified persons Complete Part II " "~_ " ' x .d:c: 
T ~----~ 

I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 545 000. 23 545 000. s 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 1 166,117. 26 1,182 167. 
N Organizations that follow SFAS 117, check here • ~ and complete lines ' .;r:, . :1,;' . 

'<.1l :!(~ '.i;'rf* "~'::': ;'. 'j E .. {i~,~'< . --;·,;'t· T 27 through 29 and lines 33 and 34, ' '. : " -;:;t- Itil,'; ......... ---.......-..........,~ 
A 27 Unrestricted net assets 2 712,017 . 27 2 994 136. ~ 
E 28 Temporarily restricted net assets 28 
T s 29 Permanently restricted net assets 75,000. 29 75 000. 
0 

Organizations that do not follow SFAS 117, check here • o and complete 1~f3"~\" <~'-:r; l.{· :, <;,;I~t":'¥';: f,"! R 

F lines 30 through 34. .:. , ' . ; ; :~i:Li; . J 
u "_. 
N 30 Capital stock or trust prinCipal, or current funds 30 D 

is 3i Paid-In or capllai surpius, or iand, budding, and eqUipmeni fund 3i 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 2 787 017. 33 3,069,136. c 
E 
s 34 Total liabilities and net assets/fund balances 3,953 134. 34 4 251,303. 

BAA Form 990 (2009) 

TEEAOll1L 01/30110 



Form 990 (2009) UNIVERSITY NEIGHBORHOOD 13-3206603 Page 12 

I Part XI I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 o Cash [R] Accrual o Other J If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
In Sche ule 0 ----

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 line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS overSight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the finanCial statements for the year were Issued on a 7. 
consolidated baSIS, separate baSIS, or both: 

~ 

0 Separate baSIS [R] Consolidated baSIS 0 Both consolidated and separate baSIS -- -~ --
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 

X Audit Act and OMB Circular A-133? 3a 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEA0112L 02/05/10 



SCHEDULE A 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

• AHach to Form 990 or Form 990·EZ. • See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization UNIVERSITY NEIGHBORHOOD I Employer identificabon number 

HOUSING PROGRAM INC. 13-3206603 
I Part I I Reason for Public Charity Status (All orqanlzatlons must complete this part.) See Instructions 
The organization IS not a prrvate foundatron because It IS: (For Irnes 1 through 11, check only one box.) 

2 A school descrrbed In section 170(bX1XAXii). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organization descrrbed In section 170(bX1XA)(iii). 

1 ~ A church, convention of churches or association of churches descrrbed In section 170(bX1XAXi). 

4 A medical research organization operated In conjunction with a hospital descrrbed In section 170(bX1XA)(iii) Enter the hospital's 

name, City, and state 
5 0 An organization operatedfor ihebenehtofacOilege orumversltY owned-oroperated by-agovernmentaJ unit described in -section - --

170(bX1XAXiv). (Complete Part II.) 
,. n '" l ... ..J ___ 1 ... .L_' ___ 1 ___ 1 ________ .L _ .. _ .... _ .. ____ , ... 1 ... , ...r ... _ ........ I... .... ..J ... ___ ... : __ 1~n''''V1VAV •• \ 
u ~"Icuelol, ;:)lCHC, VI IV\.oOI YUVC"IIIIIIt:=11L VI YVVClllIllClllClI UIIIL UC.::)\ ... IIUCU III ~"",",LlUIl 1,,,\''''1\11\''''''''111. 

7 U An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public descrrbed 
In section 170(bX1XAXvi), (Complete Part II ) 

8 0 A community trust descrrbed In section 170(bX1XAXvi), (Complete Part II ) 

9 ~ An organization that normally receives (1) more than 33·1/3 % of ItS support from contrrbutlons, 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(aX2). (Complete Part III) 

10 8 An organlzatron organized and operated exclUSively to test for publrc safety. See section 509(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publrcly supported organlzatrons descrrbed In section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
descrrbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organlzatrons descrrbed In section 509(a)(1) or sectron 
509(a) (2) 

If the organlzatron received a wrrtten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

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

h 

Total 

(i) a person who directly or Indirectly controls, either alone or together With persons descrrbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descrrbed In (I) above? 

(iii) a 35% controlled entity of a person descrrbed In (I) or (II) above? 

P d th f II f t b t th t d t rovi e e o oWing In orma Ion a ou e suppor e organlza Ions 

(i) Name of Supported (II) EIN (III) Type of organization (IV) Is the (v) Old you notify (VI) Is the 
OrganIZation (descnbed on lines 1·9 oraamzatlon In col the organization In orgamzatlon In col 

above or IRC section I) listed In your col (I) of (I) organIZed," the 
(see instructions» ~overnlng your support? US? 

ocumenP 

Yes No Yes No Yes No 

Yes No 

11 

11 

11 

(VII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ_ Schedule A (Form 990 or 990·EZ) 2009 

TEEA040 1 L 02105/1 0 



Schedt.lle A (Form 990 or 990-EZ) 2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Page 2 

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

SAP bl" S rt ectlon u IC Uppo 

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

1 GiftS, grants, contrlbulions and 
membership' fees received ~o 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either gald to It or expended 
on Its ehalf 

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 
thG pub~iG n.thOuL Chiuyt: 

4 Total. Add lines 1 -through 3 

5 The portion of total .-
'- , 

contributIOns by each person '" . 
~ 

, -
(other than a governmental r 

f ' -- It:-, , ,'. ~ 

unit or publicly supported . "f >v:, "fo: " , ~ , . , 
" , 

organization) Included on line 1 
, -. , 

" ~ that exceeds 2% of the amount .' " 
.-

shown on line 1 1, column (f) - , 
-

< 

6 Public support. Subtract line 5 - . " , . /).- ' , *" </':.y ,,«'''< A' > , 
~ > ~ 

from line 4 
' ~ ~> " }' ,;:- ; .-

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year 
beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

S Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) , . ~ v '~ . 

11 Total sUf8ort. Add lines 7 . ' - F 

through .' 
12 Gross receipts from related aclivltles, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS 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 

Section C. Comnutaticn of PubUc 5;,;--ort Perct:lltCl--e 
14 PubliC support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

% 

% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support test - 200S. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1 13% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%·facts·and·circumstances test - 2009 If the organlzalion did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-wcumstances' test The organization qualifies as a publicly supported organization ~ D 

b 10%·facts·and·circumstances test - 200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-wcumstances' test The organizatIOn qualifies as a publicly supported organization. ~ 

1S Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 1 7a, or 17b, check thiS box and see instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Sched!.lle A (Form 990 or 990-EZ) 2009 UNIVERSITY NEIGHBORHOOD 
I Part III I Support Schedule for Organizations Described in Section S09(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal yr begmnmg 10)" m2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 
membership' fees received )DO 

240,371. 255,391. 344,44l. 189,857. not Include 'unusual grants' 

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

192,500. 240,000. 881,125. 1,273,706. purpose 
3 Gross receipts from activities that are 

not an unrelated trade or busmess 
under sectIOn 513 

4 Tax revenues leVied for the 
Or~Ianl~~tlS>~'s be~e~l! _a_~_dJ __ 
t::IUIt::!1 IJdlU lU UI t:::A.JJt'IIUt:U UII 

ItS behalf 
5 The value of services or 

facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 432,87l. 495,39l. 1,225,566. 1,463,563. 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
O. O. 0_ O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. O. 

c Add lines 7a and 7b O. O. O. O. 
8 Public support (Subtract line ' " , " 

~ 
-, 

7c from line 6 ) , .. ,', t, ,'t,." '" J 

, , 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning 10) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 432 871. 495,39l. 1,225 566. 1 463,563. 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 25,164. 41,164. 74,357. 88,986. 

b Unrelated bUSiness taxable 
Income (less section 51 1 
taxes) from bUSinesses 
acqUired after June 30, 1975 

cAdd lines lOa and lOb 25,164. 41,164. 74,357. 88,986. 
11 Net mcome from unrelated bUSiness 

activities not mcluded mime lOb, 
whether or not the bUSiness IS 
regularly earned on 

-- - , ~ 

13-3206603 Page 3 

(e) 2009 (f) Total 

142,900. 1,172,960. 

397,425. 2,984 756. 

O. 

O. 

O. 
540,325. 4,157,716. 

O. O. 

O. O. 
O. O. 

\' 

4 157 716. 

(e) 2009 (f) Total 

540 325. 4 157 716. 

12,264. 241,935. 

O. 
12,264. 241,935. 

O. 

capital assets (Explain In 

,.£ viner Income uo nO! Incluae I 
gain or loss from the sale of 

Part IV) ~ ________ -+ __________ 4-________ ~~ ________ ~ __________ +-________ ~0~.~ 
13 Tot~support.~~~~I~II,~dI2) L~~ ______ ~ __ ~ ______ ~~~~~ __ ~~ ________ ~ ____ ~~~~4~,~3~9~9~,~6~5~1~.~ 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) ~ n 

organization, check this box and stop here _ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3%, and line 17 IS not 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

94.5 % 

92.8 % 

5.5 % 

7.2 % 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS not more than 33- 1 13%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check this box and see Instructions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedwle A (Form 990 or 990·EZ) 2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Page 4 
I p.artHV",1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404l 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Form 990) 

OMS No 1545·0047 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organIzation 

Supplemental Financial Statements 
• Complete if the orf,lanization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9,10,11, or 12. 
• A"ach to Form 990. • See se arate instructions 

2009 

Employer Idenllfication number 

13-3206603 
Part 1;;1' 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 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, sublect to the organization's exclUSive legal control? DYes 

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 for any other D D 
purpose confernng Impermissible private benefl!?? Yes No 

I Part m·1 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) D Preservation of an histOrically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 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 
b 
c 
d 

Total number of conservation easements 

Total acreage restncted by conservation easements 

Number of conservation easements on a certified hlstonc structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8/17106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year • _____ _ 

4 Number of states where property sublect to conservation easement IS located • ____ _ 

5 Does the organization have a written policy regarding the periodiC mOnltonng, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements 
dUring the year • 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation easements 
dUring the year • $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, ,f applIcablE'. thE' tpxt of the footnote to the organization's finanCial statements that deScribes the organlzallon's accounting for 
conservation easements 

I Part IIItl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a 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, 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 .$ --------
(ii) 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 • $ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301 L 02102110 



Schedule D (Form 990) 2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organlzalion's acquIsition 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 D Loan or exchange programs 
b Scholarly research e D Other _______________________ _ 

c Preservation for future generalions 

4 PrOVide a deSCription of the organlzalion's colleclions and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donalions of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990 

lc 

ld 

le 

1f 

Part IV line 10. 
(a) Current year (bJ Pnoryear (c) Two~ears back jill Three1ears back 

1 a Beginning of year balance 

b Contributions , 
, " 'A 

c Net Investment earnings, gains, 
and losses 

, 

d Grants or scholarships ,s, ~ 
,,> 

_ ¥ ~1 9.tL 

DYes 

Amoum 

DYes DNo 

(e) Four years back 

.' 

" 

1 

e Other expenditures for facilities ? 
}, ." i and programs .. " 

f Administrative expenses :!.:' \ . 
" 

9 End of year balance 

2 ProVide the eslimated 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 

(i) unrelated organizations. 

(ii) related organizations 

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

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 
I D",,'" VI Iln" .. ctft'u.ntc I ::anri Rllilrlinnc: ;anrll="nllinmp.nt SAP Form 990 Part X line 10 .... ,,- ... • 11. __ ..... _ .... - - -_ .. - -"-'" - --- ~~ '1"'--- ~-- -, "- , 

\> 

DeSCription of Investment (a) Cost or othert)basls (b) Cost or other (c) Accumulated 
(Investment baSIS (other) D~eclatlon 

1 a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment 94,084. 68 782. 
e Other 

Total. Add lines la through Ie (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) .. 

" 1 
, j 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book Value 

25,302. 

25,302 . 
BAA Schedule D (Form 990) 2009 
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• 
Schedule D (Form 990) 2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Page 3 

I Part VII LJnvestments-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 secunty) Cost or end-of-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
----------------------------
----------------------------
----------------------------
----------------------------
---------------------------- . 

Total (Column (b) must equal Form 990 Part X, col (8) Ime 12) ~ 

lPart VillI Investments-Program Related (See Form 990, Part X, line 13) N/A 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total (Column (b) must eaual Form 990 Part X Col. (8) Ime 13 ) ~ 

I Part IX lather Assets (See Form 990, Part X, line 15) N/A 
(a) DeScription (b) Book value 

Total_ (Column (b) must equal Form 990. Part X, col (B), Ime 15) ~ 

i ~art X-- OJ Other Liabiiities (See Forrn 990, Part X, line 25) 
(a) Descnptlon of Liability (b) Amount 

Federal Income Taxes 

- . -- .- . --......,...--- .. - . - --- - --

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 

2. FIN 48 Footnote 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 

l 

I 
I 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 UNIVERSITY NEIGHBORHOOD 13-3206603 Page 4 

I Part XI I Reconciliation of Chanqe in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VllI,column (A), line 12) 581,915. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 299,904. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 282,011. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 282, OIL 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 581,915. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a i\le( Uf II edilLeu Ydlll::) 011 11-IVt:5t("It:lltS I 2~1 ,...- ---

b Donated services and use of faCIlities 2b 
c Recoveries of prior year grants 2c 
d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 581,915. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 

:0 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 581,915. 

I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 299,904. 
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 
c Other losses 2c -: /-'"' 
d Other (DeScribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 299,904. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: '7"' 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 299,904. 
I Part XIV I Supplemental Information 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional 
Information 

BAA TEEA3304l 02102110 Schedule D (Form 990) 2009 
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I ~·a.rt;XIY~1 Supplemental Information (continued) 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 

-- -----------------------------------------------------------------------------------------------------------------------------
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 
OMB No 1545·0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

2009 

Name of the organization UNIVERSITY NEIGHBORHOOD 
HOUSING PROGRAM INC. I 

Employer idenbfication number 

13-3206603 

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUALLY WITH ALL OFFICERS OF THE 

ORGANIZATION. POTENTIAL CONFLICTS ARE BROUGHT TO THE EXECUTIVE COMMITTEE FOR REVIEW 

AND OFFICERS FOUND TO HAVE CONFLICTS OF INTEREST ARE ASKED TO RESIGN OR ABSTAIN FROM 

INVOLVEMENT IN ALL RELATED PROJECTS. 

___ F.PB~ J~<!.t ~~I!T_ ~,_L!N_E J ~E! ~ ~~My~~~~Tl~N_I!~V!~ ~ ~~~R'p'y ~~ ~I!~C_E§~ fQI! Q~Fl~EB§ ~ K_E'y ~~~~C?YEES 

DECISIONS REGARDING COMPENSATION ARE BASED ON THE RECOMMENDATIONS OF AN INDEPENDENT 

COMMITTEE THAT CONSIDERS PERFORMANCE, SCOPE OF RESPONSIBILITIES, AND SALARY --------------------------------------------------------------------
COMPENSATION FOR SIMILAR POSITIONS. FINAL APPROVAL FOR CEO COMPENSATION MUST BE 

RECEIVED BY THE ENTIRE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --------------------------------------------------------------------
ANNUALLY AND AFTER APPROVAL OF THE FINANCIAL STATEMENTS BY THE BOARD OF DIRECTORS, 

THE ORGANIZATION MAKES AVAILABLE ALL GOVERNANCE DOCUMENTS, POLICY STATEMENTS, 

FINANCIAL STATEMENTS AND TAX RETURNS TO THE PUBLIC, UPON WRITTEN REQUEST. THE 

ORGANIZATION ALSO TIMELY FILES ITS ANNUAL CHAR 500 REPORT WITH THE NYS ATTORNEY 

GENERAL AND ALL OF ITS FILINGS ARE MADE AVAILABLE THROUGH THE NYSOAG CHARITIES 

WEBSITE. 

BAA For Privacy Act and paperwork Reduction Act Nobce, see the Instructions for Form 990. TEEA4901 L 07/17/09 Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 
Name of the organization UNIVERSITY NEIGHBORHOOD 

HOUSING PROGRAM INC. 

BAA 
TEEA4902L 0711 71C13 

Page 2 
Employer idenbficabon number 

13-3206603 

Schedule 0 (Form 990) 2009 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv,ce 

Name of the organIzatIon 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

• Attach to Form 990. • See separate instructions. 

UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM INC. 

OMB No 1545·0047 

2009 
" Open1tO'·P.ublic ;', ~,~~ 

: ·~n<~p.~c~i,o", :'~ ~:. 1. 
~----~----~~-Employer IdentIfIcatIon number 

13-3206603 

I Pal'tl·>]ldentification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(A) 
Name, address, and EIN of disregarded entity 

(B) 
Primary activity 

(C) 
Legal domicile (state 
or foreign country) 

(0) 
Total Income 

(E) 
End-of-year assets 

(F) 
Direct controlling 

entity 

I Part II I Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 
one or more relalea lax-exem~l organlzallons aUring me lax year.) 

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN of related orgal1lzatlon Primary activity Legal domicile (state Exempt Code section Public charl~ status Direct controlling 

or foreign country) (If section 5 1 (c)(3» entity 

---------------------------------

---------------------------------
N/A 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------
----

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 02/05/10 Schedule R (Form 990) (2009) 

• 



Schedule R (Form 990) 2009 UNIVERSITY NE rGHBORHOOD HOUSING PROGRAM INC. 13-3206603 Page 2 

lB.art,lII
o
:;lldentification of Related Organi2:ations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 

Decause It naa one or more relatea organizations treatea as a partnersn IP aUring me tax year.) & 

(A) (B) (C) (0) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Pnmary Activity Legal Direct Predominant Share of total Income Share of end-of-~ear Dlspropor- Code V-UBI General or 

related organization Gomlcile controlling entity Income (related, assets tlonate amount In box managing 
(;tate or unrelated, excluded allocations? 20 of Schedule partner? 
foreign from tax under K-1 

country) sections 512-514) Yes No (Form 1065) Yes No 

TREMONT ANTHONY APARTME TS, LP --------------
...?2.51.9~f2.. f.0E~0ll.R.§~_ 

..!l~OEX...! _N1: _lQ.4.21!. ____ 

13-4043559 REAL ESTATE NY N/A N/A o. o. X N/A X 

.!I-Q.S!; JI!.L~ _Af.AB~~Nl~ _ L 

2855 SOUTHERN BLVD --------------
..!l~OE~ _ N1: ~.Q.4..?1!. ____ 

26-1151644 REAL ESTATE NY N/A N/A o. O. X N/A X 

--------------
--------------
--------------

-_ .. 

hBcin ly.~~lldentification of Related Organi:zations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
line .jL!- Decause II nau one or more re":I{eu orqarllLaliuns uealeu as a curpurallufl ur UUSl uurlflY Hie lax year.J 

(A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organization Pnmary ActiVity Legal domiCile Direct Type of entity Share of total Income Share of end-of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

J'~'!:!~! ~~!!0E'f. f.0B~O~l!.o~ ______________ 

- -- - - - - - - - - - -- - - - - - -- -- - -- - - ---
..!l~OEX...!_N1: ~.Q.4..§1!. _____________________ REAL ESTATE 

13-4043558 RENTAL NY UNHP C -50. 2,67l. 100.00 

.!I-Q.S!;Jg~L_ ~E!!I.Q13.. ~1~. _ I~~. _______________ 

------------------------------
..!l~O~~ _N1: _1.Q.421!.-~111!. __________________ 

26-1151576 HOUSING MGMT. NY UNHP C -47. 1,913. 75.00 

------------------------------
------------------------------
------------------------------

- '------ -

BAA TEEAS002L 02105/1 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 UNIVERSITY NE IGHBORHOOD HOUSING PROGRAM INC. 13-3206603 Page 3 

I Part V I Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.) 

Note Complete line 1 If any entity IS listed In I::>arts II, III, or IV of this schedule Yes No 

1 DUring the tax year did the organlzallon engage In any of the following transacllons with one or more related organizations listed In Part'; II-IV: ---- .......J 
a Receipt of (i) Interest (ii) annUities (iii) royalties (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other orgClnlzatlon(s) 1 b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzallon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s} 1e X 

~--- -.-J 
f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzallon(s} 19 X 
h Exchange of assets 1 h X 
i Lease of facllilles, equipment, or other assets to other organlzatlon(s) 1 i X 

I --~- -----.J 

j Lease of facllilles, equipment, or other assets from other organlzatlon(s) 1j X 
k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 1k X 
1 Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 11 X 
m Sharing of faCilities, equipment, mailing liStS, or other assets 1m X 
n Sharing of paid employees 1n X 

~ -- ----.J 
o Reimbursement paid to other organization for expenses 10 X 
p Reimbursement paid by other organization for expenses 1p X 

..-..I.... ~- .......J 
q Other transfer of cash or property to other Or~laniZatlon(s) 1q X 
r Other transfer of cash or (:>ro(:>ertl' from other mganlzatlon~s) 1 r X 

2 If the answer to any of the above IS 'Yes,' seE' the Instructions for Information on who must complete thiS line, Including covered relallonshlps and transacllon thresholds 

(A) 
Name of other organlzallon 

0) TREMONT ANTHONY APARTMENTS, LP 

(2) ROSE HILL APARTMENTS, LP 

(3) 

(4) 

(5) 

(6) 
BAA TEEAS003L 02/05/10 

(B) 
Transaction 

type (a-r) 

D 

D 

(C) 
Amount Involved 

163,000. 

1,700,981, 

Schedule R (Form 990) (2009) 

• 



Schedule R (Form 990) 2009 UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM INC. 13-3206603 Page 4 

I,RarfvE;-1 Unrelated Organizations Taxabh~ as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total asset or gross 
revenue) that was not a related organization See In';tructlons regarding exclusion for certain Investment partnerships 

(A) (B) (C) (0) (E) (F) (G) 
Name, address, and EIN of enlity Pnmaryactlvlty Legal domiCile Are all partners Share of end-of-year Dlspropor- Code V-UBI amount 

(state or foreign 50sectlOn3 assets lionate In box 20 of 
country) l(c)( ) allocalions? Schedule K-l 

organizations? Form (1065) 
Yes No Yes No 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

(H) 
General or 
managing 
partner? 

Yes No 

BAA TEEASOO4l 02/0511 0 Schedule R (Form 990) (2009) 



... ~ .. . 
• I • 

Form 8868 (Rev 4·2009) Pa e2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. 

Note. Only complete Part II If you have already been granted an automalic 3·month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3·Month Extension, complete only Part I (on page 1). 

I Part 11\ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Name 01 Exempt OrganizatIOn 

Type or UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 
print INC. 

Number. street, and room or sUite number II a PObox, see InstructIOns 
File by the 

KOCH GROUP & CO., LLP extended 
due date for 333 SEVENTH AVENUE, FLOOR 8 filing the 
return See City, town or post ofhce, state, and ZIP code For a forel\ln address. see InstructIOns InstructIOns. 

NEW YORK, NY 10001-5118 
Check type of return to be filed (FIle a separate application for each return): 

fXlF~r!'!'! 990 nFnrm 990·PF 

Form 990·BL 

Form 990·EZ 

Form 990·T (sechon 401 (a) or 4OS(a) trust) 

Form 990·T (trust other than above) 

-

nForm 1041·A 

Form 4720 

Form 5227 

Employer identillatJan number 

13-3206603 
For IRS use only 

o Form 6069 

UForm 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In care of • 'yQ~N!l~_KJ.~'!:.TJ:B-_______________________ _ 

Telephone No. • J1!!.-:..9}~:..3]'Q!' _ _ _ _ _ _ FAX No. • ________________ _ 

• X 

• If the organization does not have an office or place of bUSiness In the United States, check this box. .. .. .. .. • 0 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the 

whole group, check thiS box • 0 . If It IS for part of the group. check thiS box • 0 and attach a list with the names and EINs of all 

members the extension IS for. 

4 I request an additional 3·month extension of time until _11L!.5_ _ _ _ _ ,20 }.Q. 
5 For calendar year , or other tax year beginning 7/01 ,20 09, and ending 12/31 ,20 09. 
6 If thiS tax year IS for less than 12 months, check reason: - 0 ~It;'alr-;t~r; DFlnal return - 00 Ch~nge-;; a~countl~ period 

! 
! 

7 State In detail why you need the extension ... __ TME:.AJ~~ ~~Pj:~IF_U.1~:[ ~Q..U]:~'!:.S_ ~Q..r1'!'Q.N!~ _T1M~.JQ ____ _ 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN -----------------------------------------------------------------

Sa If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. . ... .... .. ...... .. .. . . ., . . . ... ..... Sa $ 

b If thiS application IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 

-ail $ with Form 8868 . ...... .... .. .. . . . . ................. . ......... . .. 
c Balance Due. Subtract line 8b from line Sa. Include your payment with thiS form, or, If reqUired, depOSit 

with FTD cou~on or, If reQuired bv uSlna EFTPS (ElectrOnic Federal Tax Payment Systeni). See Instrs .. Sc $ 
Signature and Verification 

Including accompanYing schedules and statements, and to the best of my knowledge and bellel, It IS true, 

Title • SECRETARY Date • 

BAA FIFZosoa 03111109 Form 8868 (Rev 4·2009) 
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Form 8868 
(Rev AplIl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Deparlment of the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box .. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form). 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check thiS box and complete Part I only 

All other corporatIons (mcludmg 1120·C Mers). partnershIps. REMICS. and trusts must use Form 7004 to request an extensIon of tIme to file 
mcome tax returns. 

Electronic Filing (e·file). 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·T) However. you cannot file Form 8868 electronically If (1) you want 
the additional (not automatIC) 3·month extension or (2) you file Forms 990·BL. 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 8868. For more details on the electrOnic filing of 
thi:; fcr:-n, '::~:t ~·.".·."".'.:r= go'.'/ef:!e ~!1d CIIC'" 0" ~.fIJ~ for Charltll~5 & N(Jn.nrnflt~ 

Type or 
print 

~~~ ~t~10r 
filing your 
return See 
Instructions 

Name of Exempt Organrzat,on 

UNIVERSITY NEIGHBORHOOD HOUSING PROGRAM 
INC. 
Number. street. and room or sUite number If a PObox. see Instructions 

2751 GRAND CONCOURSE 
City. town or post office. state. and ZIP code For a foreign address. see Instructions 

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

X Form 990 - Form 990·T (corporation) - -
Form 990·BL Form 990·T (section 401 (a) or 408(a) trust) - -
Form 990·EZ Form 990·T (trust other than above) - -
Form 990-PF Form 1041-A 

• The books are In the care of .. JOHANNA KLETTER 

= Form 4720 
Form 5227 -
Form 6069 -

Employer identification number 

13-3206603 

Form 8870 

Telephone No." ]!~:.9]~:.3J-Q!" _ _ __ _ __ FAX No ... ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States. check thiS box .. 0 
• If thiS IS for a Group Return. enter the organlzatlon's four digit Group Exemplion Number (GEN) If thiS IS for the whole group. 

check thiS box .. 0 . If It IS for part of the group. check thiS box ~ D and attach a list with the names and EINs of all members 

the extension Will cover. 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ ~ t....1_5 ____ . 20 _1,Q _. to file the exempt organization return for the organization named above 
The extension IS for the organlzalion's return for 

.. D calendar year 20 or 

.. ~taxyearbeglnnlng _..:?t....Q.1 ___ .. 20 _02_. and ending }~t....~1 ____ ,20 09 

2 If thiS tax year IS for less than 12 months. check reason. o Initial return o Final return lID Change In accounting period 

3a If thiS application IS for Form 990-BL. 990-PF. 990-T. 4720. or 6069. enter the tentative tax. less any 
nonrefundable credits See instructions 

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 allowed as a credit 

c Balance Due, Subtract line 3b from line 3a. Include your payment with thiS form, or. If required. 
depOSit with FTD coupon or. If required, by uSing EFTPS (Electronic Federal Tax Payment System). 
See instructions . 

3a $ 

3b $ 

I--
3c $ 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868. see Form 8453-EO and Form 8879-EO for 
payment instructions 

o. 

o. 

o. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 
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