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. 990 Return of Organization Exempt From Income Tax 2@09

Uncler sestion 501(c), 527, ar 4047(a}(1) of the Internal Revenus Code (axcapt black lung '
stment of tho T banefit trust or private foundation) Open to Public |
reasury - i
oal Rovanus Benvics ® Ths organization may have 10 uge a copy of Lhis return to salisfy state reporting requirements. Inspection
For the 2009 calendar year, or tax year beginning ., and endin ’
Check if applicabis: :’l:*::: € Name af organheation Union Church Non-Profit Housing Dey Cor, 1] Employor {dentification numbar
Address change 1absl or Doing Busness As  Beckett Gardens Apartments Mm !

Neme change "3‘;':' Number and stret {or P.O, box if mall is not delivered to sifeet addrass) Roomvsuita] € Talephone number
tnliat ratura e |1400 North 16th Strast 404-372-1508
Terminated ::‘;(:‘";" City or town, stale of country, and P + 4 T
Amended return Usny, |Philadelphia PA 18121 : G Gross recelpls § 1,071.734
Application pending | F Name and address of principal officer: H{a) s this a graup raturn for affiiates? Yes| X | No

: Dr. Beckett 1600 , Philadeiphia, PA 19121 H(b) Are 8l affilfates inoludad? Yes| _{ No
Tax-exempt status: @ 501(c) ( 3 ) 4 (insert no.) [:14947(;;)(1)0, - E 521~ - If"No," attach a Iist, (sea instruciions)
Website: » N/A : Hic) Group exemption number
Form of arpanization: DCorporauon DT{usl l____lAssocialion E]Olher » ]L Year of formation: M 8tate of lagal domiclle:  PA
Summary

Brisfly desoribe the organization's mission or most significant activittes: _______ .

Providing low Income Housing to | m_ulﬁfqmil .................................................................................
€ merree et s a W e R er L RN R e R mRReRemEE A a R AR AASRREER R R R AR e e e sAARNAAL AnmeeamAsAamAdammASREASE e FE AL AN Ra e ————
§5 2 Check this box » D if the organization disoontinued its operations or disposed of more than 26% of its net assets,

43  Number of voting members of the governing body (PartVi.line1a). . . . . . . . . e e 3 7
% 4  Numberof independem voung members of the governing body (Part Vi, (ine My, . ... 4 7
FJ‘STotalnl ‘e2a)..................... § 10
é’ 6 Totaln mberﬁ ) NeCessaNY) . . . . . . . . . . e e 6

=| 7a .Tolal gfos tammm'emv‘g{e from Part Vlll column (C) llne 12 e Ta 0

)b Netun {ed sdaxapleJncampe from Form990-T lpe 34, . . . . . . . . . . . . . |7 . 0
‘ Prlor Year Current ¥Year

2 8 Contribiiigns and grarila (PEE;] g h. e 0 0

] 8 Prqgraalp mﬁ@‘y I, Tine 2g) . e e 1,020.911 1,047,382

é’% 10 Invéstme, -(A), lines 3, 4, and 7d) . Ce e 12,583 12,812

11 Other revenus (Part VII), column (A), lines 6. 6d, 8¢, 8¢, 10c, and 113) . 16,348 11,640

12 _ Total revenus-—ayd iings 8 through 11 (myst equal Part Vill,_column (A), line 12) . . . . 1,049,842 1,071,734

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 0 0

14 Benefits pald to or for members (Part IX, column (A), line 4) . . 0 0

16 Salaries, other compensation, employes benefits (Part IX, column (A), hnaa 6-10) ) 0 0

16a Professional fundraising fees (Part IX, column (A), tine 11e) . Ce - 0 0

b Total fundraising expanses (Part IX, column (D), line 26) ’,-_-_.-_-_____,--__ 0 i

17  Other expenases {Part IX, column (A), linas 11a—~11d, 11§-24f) . 1,216,445 1,001,233

18 Total expenses. Add lings 13-17 (must equal Part IX, column (A) llne 25) - 1,216,445 1,001.233
119 Revenue lesg expenses. Subtragtling 18 fromiing42. . . . . . . . . . -1688.603 70,601
2 Beglnning of Currant Year . End of Yeer
5 20 Total assels (Part X, line 16) . e e e e e e e e e e e 3.662,339 3,463.034
o| 21 Total liabillles (Part X, line 26) .. e e e e 960,313 660,507
5|22 Net assets or fund balances. Subtraol line 21 from Ime 20 C e ... 2,702,026 2772 627
mr Signature Block_ p: ~

nctuding accompanying schedules and stataments, and 1o the besi of my knowledga

s ra
ion, 6f preparac{bthar than oMear) is based on all information of which praparar has any knowledge.

and belief, i
9- ~ A0
g,: ’ Signalure — 9\('3 B\
= 11£9/10
' T;F€Or pnn\ namea and lulra/ . [§[

Preparer's Dme Check if Preparer's identilying number
id sigpature / 4 / ﬂ ﬂ / geir- {83 Instructions)
parer's Peggy Bailard 11/5/2010 | employeo o]

oOnly | rmsname(aryous \ Foger plibird Féstar, LLC * ( ;>

if gelf-employed), N
eddress, and ZIP + 4 7421 Harbor Cove Lane, Slo‘e Mountain, QA 30087 Phong no. ® {404) 372-1508
Iy the IRS discuss this return with the preparer shown above? (see Instructions) . . . . , ., . . . . ., . . .. Yes I:] No

rPrivacy Act and Papanwvork Redustion Act Notige, see the separate instructions. ! Form 990 (2009)
Y \D
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Form+90 (2009) Union Church Non-Profithy sing Dev Corp DBA Beckett Gardans Apts il 23-1738202 Page 2
Statement of Program Service Accomplishments
1 Brlefly describe the organization's migsion:

Ta proyide houslng.and. service t0 low incorpe and eldetly RopuIatOn, . e eeiireaeeeseeecm—e—a———-

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 ar 880-€Z?. . . . . . . . . . . . . . . . .. e e e e e e D Yes No
If"Yes," describe these new ssrvices on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any pragram

EBIVICBS? . . . . . . . . . . o e e e e e e e e e e e e [] ves [x] No

" If"Yes," describe these changes on Schedule O.
4 Descrlbe the exempt purpose achlevemants for.aach of the organization’s three iargest program services by expanses,
Sectlon 501(c)(3) and 501(c)(4) organizalions and section 4947(a)(1) trusls are required to report the amount of grants and
allecations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ____ )(Expenses$ | 0 inoluding grants of $ ___ { 0 Y(Revenue 8 ___ | 0)
Ta provids _affordable housing for oW IN00me . . e eemasseasmanann—————e
4b (Code: Y(Expenses § 0 including grants of $ 0 )(Revenue$ ... Q)
4c (Code: . )(Expenges$ | Q including grantsof § ___ ! 0 Y(Revenue$ . ( 0)
_________________________________________________________ e mmmmm e mmm e emmmmemememeeheasesassencstsesean oo nnnann——-
4d Other program sarvices. (Describe In Scheduls O.),
(Expgnges $ 0 ingluding arants of § -~ 0) (Revenye § 0)
48 _Total program service expenses > 0

Farm 980 (2009)

Ve mmmctmem mmms s te e e s
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Checklist of Required Schedules

Is the organization described In sectlon 601(c)(3) or 4947(9)(1) (other than a pnvate foundallon)? If "Yos,"

complete Schedule A . .

I8 the organization required to complete Schedule B Schedula of Conlnbulors? ..... .

Did the arganization engags In direct or indirect political campaign aotivities on behalf of or in opposullon lo
candidates for public offica? If "Yes," complete Schedule C, Part! . . . . . . . . o o v v s e e e e e

Section 501(¢)(3) organizations. Did the organization engage In lobbying acluvitles? If "Yos comp!ets Schedule C,
Partll . . . . . o e e e e e e e e e e e e e e e e e

Sectiori 501(c)(4), 501(0)(5), and 501 (c)(e) organlzallons ls lhe organlzallon subjsct to the seotlon 8033(9) nollce
and reporting requirement and proxy tax? If “Yes,“ complete Schedule C, Part lll . e e e .

Did the organization maintain any donor advised funds or any simila¥ funds or accounts where donors have

the right to provide advice on the distribution or invesiment of amounts In such funds or accounts? If “Yes,"
complete Schedule D, Part! . . . . . . . . . . v v e e e e e e e e e e e
Did the organization receive or hold a conservallon easemenl moludlng easements to preserve open space,

the environment, historic land areas, or historie structures? If "Yes,” complete Schedule D, Part Il .

Did ths organization malintain collections of works of art, historlcal treasures, or other simllar assets? /f "Yes, "
complete Schedule D, Partill . . . . . . . . . . . . e e e e e e e e e e e e

Did the-organization report an amount in Part X Ilne 21 serve as a oustodlan for amounts not listed in Pan

X; or pravida credit counseling. dsbt managemant, credit repair, or debt negotiation services? #f "Yes,”

complate Schedule D, Part IV . . . . . . . . . . L Lo e e

Did the organization, direally or through a related orgamzallon. hold assets ln term permanent or |
quasi-endowmenta? If "Yes,” complete Schedule D, Part V .

is the organization's answer to any of the following questions "Yes"? If 50, complete Schedule D Perta VI

VI, VIiIll, 1X, or X as applicabile .

Did the organization report an amount for land bulldlngs and equipment ln Part X llne 10? Ir "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securilies In Part X, ling 12 that is 6% or more

of its total assets reported in Part X, line 187 /f “Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related In Part X, lins 13 that is 5% or more

of lis total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vifl.

Did the organization report an amount for other assets in Part X, line 16 that I3 5% or more of its total assets
reported in Part X, line 167 f "Yes,” complete Schedule D, Pant IX.

Did the organization report an amount for other kablliies in Part X, ling 26? If "Yes,* complete Schedula D, Part X.
Did the organization's separate or consolidated financial statemanta for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes," complefe Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sohedula D, Perits XI, XHl. and Xill.

Yos

No

X

10

Was the organization Included in consolidated, independent audited financlal statements for the tax ‘Yes | No

year? If “Yes,” completing Schedule D, Parts XI, Xll, and Xill isoptional, . . . . . . . . . .. 124 X

Is the organization a school described in seotion 170(b)(1{A)I)7 If "Yes," complete Schedule E . . R
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .
Did the organization have aggregale revenues or expenses of mora than $10,000 from granimaking, fundralslng.
business, and pregram service activities oulside the United States? /f "Yos,” complete Schedule F, Part ! .

Did the organlzation report on Part IX, column (A), line 3, more than $6,000 of grants or assistance to any
organization or entity located oulside the United States? If “Yes, " complete Schedule F, Partil . . . . . . .
Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance
to individuala located outside the United States? If “Yes.” complefe Schedule F, Partitt . . . . . . . . . .
Did the organization report a total of more than $16,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 118? /f “Yes," complete Schedule G, Part! .

Did the organization report more than $16,000 total of fundralsing event gross income and oonlrlbutlons on
Part Vill, lines 1c and Ba? If “Yes, " complele Sohedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acﬂwllea on Pan VIIl line Qa?

If "Yes," complete Schedule G, Partill . . .

Did the gorganization operate one or more hospllals? lf 'Yes comploro Sohedule H

11

12

13

143

14b

15

16

17

18

19

X

20

X

Form 990 (2008)
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Foom 950 (2008 Union Church Non-Profil-ousing Dev Corp DBA Beckett Gardens Apls CC e 23-1739202 Pags 4
lmlﬂ Checklist of Required Schedules (continued) )
Yes { No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Pant 1X, column (A), line 1? If “Yes,” complefe Schedule !, Partsland Il . . 21 X
22 Did lhe orpanization report more than $6,000 of grants and other sssistance to Individusals in the
United States on Part X, cotumn (A), line 27 If *Yes, * complete Schedule I, Parts | and |if . 22 .. X
23 Did the organization answer “Yes" to Part VI, Section A, lina 3, 4, or 5 about compensation of the
organization's current and formsr officers, diractors, frustees, key emplayees, and highest compensated
employeas? If “Yes,” complete Schedule J . - 23 X
24a Did the organization have a tax-exempt bond issue Mlh an oulstandlng pnnclpel emount of more lhen
$100,000 as of the last day of the year, that was isaued after Decembar 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 26 . e e e e e 244 X
b Did tha .organization invest any proceeds of tax-exempt bonds beyond a lemporery perlod exception? . 24h X
¢ Did the organization malintain an escrow account other than a refunding escrow at any fime during the year .
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on beha!f of' issuer for bonda outslandlng at any tlme durmg the year? 24d X
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . e e e e e e 25a X
b {a ths organization aware that it engaged in an excess benefit {ransaction with a disqualifiad person.in a
prior yaar, and that the iransaction has not been reported on any of the organization's prior Forms 860 or
B90-EZ7? If "Yes,” complete Scheduls L, Part | C . 256 X
26 Was a loan to or by a ourrent or formar officer, director, trustee, key employee. thhly compensated employea or
disqualified person outstanding as of the end of the organizatlon's tax year? If "Yes, " complete Schedule L, Partll . . . . . 20 X
27, Dld the organixzation provide a grant or other assistance to an officer, director, trustee, kay employes, [
substantial coniributor, or a grant selection committee member, or to a persen related to such an individual? .
_ If"Yes,” complete Schedule L, Part lil . 27 X
28 Was the organization a parly to a business lranseellon wulh one of lhe following pemes (see Schedule L
Part IV instructiang far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employae? If "Yes," complefe Schedule L, Part IV . . 28a X
b A family member of a ourrent or former officer, director, frustae, or key employee? If “Yes, " complete
Schedule L, Part IV . . . . . . . . C 0 i s e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector truetee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes." complste Schedule L, .
Part IV . . o 280¢ X
29 Didthe organlzallon receive more lhan $26 000 in non-eesh oonlrlbullons? If "Yes oomplete Schedule M. 29 X
30 Did the organizalion receive contribulions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M . . . . . . . . . . . . . .. . 30 X
31 Did the organization llquudele terminate, or dissolve and cease operallons? If "Ves complete Schedu!e N '
e T N X
32 Oidthe organlzatlon sell exchange. dlspoae of or transfer mare 1hln 25% of |ls net assets?
If "Yes,” complete Schedule N, Part Il . . 32 X
33 Did tha orgenixation own 100% of an entity dlsregarded as eeparata from lhe organlzallon under Regulatlons [
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R. Part [ . . 33 X.
34 Was the organization related to any tax-exempt or taxable entily? If *Yes, * complete Scnedule R, Parls M
M, v, and V, line 1 . e e e e e e e e e e e e e e e e e e e e e 34 X
38 Is any related organization a controlled entlly wllhm the meening of sacllon 512(b)(13)? iIf "ves,” complete
Schadule R, Part V, line 2 . . e 36 X
36 Seotion 501(0)(3) organizations. Did ths orgenlzataon make eny 1ransfers to an exempt noo- chanleble releled
organization? If "Yes,” complete Schedule R, PartV, line 2 . . . . . Co , 136 X
37 Did the organization conduct more then 5% of lta activilies through an entlly lhel is nol a related organlzalion
and that Is trealed as a peﬂnershlp for federal incoms tax purposee? If "Yes,* complele Schedule R, Part
7 37 X
38 Oidthe organlzatmn complele Schedule 0 end provlde exp!anatlons in Schedule O for Pant Vi, lines 11 and
197 Note. All Form 980 filarg are required to complete Scheduls O. . 381 X

Form 990 (2008)
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Statements Regarding Other IR8 Filings and Tax Compfiance

Yea | No
Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicabls . . . . . Coe 1a 0
Enter the numbsr of Forms W-2G included in line 1a. Enter -0- lf not applicable ..... ib 0
Did the organization comply wilh backup withholding rulse for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . . . . .. L L L L. e e 10
Enter the number of employses reported on Form W-3, Transmlllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 22 10
if at teast ona is reported on line 22, did the organization fils all required federal employment tax returns? . . . . X.
Note. if the sum oflines 1a and 2a is greater than 250, you may be required to e-file this raturn. (see
inatructions)
Did the organization have unrelated business gross income of $1,000 or more dunng {he year covered by
this return? . . .13l X
lf"Yos," has it filed 8 Form 990-T for |hls year? If "No pmvlda an axpfanatlon in Scheduto O ..... 3b X
At any time during the calandar year, did the organization have an Interest in, or a signeture or other authority ’
over, a financial account in a foreign country (such as a bank aceount, securities account, or other financial )
account)? . . . . 4a X
if "Yes," anter the name of the forelgn country B
Sea the Instructions for exceptions and flling requirements for Form TO F 80-22.1, Report of Foreign Bank
and Finanoial Accounts,
Was the arganization a parly to a prohibited tax sheiter transaction af any time during the taxyear?. . . . . . 5a ] X
Did any taxable pary notify the organization that it was or is a party to a prohibiled tax shelter trangaction?, . . | §b X,
if “Yes" to tine Ba or §h, did {he orgenization file Form 8886- T Disclosure by Tax-Exempt Entily Regardmg
Prohibited Tax Shelter Transaotion? . e e e e e e e B¢
Does the organization have annual gross receipts that are normally greater than $100,000, and dld tha
organization solicit any contributions that were nottax deductibte?. . . . . . . . . . . . . . . . . .. 8a X

if “Yas," did the organization include with every solicitation an express statement Ihat such contnbuttona or
gifta wers not tax deductible? .

Organizations that may recelve deducﬂble contrlbutuons under section 170(0)

Did the organization receive 8 payment in excess of $76 made partiy as a contribution and partly for goods
and services provided to the payor? .

If “Yes," did the organization nolify the donor of tha value of lhe goods or aewlces provlded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

- if"Yes," indicate the numberofForm58282ﬂ|ed dunngtheyear e e e e e I7d |

7o X

Did the organlzation, during the year, receive any funds, dlrectly or lndlrecﬂy. {o pay premiums on a parsonal
benefit contract? .

Did the organtzation, during the year, pay prsmlums dlreclly or lndlreclly. ona personal beneﬂt contmcl?
For all eantrbutions of qualifisd inteflectual property, did the organization fite Form 8899 as requirsd? .
For contributions of care, boats, airplanes, and other vehicles, did the organization fils a Form 1088-C as
required? . . ..
Sponsoring organizations malnlainmg dono: adwaed funds and aectlon 509{3)(3) supporﬂng
organizations. Did the supporting organization, or a donor advisad fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year? . ..
8ponsoaring organizations maintaining donor advised funds.

Did the organization make any taxabte distributions under gection 49667 . oo

Did the organization muke a distribution \o a donor, donor advisor, or related person? .

Sactian 501{c)(7) organizations. Enter:

Initlation fees and capital contributions included on Part Vil line12. . . . N 10a
Gross raceipts, included on Form 880, Part VIII, line 12 for public use of club facnlluea . 10b
Section §01(0)(12) organizations. Enter:

Gross income from members or shareholders . . . . N AL
Gross income from other sources (Do not net amounts due or pand to olher sources

against amounts due or received fromtham.). . . . . . . 11b

Section 4947(a)(1) non-exempt oharitable trusts. Is the organlzatuon f I|ng Form 990 in Iieu of Form 10417 .

If “Yes,” enter the amount of tax-exempt interest received or accrvyed during the year, . . I 12b l

Farm 990 (mon)




$2-11-°11 10:31 FROM-

T-378 PVLBE8/0B0Z28 F-571

,.> /"'") (
Farm 900 {2009) Unipn Church Non-Prol'h"nOuslrg Dev Corp DBA Beckelt Gardens Apts ) '23-1739202  Pege 8
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
for a "No" response.lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O. See instructions.
8ection A. Governing Body and Management
: Yes { No
1a  Enter the numbsr of voting members of the governingbody . . . . . . . . . . .. | 1a 7
b Enter the number of voling membera that ars independent . 1b 7
2  Did any officer, director, trustes, or key employae have a family relatlonsmp ora business relationship with
any other officer, director, trustee, or key employee?. . . . . . R 2 X
3 Did the organization dslegate coptrol over management duties cuatomarlly performed by or under lhe dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 | X
4  Did the organlzation make any significant changss to its organizational documents since the prior Form 800 was filed? . 4 1 X
8  Did the organization bscoms aware during the year of & material diversion of the organlzellon's assels? . 6 X
6  Does the organization have members or stockholders? . . . . . . . . . . . 6 | X
Ta Does the organizatlon have msmbers, stockhoidars, or other persons who may eleot one or more members
ofthe governingbody?. . . . . . . . . . . . . . ... Lo, 7a | X
b Are any decislons of the governing body subloct to approval by members stockholders or other persons? 7b X
8 . Did the organization contemporaneously document the meetings hald or written actions undertaken dunng
the year by the following:
@ The governing body? . e e e e e e e e e e e e e e e e e 8a | X
b Each commiitee wilh authority to acl on behalf of the QOVernlng body‘? e e e e e e e e e e e e 8h X
9§ s there any officer, director, trustes. or kay empioyee fisted in Part VI, Ssction A, who cannot be reached
ot the organization's malling address? If “Yes," provide the names and addresses in Scheduie O . 9a X
Sectlon B. Policies (This Sectfon B requests information about policies not required by the Intarnal
Revenue Caode.)
Yes | No.
10a Doss the organization have local chapters, branches, or afflliates? . ' 10a X
b If"Yes " does the organization have wrilten policies and procedures govermng lhe ectlvules of suqh chaplers
affiliates, and branches to ensure thelr oparations aré consistant with thoss of the organization? . . 10b
11 Has the organization prowidéd a copy of this Form 890 to all members of its governlng body before filing the :
form?. . . . . . C 1§ X
11A Desoribe in Scheduls 0 lhe process rf any, used by tho orgamzation to review thls Form 990
12a Daes the organization have a written conflict of interest palioy? If “No," go to ling 13 . . . 12a ) X
b Are officers, diraclors or trustees, and key employees requlred to disclose annually interesls that could give .
rise to conﬂlcte? . 12b X
¢ Doss the organization regularly end consrstenlly monitor end eniorce compllance wrlh lhe polloy? lf “Yea,
describe in Schedule O how this is done . 12¢ X
13 Does ths organization have a wrilten whistieblower polloy? . 13 X
14 Does the organization have a written document retention and destruct-on polrcy? . 14 X
15 Did Lhe pracess for determining compensation of the following persons include a review and approval by
_ Indspendent parsons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a8 The organization's CEO, Executive Director, or {op management official.
b Other officers or key employees of the arganization .
If"Yes" to line 16a or 15b, describe the process in Schedule 0 (See Instruol«ons) e .
16a Did the organization invest in, contribute assets to, or partlclpata In ajoml venture or slmllar arrangement
with a taxable entity during the year? . . .
b If"Yas," has the organization adopted a wrilten pollcy or prooedure requiring lhe orgamzatlon lo evaluate

its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizalion's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . ©

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed »

Seclion 8104 requires an organization to make its Forms 1023 {or 1024 if applioable}, 880, and 990-T (§01(c)(3)s only)

available for public inspsction. indicate how you make these available. Check afl that apply.
Own wabsite D Another's website Upon request

Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to ths public.

State the name, physical address, and 18lephone number of the pereon who possesses the books and racords of the

organization: » Beokett Gardans Apartments 215-235-9202

........................................................................................

1400 N. 18th Street D-1, Philadelphia, PA 19121

....................................................

Form 990 (2009)
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orm §80 (2008) Union Chureh Non.Profit Hoowihg Dev Corp DBA Backatt Gardens Apts ' 23-1739202 page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and independent Contractors :
leation A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ia Complste this table for all persons required to be listed. Report compensalion for the calsndar year ending with or within the
rganization's tax year. Use Schedule J-2 If additional space is negded.
® List all of the organization's current officers, diractors, trustess (whether individuals or organizations), regardieas of emount
if compensatlon. Enter -0- in columns (D), (E), and (F) If no compensation was pald.
® List all of the organization's current key employees, See Instructions for definition of "key employse.”
® List the organization's five surrent highest compensated employees (other than an officer, director, trustse, or key smployee)
vho recsived reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
irganization and any ralated organizations.

= List all of the organization's former officers, key amployees, and highasat compensated employees who received more than
+100,000 of reponiable compensation from the organization and any related organizations.

® List all of the organization's former directars or trustees that received, in the capacily as a former director or trustes of the
yrganization, more than $10,000 of reportable ¢compensation from the organization and any related organizations.

Jst peraons in the following order: individual trustees or direotors; institutional trustess: officers; key employess; highest
:ompensated employees; and former such persons,

_Z] Check this box if the organization did not compensate any current officer, directar, or trustes.

(A) {8} {c) ()] (€) i)
Name and Titte Average Posltion (cheok all that apply) | Raportabls Reportable Eafimated
hours per IR 3. E x[m| compensatlon compensation amount of
wee a2 é g é«o from from ralated other
g é Blaigg the orgenizalions | ocompensation
g @ .| organization | (W-2/1098-MISC) from the
g v g (W-%OBB-M&SC) organization
g 5 a and refaled
- 8 organizations
o 1 g
4
Joffery SMIth s
President 2 X 0 0 0
Martha Chavis . ,
Mem . 0.8] X 0 0 0
LeVanFeraman s
Treasurer 1.] X 0 0 0
dames Gasking .. .. .
Vice President 0.5 X 0 0 -0
Stacey Tonnis et
Secrelary 0.5 X 0 Q 0
Charles Morgen __ s
Mem 0.5/ X (1] 0 0
dunePowell s
Praperty Owner 45.| X 0 Q 0

................................................

................................................

................................................

................................................

................................................

................................................

................................................

Form 990 (2008)
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(m 880 (2008} . Union Church Non-Profit H&uuzLTJev Corp DBA Backeft Gardans Apts - 23-1739202 Page B
Section A. Officers, Directors, Truetees, Key Employees, and Highest Compensated Employeas (continuad)
(A} (8) ) ) (o CE) . (F)
Name and tive Avarags Posilion (check all that apply) Repnrtahl;n Reportable Esumaled’
houfs par oompensat] ocompensatlon amaount 0}
weeﬁ iE g g 5 gg ) fram from related other
E E & B E the olganizations compensaton
a__ a % ‘g organizalion (W-2/1099-MISC) from the
‘g 8 k: 5 (W-2/1099-MISC) ofganization
Gl 3 a8 and related
8 & ﬁ erganizations
o &
&
th Total. . . . . e e e e e e e e e e e e, W 0 0~ 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in
reportable gompensation from the organization # 0

3 Did the organization list any former officer, director or trustse, key employee, or highest compensated
employee on line 1a? If "Yes,* complete Schedule J for such individual . .

4  For any Individual listed on fine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $180,0007 /f “Yes. ” compiate Schedule J for such
individual .

5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organizalion for
services rendered lo the organization? If "Yes,“ complate Schedule J for such psrson . .

8ection B. Independent Contractors

1 Complets this table for your flva highest compensated independent contractors that received more than $100,000 of
compensstion from the organization.

{A) (8) ©)
Name and business address Descnption of services Compensalion

O[O |O|O

2 Total number of independent contractors (including but not limited to those listad above) who recsived
more than $100,000 in compensation from the arganization » 0

form 990 (2009)
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n 980,(2009 Union Church Non-Profit Ho@ Dev Cosp DBA Baokell Gardens Apte | 23-1738202 Page 9§
Statement of Revenue

(A} {8) () (0}
Total revenua Related or Unrelated Revenus
exempt business excludgd from
function fevenue 1ax undef sections
8VeNnue 512, 613, oy 514

Federated-campaigns. . . . . . . . . . |1a 0
Membershipdues, . . . . . . . . .. 1b Q
Fundraisingevents . . . . . . . . . . . [1c 0
0
0

Related organizations. . . . . . . . . . ]1d
Government grants (contributions) . . . . . |1e
All other contribuiions, gifis, grants, and -
similar amounts not Included ebove . . . . [ 1f 0
Nonaash contributions inciuded in lines 1a-1f. $ :
Total, Addlines1g=1¢ . . . . . . . . . . ... .. P

Ausiness Code

2a Rental Income 531110 1,047,382 1.047_.3_82

- 0T

and other similar amounts

I®©
1
'
!
'
v
'
'
t
'
1
'
]
'
'

a6 o

e PR N S R M AR CES S e E.n .. Mo rE SRR NEE D Nwwawway

f Al otherprogram service revenue. . . . . .
q Total, Add lings 2a=2f, . , . . . P . 1.047.382:

3  Investment income (including div:dends Interest and
other similar amourits) .. . & 12,812 12,812

4  Income from mvealmentof tax—exempt bond proceeds R 0

8 Royalties. . . . . .. . ... ... ...+ .,....¥

() Real (i1} Perzonal

=) =)= (=3 =]

Program Servica avenue

0

B8a GrossRents. . o
b Less: rental expenses. . . .
¢ Rental lncomeor (loss) . . . . 0
d Netrental lncomeor(loss). . . . . . . . . .., . .. W
7a Gross amount from sales of (i) Seourities {I Other
assels other than inventory . . 0 0
b Less: cost or other basls
and eales expenses . . . . . 0 0
¢ Galnor(loss). . . . . . . . 0 0
d Netgalnor(loss). . . . . . « v+ v« v o . . P
8a Gross income from fundraising
"evants (not including $
of contributions reported on line 1c).
SesPartiV,iline18. , . . .. . . ... a 0
b Less:directexpenses. . . . , . . . . . b : AR e R Y
c Net income or (loss) from fundralsingevents . . . . . . ., ., ®» ” “
8a Gross income from gaming activities.
SeefPartiV line18. . . . . . . ., . .. 4@ 0
b Less: diroct expenoes. . . . . b O el SR ',
¢ Netincoma or (loss)fmmgamlng actnvmsa I, -ﬂ_—
108 Gross sales of inventory, less %
retums andallowances, . . . . . . . . . a
b Less: costofgoodesold. . . . . . b
g Net ingoms or (loss) from sales of Inventory . e .. W
Misceliangous Revenug Business Code b 5 9
18 laundry& Vending, ... 900099 8,181 8131
b TenantCherges . __ . .. hem e anemen e 3379 3379
I 0
d All otherrevenue. . . . e 0
e Total. Addlines1ta~14d. . . . . . . . . . . . . .. .>| 11.54 : 4k
12  Total revenue. Seeinstructions. . . . . . . . . . . . » 1,071,734 12,812 0 1.068,922
Form 980 (2009)

Other Revenue
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Im 990 (2008) *
mistatement of Funstigpal Expenses

Section 601(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported aon lines 66,
7b, 8b, 9b, and 10b of Part Vili,

(A
Tota! expenses

(B) . <
Program gervica Msnagement and
exponees : :

1

2

L -3

- ~

-~ HaN
@ ® Cwdoagow

SN2 DO

Grants and other asslstance to governments and
organizationg In the U.S. See Part [V, line 21, .
Grants and other assistance to Individuals in

the U.S. See Part IV, iine 22 , .
Grants and other assistance to govemmanls.
organizations, and individuals ouisida the

U.8. Ses Part IV, lines 15 and 16 .

Benéfits pald 1o or for members .

Compensation of aurrent officers, dlrectors
trustees, and key employees ,

Compensation not included above, to dlsquahﬂed
persons (as defined under section 4968(f)(1)) and
persons dascribed in section 4958(c)(3)(B) .
Other salarles and wages .

Pension plan contributions (includs secllon 401(k)
and section 403(b) employer contributions) .
Other employee benefits . ..

Payroll taxes . ..

Fees for services (non- employcss) '
Management ,

Legal

Accounting .

Lobbying .

Professionat fundfanslng servlces See Part IV llne 17
Investment management feas .

Cther . . e e
Advertising and promotlon e e
Officoexpenses-. . . . . . . . . .,
Information technology . .

Royalties .

Oacupancy .

Travet . . ..
PaYmenls of travai or enter’talnment expensea

for any federal, state, or local public officials .
Confarences, conventions, and mestings .

Interest .

Paymsents o affi llates

Oepreciation, depiletion, and amortlzatton
Insurance ,

Other expensges. Itemlze expensea not

covered abova. (Expsnses grouped together

and labgled miscellanaous may not exceed

5% oftotal expenses shown on lina 25 below.)

................................................
--------------------------------------------------

.......................................
..................................................

................................................

]
Fundraising

[« (=] =)

e merae— e e -

QIO I0[C [DICI0IC|ICOI0IDIO

0

0

14,802

14,602

0

144,368

144,388

0

330.242

330,242

138,247

138,247

218,800

219.800

163.884

163,884

0

0

1,001,233

1.001.233

w[c.-o.fb Qo cCw

Joint costs. Check here bl:] if following

SOP 98-2. Complete this line only if the organization
reportad in column (B) joint costs fram e combinaed
educational aampaign and fundralsing

solicilation . . C e e

Form 8980 (2008)
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am 990 (2009) Union Church Non-Prafit Housing Dev Corp DBA Beckett Gardens Apts : 23-1739202 Pago 11
Balance Sheet . :
{A) (8}
. Beglnning of year End of year
1 Cash—non-interest-bearing . . 47133} 1 8.802
2 Savings and temporary cash mvaslments 2
3 Pledges and grants raceivable, net . 0f 3- -' 1]
4 Accounts recelvable, net . . 27.221] 4 25923
5§ Receivables from current and former ofﬂcers diractors trustees ksy
employaes, and highest compensated amployees. Camplete Pert Il of
ScheduleLl. . . 0l 8§
6 Receivables from other dlsquallﬂed persons (as deﬁned under sectloh
4058(f)(1)) and persons describad in saction 4968(c)(3)(B). Complste
Pan [l of 8chedule L. . e e e e e e e e e 0] 6
81 7 Notes and loans recelvable, net . . o 7 0
g 8 inventories for ssle or use . . )
9 Prepald expenses and deferred charges e e e e 30453 9 34673
10a Land, buildings, and equipment: cost or 10a 6, 128 741
other basis. Complete Part'Vl of Schedule D
b Less: accumulated depreciation . . . . 10b 2.908,150] . 2.685.818] 100 3,220,601
11 Investments—publicly traded securlties . . 0 11 0
12 Invesiments—other seourilies. See Part IV, line 11, . 0} 12 0
13 Investments—program-retlated. See Part {V, line 11 . 0l 43 0
14  \ntangible assets . ol 14 0
15 Other assets. See Part IV, llne 11 .. 971,616] 15 182,946
16 Total assets, Add lines 1 through 16 (must equa! Ilna 34) 3.682,339| 16 3,453,034
17  Accounts payable and accrued expenses . . 616,362] 17 .530,631
18 Grants payable . - e e e e 18
19 Deferredrevenue. . . . . . . . . . . . .. 18
20 Tax-exempf bond liabililies . . 0] 20
.g’_, 21  Escrow or custodial account liability. Complete Part lV of Schedule D 24
£ | 22 Payables to currsnt and former officers, directors, trustess, key
_§ employees, highest compensated employses, and disqualified
persons, Complete Part Il of Schedule L . . 0] 22
23 Secured mortgages and notes payable to unrelated mlrd partles 320,905| 23 124,152
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0:
25 Other lishilifies. Complete Part X of ScheduleD. . . . 23,048] 25 26,624
26__Total liabilities. Add lines 17 through 26 . . 860,313 26 680,507
Organizations that follow SFAS 117, check here & (X . and
g complete lines 27 through 29, and lines 33 and 34. x
8| 27 Unrestrcted net assels . 2,702,026] 27 2,772,527
@ | 28 Temporarily restricied net assets . 28 ‘
V| 28  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check hered D Y
6 and complets lines 30 through 34,
"3 30 Capiltal stock or trust principal, or current funds . . . 30
ﬁ 31 Pald-in or capilal surptus, or land, building, or equipment fund 31
% | 32 Retalned earnings, endowment, accumulated Income, or other funds . 32
Z | 33 Total net assets or fund balances . 2.702.026] 33 2,772,627
34 Total llabllities and net assets/fund balances 3,882,339 34 3,463,034

form 990 (2000)
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™ 090 (2008) Uniop Church Non-Profit Housi}q!-oev Corp DBA Becketl Gardens Apts - 231738202 _ Pegs 12

b

required audit or audits, explain why in Schedule O and desaribe any steps taken te undergo such audits. 3b | X

. §eparate basis D Consolidated basis D Both consolldated and separale basls

Financial Statements and Reportin

Yoes | No

Acgounting methad used to prepare the Form 880: D'Cash Accrual [____] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X
Were the organization’s financlal atatements audiled by an independent accountant? . . . . . . C 2b | X
If “Yes” to line 2a or 2b, does the organization have a commitiee {hat assumes responsibility for oversighl of ’
the audit, revisw, or compliation of its financtal statements and selsction of an indepandsnf accountant? .

If the organization changed elther ita oversight proceas or selaction process during the tax year, explaln in -
Schedule O.

if“Yas" to lina 2a or 2b, chack a box balow to indicate whethar the financial statemants for the year wsre
issuad on a consolldated baslis, sgparate basis, orboth;. . . . . e e e

As a result of a federal award, was the organization required to undergo an audlt or audils as set forth in .
the Single Audit Act and OMB Circular A-133?, . . . . . . . . . . .. . da | X

If "Yes,” did the organization undergo the required audit or audlls? If the organlzatlon dld not undergo tha

Form 990 (2009)

pagee
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SCHEDULE A . ) ' ) 1 oms No, 1545-0047
Form 990 or 990.£2 Public Charity Status and Public Support ‘ MB@@OQ
Compilete if the arganizalion ls a section 801(c)(3) organfzalion or a section : i
Department of the Treasury 4847(a)(1) nonexempt charitable trust. " Open to Public
Intemal Revenue Barvice » Attach to Form 980 or Form 980-EZ, > Seo separale insfructions. fnspection
Nams of the organlzation ’ : Employor ideniification number
Union Church Non-Profit Housing Dev Corp DBA Beckett Gardens Apts 23-1738202
ﬁ Reason for Public Charity Status (All drganizations must complete this part.) See instructions. i
The organization is not a private foundation bacause it is: (For lInas 1 through 11, check only ons box.) -
1 A church, convention of churches, or assoclation of churches desaribad in section 170(b)(1){A)(i). ‘
2 D A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 |:] A hospltal or a cooperative hospital service organization described in section 170{b)(1){AMii).
4 - CI A medical ressarch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

10
1

h

hospltal's nams, city, and stats:

......................................................................................

in section 170(b)(1}(A)(iv). (Complats Part 11.)
D A federal, state, or local government or gavernmental unit described In section 170(b)(1)(A)(v).

[X] An organization that normally recsives a substantial part of its support from a govarnmental unit or from tha general public
desoribed in section 170(b){1)(A)(vi). (Completa Part [1.)

D A communily trust described In section 170(b)(1}{A)(vi). (Compiete Part Il.)

D An organization that narmally recelves: (1) mare than 33 1/3 % of its support from contributions, membership tees, and gross
reaelpts from activilies related to its exempt functions—subject {o centain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment inoome and unrelated business taxabte income (less seclion 511 tax) from businesses

- acquired by the arganization after June 30, 1975. See section 508(a)(2). (Completa Part [I1.)

D An organization organized and operated exclusively to test for public safaty. See section 809(a)(3).

D An organizalion organized and operated exclusivaly for the banefit of, o perform the funalions of, or to carry out the
purposes of ona or more publicly supporied organlzations described in seclion 509(a)(1) or section 508(a)(2). See section
§08(a)(3). Check the box that describes the type of supporting organization and complete lines 11e thraugh 11h.

a l:] Typs | b [_____] Type It c D Type lli-Functionally integrated d D Type Wi—Other

[:] By checking this box, | 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 pubticly supported organizations deseribed In section
609(a)( 1) or section 509(a)(2).

If tha organization received a written determination from the IRS that it is a Type I, Type If,.or Type il supponlng

arganizetion, checkthisbox. . . . . . . . . . . . o . L0000 0oL e e e e D

8ince August 17, 2008, has the organization accepted any gm or contnbuhon from any ofthe

following persons?

() A person who directly or indirectly controls, either alone or together with persons desaribad in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ., , . . . . . . [1a(l)

{}) A family member of a person desoribed in (i) above?. . . . e e e e e e e e e 11glii)

(i) A 35% ocontrollad entily of a parson describad In (i) or (ii) above? [:g{m)

Provide the following information about the supported organization(s

{I} Name of supported (i) EIN

(i) Typa of organizalion | {iv} Is lhe organization |  {v) Did you notity (vl) s the {vll) Amount of

(described onlines 1-8 | in dol. (i} listad in your |  the organization in ofganizalion in col. suppor
abova or IRC seolion governing dooument? col. {I) ofyour () organizad in the
{ses instructions)) suppoit? VRN

Yes No Yes No Yas No

organization

0

Total

0

For Privacy Act and Papsrwork Reduation Act Notlce, see the Instructions for 8chedute A (Form 980 or BSO-EZ) 2009
Form 880 or 990.€2. !

(HTA)
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chedula A (Form 900 or 890-62)2009  Uplon Gndrch Non-Profit Housing Dev Corp DBA Beckett Gardens Apts 23-1739202 . Page2
m Support Schedule far Organizations Described in S8actions 170(b}(1)(A)(iv) and 170]b)(1)(A)(vi) .

(Complete only if you checked the box on line 6, 7, or 8 of Part 1.)

jection A. Public Support

1

g

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {e) 2007 d) 2008 {e) 2009 {f) Total

Gifts, grants, conlributions, and
membership fees received. (Do not

. include any "unusual grante."), . . , . 860,223 891,837 974.168]  1.0209811] 1,047,382 4994518

Tax revenues levied for the organization's
benefit and either paid to or expended on
tebehalf. . . . . . . .., . . .. 0 1] " 0
The valus of earvices or facliilies

furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0

Total. Add lines 1 through 3 . . . 960,223 991,837 974,185 1,020,911 1,047,382 4 99_4 618
The portion of total contributions by each

-person (other than a governmental unit

or publicly supported organization)

included on ling 1 that exceads 2% of the

armount shown on lins 11, column (f) . .
Public support. Subtract line § from hne 4. . 4,004 518

S5ection B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2008 (c) 2007 {d) 2008 {e) 2000 (f) Total

7
B

10

11
12

13

. (Explaln inPart V).

Amounts fromiine4. . . . . . . . . 960,223 881,837 974,166 1,020,911 1,047,362 4,994,518
Gross income from interest, dividends, .
payments recsived on securitiss loans,
renta, royallies and income from similar -

sources. . . . . . . . 24 404 47,004 2,047 12,683 12,812 98,850
Nat income from unrelated buslness '

aotivities, whether ar not the business is
regularly cardedon. . . . . . . 0
Other incoma. Do not mclude galn or
loss from the sale of capital assets

Total support. Add linea 7 through 10 SRR G S TR Y T :
Gross receipts from related activities, etc. (see mslruc lons) e e e e e e e

First fiva years. If the Form 890 is for the orgamzauon s first, second thlrd founh or fifth tax year as a section 501(c)(3)

14

16 -

18a

b

organization, check this box and stop here . . . . e e e e e e T e e e e e e » [:]
Section C. Computation of Public Support. Percentage '

Public suppant parcentage for 2002 (line 8, column (f) divided by line 11, column (f)) e e e 14 96.87%
Public support percentage from 2008 Schedule A, Part il line 4. . . . . .15 988.67%
33 1/3% support test-2009. if the arganization did not check ths box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppotted organization. . . . U
33 1/3% support test-2008. if the organization did not check a box on line 13 or 164, and llne 15 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization. . . . .»

i7a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ima 14 is 10%

or mora, and If the organization meets the "facts-and-circumstances" teat, check this box and stop here. Explain io Part IV haw
the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported arganization. . »
10%-facts-and-ciroumstances test-2008. if the organization did not cheak a box on line 13, 16a, 18b; or 17a, and line 16 is 10%
or mors, and If the organization meets the “facls-and-circumstances” test, check this box and stop here.” Explain in Par IV how
the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. .»

Private foundation. If the organization did not check 8 box on ling 13, 184, 16b, 17a ,0r 17b, check this box and see Instructions . . . . . P D

Schedule A (Form 890 or 930-EZ) 2008

- 1=3/6 FYvib/BUuLys £—oil
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Jeheduls A (Form 280 or 880-E2) 2000
Part Il

Complete on

Bection A. Public Support

| .

/

" Union énu):ch Non-Profit Housing Dev Corp DBA Beckett Gardens-Apts 23-1739202 Page 3
Support Schedule for Organizations Described in Section 809(a)(2)

If you checked the box on line 8 of Part |.)

Calendar year (or fiscal year beginning in}) » (a) 2008 (b) 2008 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
. membership fees received. (Do not
Include any “unusual granta.”) . . . 0 0 0
2 Qioss receipls from admissions, merchandise
sold or services peiformad, or facilities furnishgd
in any activily {hat is related to the .
organization's lax-axamptpurpose . . . . . ., 0 0 0
3  Gross recalpts from activitivs thal are nat an
- unrelated trade or business unger section 513 0
4 Taxrevenues levied for the arganizalion's
bensfit and aither paid to or expended on
tsbehatf. . . . . ., ., . 0 0 0
§ . The value of sewlces or facilities
furnished by a governmental unit to the
qrganization without charge . 0 0 0
8 Total. Add lines 1 tiwough 6. . . . 0 0 0 ) 0 0
7a -Amounts included onlines 1, 2, and 3
received from disqualified persons . -\
b Amounts included on lines 2 and 3 received
{from other than disqualified persons that
. excegd the greater of $5.000 or 1% of the
amount on line 13 for the year . . Q
¢ Addlines 7aand7b. . 0 0 0 0 0
8 Publie support (Subtram lina 7¢ from
fine6.). . ..
Section B. Total Suppon : :
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2008 {¢) 2007 (d) 2008 - | {e) 2009 (f) Total
8 Amounts fromline8. . . . 0 0 0 0 0 - 0
10a Gross income from interest, dimdends
payments reaeived on securitias loans,
. rents, royalties and income from similar
SOUrces . 0
b Unrelated busmess taxable mcome (Iess
saction §11 taxes) from businesses
acquired after June 30, 1976 . 0
¢ Addlines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated busmsss
activities not Included In line 10b,
whether or not the business le regulasly
carrled on . PR 0
42 Other income. Do not include galn or
losa from the sale of capital assets
(Explainin Part(V.), . . . 0 0 0
13 Yotal support. (Add lines 9. 10c 11
and 12)) . . 0 0 0 0 . 0 ‘0
14  Firstfive years. Ifthe l-ovm 990 i8 for lhe organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this boxandstopheve . . . . . . . . . . . . . . .. ., . A E]
Section C. Computation of Public Support PercenLge :
18  Public suppont percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15, 0.00%
18 Publlc support percentage from 2008 Schedule A, Part lil, line 16 . C e b e e e as 18 0.00%
Section D. Computation of Investment income Percentage :
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column () . . 17 0.00%
18  Investment income percentage from 2008 Sahedule A, Part lil, line 17 . . . 18 0.00%
19a 33 1/3% suppart tests-2008. If the organization did not check the box on fine 14, and llna 16 Is more than 33 1/3% and line 17 is

S S VY

not more than 33 1/3%. check this box and stop here. The organization quslifies as a publicly supported organization . . »
b 33 3% support tests~2008. If the organization did not check & box on ling 14 or fine 18a, and line 18 is more than 33 1/3% and

line 18 ig not more than 33 1/3%, check this box and stop here. The orgenization quatifies as a publicly supporied organization. . . . . .

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . ., &

Schedule A {Form 980 or 990-E2) 2009
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Schedula A (Form 980 or 800-E2) 2008 Union ‘wrdurch Non-Profit Housing Dev Corp DBA Beckeiﬂ(;ardens Apls  23-1739202 Page 4
Imlﬁ Supplemental Information. Complete this part to provide the explanations required by Part Il lins 10,
Part il line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instruotions.
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(P 290 o 890.£2) Political Campaign and Lobbying Activities (R TAL

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the arganization is described balow.
Depanment of the Treasury

Open to Public '
Inlsfnal Revems Sirvico » Attach to Form 990 or Form 990-EZ. » See separate instructions. )

Inspection
if the organization answered "Yes," to Form 890, Part IV, line 3, or Form 880-&Z, Part VI, (ine 48 (Political Campaign Activitiss), then

® Section 501(0)(3)-organirations: Complele Parts. I-A and B. Do not complete Part |-C.

® Soction 501(c) (other than section 601(c)(3)) organizations: Complate Parts (-A and C balow. Do not complete Part I-B,

® Seoction 527 orgunizetions: Complete Part I-A only.

If tha organization answered "Yes," to Form 890, Part IV, tine 4, or Farm 800-EZ, Part VI, line 47 (Lobbying Astivities), then )

@ Bection 501(c)(3) organizations that have filed Form 5766 (election undgr seotlion 501(h)). Complete Part li-A. Do nol complete Part il-B.

o Section 501(0)(3) organizallons lhat have NOT filed Form 6768 (election undar section 501(h)): Complete Part Ii-B. Do not complete Part II-A,
if the organizatian answered "Yes," to Form 930, Part IV, line & (Proxy Tax), then

® Section 601{c){4), (5). o (6) organizations: Complete Part .

Namse of organization : Employer Identificalion number
lo rch Non-Profit Housing Dev Corp DBA Becket! Gardans Apts 23-1739202
% Complete if the organization is exempt under section 501(c) or is a section 827 organization.
1 Provide a description of the organizallon s direct and indirect polilical campalgn activilies in Part [V.
2  Politiealexpenditures. . . . .. . . .. L ... L s e e
3 Volueerhours, . . . ., . .,

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

Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any exclse tax Incurred by the organization undersection49s6. . . . . . * ¢
2  Enter the amount of any exclee tax incurred by organization managers under gection4955. . . » §
3 Ifthe organization incurred a section 4056 tax, did it file Form 4720 for this year? . .
48 Waa a correction meads? .
b If"Yas," describe in Part [V,
NUGUUIRYS  Complete if the organization is exempt under section 501{c), except section §04{u)(3).
1 Enterthe amount dlrecily expended by the filing organlzation for section 627 exampt function

activities .” . . . R O T
‘2 Enter the amount of the f Img orgamzaﬁon 8 funds contrmuled to other organlzatlons

for section 527 exempt function activites . . . . . N
3 Total exempt function expenditures. Add tines 1 andz Enter here and on Form1120-POL

line1?b. . . . . . N & T ¢ |
4  Did the filing organlzatlon fle Form 1120-POL forthlayear? S . [] Yes [:]No

&  Enter the names, addresses and employer idenfifioation number (EIN) of all secllon 527 poutlcal orgamzallons to which
payments were made. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the
amount of political contributions received that were promplly and directly delivered {o a separate polilical arganization, such as
a saparate segregated fund or a polllical action committee (PAC). If additional space Is neaded, provide information in Part IV,

=3/ Pvul9/v6cy k-o/r1

a () Amount patd from (e) Amount of polittal
(6} Name b} Address (o) €N fifing organization's conifibuttans recevad and
funds, If none, enter -0- promptly and direcly

delivered to a separate

political organizabon, if

none, anter-0-
[ 0 0
""""""""""""""""" 0 0
r ........ wearmamesacsonan 0 0
""""""""""""""""" 0 0
--------------------------------- 0 .0
---------------------- 0 . o

For Privasy Aot and Paperwork Reduction Act Notice, ses the instructions for Form 980,

Schedule C (Form 830 ar 880-EZ) 2009
(HTA) .
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, Union Church Non-Profit Housing De\rCorp DBA Beckett Gardens Apts ) 23-1739202
Scheduls C (Farm 990 or 890-E2) 2000 Page 2

Complete if the organization is exempt under'section §01(c)(3) and filed Form 5768 (alection
under section §01(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check »| : if the filing organization chacked box A and "limited gontrol" provisions apply.

Limits on Lobbying Expenditures (8) Filing (b) AfTisted
(The term "expenditures” means amounts paid or incurred.) organization’s totals group tolats

Total lobbying expenditures to influence public opinion (grass roots Iobby'mg)
Total lobbying expenditures to influance a lagisiative body (direct tobbying) . .
Total lobbying expenditures (add lines 1a and 1b) . o e e e e e e e e 0
Other exempt purpose expenditures . . . . . . . Ce
Total exempt purpose expanditures (add lines 1c and 1d) Ce
Lobbying nontaxable amount. Enter the amount from the following table in both
columns, . 0
Ifthe amount on fine 19, eolumn (3) or (b) le: The lobbying nontaxable emount {s:

Not over $500,000 20% of the amounl on line 1e.

Over $600,000 but not over $1,000,000 $100,000 plus 16% of the excess over $§500.000.
Over $1,000,000 but not ovar $1,600,000 $175.000 plus 10% of the excess over $1,000,000.
Over 1,600,000 but nol over $17,000,000 $226,000 plus §% of the excass ovar $1,600,000.
Over 17,000,000 $1,000,000.

Grassroots nonlaxable amount (enter 26%ofllnetf) ... . . . . . . .. .. ... [ . 0
Subfract line 1g from line 1a. If zero or less, enter ~0- . e e e 0
Subtract line 1f from line 1c. If zero or less, enter -0- . e e e e e e e 0
ifthere Is an amount other than zero on either ling th or line 11, did the orgamzahon file Form 4720 reporting
saclion 4911 taxforthisyear?. . . . . . . . . . . . . . . .o ..o 0. e e e e e I:] Yes D No

4-Year Averaging Period Under 8ection §01(h})
(Some organizations that made a secation 501(h) election do not have to comp!ste all of the five
calumns below. See the instructions for lines 2a through 2f on page 4.)

-0 a0 oo
o cjo|o o

olojo

—_ - 3R

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal year (=) 2008 (b) 2007 (¢) 2008 (d) 2009 (e) Yotal
heginning in) ’ -
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount
(160% of line 2a, column(e)) 0
c To'tal lobbying expenditures
5 Q 0
d Graasrools nontaxable amount 0 0
Grassroote celling amount
(150% of line 2d, column {e)) 0
f Grassrools labbying expenditures 0 0

Sohedule C (Form 990 or 950.E2) 2009
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Umon Church Non-Profit Housing De\rC)orp DBA Beckelt Gardens Apts . 23-1739202
Scheduls C (Form 860 or §90-E2) 2009 Poge 3

Complete if the organization is exempt under section 601(c)(3) and has NOT filed Form 5768
(election under section 501(!1))

{a) (0)

Yes | No Amount

1 During tha year, did the filing organization aitempt to influence foreign, national, state or local
leglstation, including any sttempt to Influence public opinion on a iegislative matter or
referendum, through the uae of:
Voluntsers? . . C e
Paid staff ar managemant (Include compsnsahon in expenses reporled on lines 1c through we. ..., '
Media advertisements? . . . . . e e
Mailings to members, legislators, or iha publlc?
Publications, or published or broadcast statements? .
Grants to olher organizations for lobbying purposes? .
Dlrect contact with legislalors, their staffs, government offi cials ora Ieglslatlve body?
Rallies, demonstrations, seminars, aonventiong, speeches, lectures, or any similar means? .
Other actvittes? If "Yes," describe in Part IV, e e e e e e e e e e e
Total. Add lines 1c through 11, . . . . : . . 0
Did the activities In lina 1 cause the orgamzalion to be not descrtbed in sectlon 601 (c)(3)?
If"Yes," enter the amount of any tax incurred under section 4912 . .
i "Yas," enter the amount of any tax incurred by organization managers under aecuon 4912

If the filing organization Inourred a section 4912 tax, did It file Form 4720 for this year? .
EURIE-Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_— -0 a0 a0

N
o T

§01(c)(6).
- Yes | No
1 Were substantially all (30% or more) dues received nondeductible by memberg?. . . . ., . . . , . 1
2 Did the organlzation make only in-house lobbying sxpenditures of $2,000 or lees? . . . . T
3 Dld the organiration agree to carryover lobbying and political expenditures from the pnoryﬂr‘ L .. 13

“Part lil:B Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2are answered "No" OR if Part lil-A, line 3 i answorod
"Yes."
1 Dues, assessments and similar amounts from members . .
2 Seclion 182(e) nondeductibte lobbying and political expenditures (do nol inalude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
bCarryowsrfromlastyear L e e e e e e e e e e e e e e e
¢ Total.
3 Aggregete amount reported in section 6033(3)(1)(A) nolices of nondeductlble section 162(6) dues
4 |t hotices were sent and the amount on line 2¢ excesds the amount on lins 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible '
tobbying and political expenditure nextyear? . . . . . . e e e e e e e e 4
5§ Taxable amount of lobbying and politioal expenditures (sse matructlons) C e a e e 5 0
Supplemental Information

Comp\eta this part to provids the descriptions required for Part I-A, line 1: Part |-B, line 4; Parl I-C, line 6; and Part lI-B, line 1.
Algo, complsie this part for any additional information,

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................
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EEEYM Supplemental information (continued)
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SCHEDULE D :y') . - ) | OMB No, 18450047
(Form 890) Supplemental Financial Statements

2009

®  Complete if the organization anawered “Yes," to Form 9880,
Partiv,line6,7,8,9, 10,11, or 12.

Open to Public’
Dspanment of the Treasury {

Itternal Revenua Senvie. » Atfach to Form 990. B See scparate Instructions. ispection
Namag of the organlzation

Employer tdealiftcation.number

Uniop Church Non-Profit Housing Dev Corp DBA Beckelt Gardens Apts ' 23-1738202
Organizations Maintaining Donor Advised Funds or Other Simllar Funde or Accounts. Complete if

the organization answered "Yes" to Form 880, Part IV, line 8.

. {a) Donor adviged funds - {b) Funds and other acoounts
1 Totat number at snd of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate valtua at end of yaar .
§  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's properly, subjsat 1o the organization's exclusive legalcontrol?. . . . . . D Yes E] No
8 .

Old the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . , . . , . . Co E] Yes [:} No
Conservation Easements. Complets if the organizatlon answered "Yes" 1o Form 890 Par WV, line 7.
1 Purpose(s) of conservation sasements held by the organizetion (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservaiion of an historicslly important Iand area
D Proteotion of natural habitat D Preservation of a certifiad historic structure

l:] Preservation of open space

2 Complelg 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.

a Total number of conservationeasements . . . . . . . . . . . . ... . ...

b Total acreage restricted by conservation easements. . . . )
¢ Number of conservation gasements on a esrlified historie slructurs mcmded in (a) . 20
d  Number of conservation easements included in () acqulred after 8/47/08. , . . . . 2d
3

Number of conservation easemants modifiad, trangferred, released, extinguished, or termmated by the arganization
during the tax year »

4 Number of states where property subject to conservation easement is located e
6§  Doss the organization have a written policy regarding the pariodic monitoring. inspection, handling of

violations, and enforcement of the conservation easemants it holds? . . . , . . D Yes D No
8  8taff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

>
7  Amount o;;);p;e-r;ses incurred in manitoring, inspacting, and enforcing conservation sasements during the year

>3
8  Does each conservation sasemsnt reported on ling 2(d) above satisfy the requiremants of section

170(h)(4)(B)()) and section 170(M@)BYIN? . . . . .« - « o o o [} Yes [] o
9

In Part XIV, describe how the organization reparts conservatlon easements ln ns revenue and expense stalemenl and
| balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that deacribes
| the organization's accounting for conservation easementa.
| ngrganizauons Maintaining Colleotions of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizatign answered "Yes" to Form 990, Part iV, line 8.
1a |fthe organization eteoted, as permittod under SFAS 118, not to report in its revenuo statement and balance sheat works of

art, historical treasures. or other simllar asssts held for publio exhibition, education, or research in furtherancs of public
service, provids, in Part XIV, the text of the footnote to its financlal stataments that desoribes thesa items.

b Ifthe organization elected, as permittsd under SFAS 118, to report In Its revenue statement and balance shest works of art,
historical treasures, or othar similar assets held for public exhibitlon, education, or rasearch in furtharance of public
service, provide the following amaunts relating to these items:
(I} Revenues included in Form 980, Part Vill, line 1. . . . ... e ... P8
(i) Assets included in Form 880, Part X. . . ., . . N G
2  |fthe organization recelved or helg warks of art, historlcal treasures or other slmllar aaaeta for financlal gain, provide the
following amounts required to be reported under SFAS 118 relating to these ilems:

8 Revenues included in Form 880, PartVIll. line 1, . . . . . . . . ... ....., ..®g
b Asselaincluded In Form880,PartX. . . . . . . ., ... ... .,.......®§ "~
For Privacy Act and Papesrwork Redusction Act Notice, see the Instructions for Form 880. Scheduls O (Form 890) 2009

(HTA)
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Unlon Church Non-rofit Housing Dev Corp DBA Backetlt Gardens Aplé 23—1739202

Schedus D (Porm 80) 2009 Pags 2 s
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the followlng that are a significant

use of its colleclion items (check all that apply):
a Public exhibition

b D Scholarly research
c D Preservation for future generations

1378 PU0L4/¥8es F-571

.
Vo

d D Loan or exchange programs

e [:] Other

4  Provide a desaription of the organization's collsctions and explain how they further the organization's exempt purpose in
Part Xiv,
5 During ths year, did tha organization solicit or receive donations of art, historical tréasures, or other similar
asaels to be sold to raise funds rather than to be maintained as psrt of the organization's collection? . E] Yes D No
m— Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 880, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assals not ]
included on Form 890, Part X7 . . [ ves[] no ,
b If"Yea," axplain the arrangement in Part XIV and complele the foilowlng table ' ;

Amount
€ Baginningbalanee . . . . . . . .. ..o oo oo o000 e 0 ‘
d Addifionsduringtheyear. . . . . . . . . ... .. ... ... d :
o Distributions duringthayear. . . . . . . . . . . . .. B I ) . t
f Endingbalance. . . . . . . . . .. . . . 0o s e Laf 0 i
i

Za Did the organization include an amount on Form 890, Pat X, line 217 . |:| Yes No

If “Yes " explain the arrangement in Part XIV,
m Endowment Funds. Compiete if the organization angwered "Yes" to Form 980, Part IV, line 10. {
’ {a) Cutrent year (1) Prlor ysar .

1a Beginning of year balance . . . 0
b Contributions .
¢ Netinvestment earnmga gams
and losses .
d Grants or scholarshipa
e Other expenditures for facilities
and programs .
f Administrative expenses
9 Endofyearbalance. . . . . Y
2 Provide the estimated parcentage of the year end balance held as:
. a Board designated or quasi-endowment  ® %

b Permanent endowment * %

Armersrmsnananws

¢ Term endowment ¥ %

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

organization by: Yes | No
{iy  unrelated organizations . .. e e e e Ja(l)
(i) related organizations . . . . o S Y (1))
b If"Yes" to 3a(ji), are the related orgamzatxona hsted as requlred on Scheduls R? C e e b
4 Descrlbe in Part XIV the intended usas of the organizalion's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of inveaimant (B} Cost or other basls (b) Cost or othar (a} Asoumuiated (d} BooX valua
(invastmenf) baslis (alher) dopracialion
1a Land. 0 684,708 4 684,708
b  Buildings . . 0 5,631,607 2,606,800 3,126,788
o Leasahold |mprovements 0 0 0 0
d Equipment. . . ., 0 395,328 366.233 30,098
e _Other., 0 37,008 . 37.008 0
Total. Add lines 1a through 1a (Cqumn idLmust equal Form 990, Part X, column (B), line 10(c).) . . .» 3,220,601

8chedule O {Porm 990) 2009
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Schedulp D {Farm 900) 2008 page 3
Investments—Other Securities. See Form 880, Part X, line 12. -
{8} Description of security or category (b) Book value (a) Mstnad or valualion;
including hame of sacurity) Cast or and-of-ygar market value
Financial derivalives . . . . 0
Closely-held equlty interests . 0 :
OtEr 0 y
.................. 0 P
.......................... o - B
e e et mmmmmemmesmman . RO 0
.............................................. 0
______________________________ e 0 —
........... et evameeseevasaneeenncesna——— 0
L L Y N LR NN NN NN W N LY 0
______________________________________________ 0
. 0
Toral. (Column (b) must equal Form 890, Pa1 X, ool (B) ind 12) [ ] 0
Investments—Program Related. See Form 980, Part X line 13,
{8) Description of inveatmen! type (b) Baok value (c) Method of valuation:
Cost or and-al-year market value
0
0
0
0
0
0 .
0
' 0
0
0
Total, (Column (b) muat equat Form $90, Part X, col. () tine 13 » 0

Other Assets. Sea Form 980, Part X, line 15.

(a) Description

(b) Book valve

ololololecldolojoleolo

Total. (Column (b) must equal Form 980, Part X, aal, (B) line 15.} .
IW.!E- Other Liabilities, See Form 990, Part X_line 25.

1, {a) Oescription of liability (b) Amount

Federal Income taxes -
Tenant Cherges 21,62
Prepaid Rants 3,80

Total. (Colvmn (b) must equai Form 90, Pert X, 00!, (8) ling 25) » 25,624

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote o the organlzalion' financial statements that reporis the

organization's liabilily for uncertain tax positions under FIN 48.

8chedule O (Form 999) 2009
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Pago4
Reconailiation of Change in Net Asseta from Form $50 to Audited Financlal Statements
1 Total revenue (Form 980, Part Vill, column (A), ine 12) . . . . . . . . . . . . 1 1,071,734
2  Tolal expenses (Form 880, Part IX, column (A),line26) . . . . . . . . . . . . ... 2 1,001,233
3  Excess or (deficit) for the year. Subtractline2fromiine1. . . . . . . . . . . . .. 3 70,501
4  Netunrealized gains (lossss) oninvestments. . . . . . _ . . . . ., . . . . ... 4
6 Donstedsernvicesanduseoffaciiities. . . . . . , . . .. .. .. ... ... 6
8 InvestmentexpenBeB. . . . . . . . . . v . e e e e e e e e 8
7  Pdor period'adjustments . . e 7
8 Olher(DescribeinPartXIVY. . . . . . ., .., . .. ... 8
8 Total adjustments (net). Add lines 4 through8. . . . . , . . . . . .. .. .. . 9 0
10  Excess or (deficit) for the year per audited financjal stalements. Comblne lines3and9. . . 10 ) 70,501
Part Xl Reconciliation of Revenue per Audited Financial Statemente With Revenue per Return .
1 Total revenue, gains, and other support per audited financial statements . . . . . ., . . . . 1] 1,071,734
2 Amounts included on line 1 but nat on Form 980, Part Vill, ling 12:
.8 Netunrealized gains oninvestments. . . . . . . . . ... .. |2a
b Oonated services end use offaciiities . . . . . . . . ... . . .. 2b
¢ Recoverles of prioryeargrants. . . . . . ., . . . . . . . .. 20
d Olher (DaseribeInPartXIV). . . . . . . . . . . ... ... 2d .
¢ Addlines2athrough2d. . . . ., . . . .. .. Coe 2e - 0
3 Subtraotiine2efromiinat. . . . . . . . . . L L L e e, 1,071,734
4 Amounts included on Form 880, Fart VIII Ilne 12 but not on line 4: :
a investment expenses not included on Form 880, Part Vill, line7b. . . | da
b Other (DescrbeinPant XIV.Y. . . . . . . . . . .. . ..., 4b I
¢ Addlinss 4a anddb. . . . . . L L e e e e e s 40 0
Total revenue. Add lines 3 anq«tc {Thls must equal Form 990 Partl line 12.) . C e & 1,071,734
Reconciilation of Expenses per Audited Financial Statements With Expenses per Return .
Tolal expengss end losses per audited financial statements. . . . . . . ., . . . . . .. 1 1,001,233
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and useoffacilties . . . . . . . . . .. . .. 2a
"b Proryearadjustments. . . . . . . . . . . . . . ... . 2b
. ¢ Otherlosses . . 20
d Other(DeacnbelnPanXW) e e e e e e 2d
e Addlines2athrough2d. . . . . ., . . .. .. e e e e e e e e 2¢ 0
3 Subtractline 2e fromimet. . . . . . . . ., , e e e e e e 3 1,001,233
4 Amounts included on Form 990, Part IX line 28, but not on Ilne 1:
a {nvestment expenses not included on Form 990, Part Vil lne7b. . . | 4s
b Other (DescribeinPartXIV). . . . . . . . . . . .. ... , 4bh .
€ Addlinesdaanddb. . . . . . . . . . L e e e e e e e 40 0
8§  Tolal expenses. Add linss 3 and 40 {This must squal Form 990 Part! ling18) . . . . . ., 5 1,001,233
Im_%t?pplemental information

Complete this part to provide the desoriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X lina 2; Part Xl line 8; Part Xit, lines 2d and 4b; and Part XHI, {ines 2d and 4b. Also complele

.........................................................................................................................

...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

Schedute D (Form 880) 2009
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m Supplemental information (confinued)
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SCHEDULE O N, . i | oma no. 15450047
(Ragm 950) Supplemental Information to Form 990 2009

- Complete to provide infarmatlon for rasponses to specific questions on _ s
Deparimant ot the Tr Form 990 or to provide any additional (nformation. "~ Open to Public’:
|n£,n,| ,;',‘v ,s‘,;?::'y » Attach to Form 980. . Inspection
Narme of |ﬁe organization ] Employer Wentification number
Union Church Non-Profit Housing Dey Corp DBA Beckstt Gardens Apts ' 23-1739202
Form 880 Part VI Section B Ling 10b The ferm 990 was smailsd to_the chairman of the boardand ... ..eeo..
the praperiy menager of Beokelt GAMdENB. ... .. .. o et o ce e cceececn s ceecn e eee s mnen e msmmemcsmen e

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

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

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

..........................................................................................................................

Por Privacy Act and Paperwork Reduotion Act Notlcs, see the Instructions for Form 930, Bchedule O (Form 930) 2009
(MTA) :
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Form@868 (Rev. 4-2008) \ ) ) page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . »

Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on @ previously filed Form 8868.

i you are filing for an Automatic 3-Month Extension, comglete onty Part | (an paL1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the

copies rieeded).

Type or Name of Exempt Organization Employer identification number

print  [Union Church Non-P DBA Beckett Gardens Apls 23-1739202

f;ouz t:e Number, street, and room or suite no. ifa P.O. box, see Instructions, For iRS use only *
enge

dus aate for 400 North 168th Street

hﬂ!nn th; ; City, lown or post offios, slate, ond 2iP code, For a foreign address, see instrucllons,

relurn. dee

insuetions,  [Philadelphia PA 18121§

Check type of return to be filed (File a separate application for each return): .

[X] Formog0 (] Form es0-PF [] Form 1041-A (] Form 60690

[ Form 890-BL [ ] Form 980-T (sec. 401(s) or 408(g) trust)  [_] Form 4720 [[] Form 8870

D Form 890-EZ D Form 980-T (trust other than above) D Form 6227

STOPI Do not complete Part |l if you were not already granted an automatio 3-month extension on a previousty filed Form BBES.
¢ The books are in the care of  » Backel{ Gardens Aparimsnts_1400 N. 16t §treat D-1 Phitadelphia PA 19121

- b manan

Telaphone No »216-236-9202 FAX No. P

° u this Is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) A I[ﬂ is
for ths whole group, check thisbox . . . . )D Ifitis for part of the group, checkthisbox . . . . . >|:] and attach a
lisf with the namass and EINs of all members the extension is for,

4  lrequest an additional 3-month extension of time until 1171612010

.......................................

..........................................................

5
8 if this tax year Is for less lhan 12 months, check reason: D Initial return E] Flnal relum [:] Change in acaounting period
1 -----------------

........................................................................................................................

8 a Ifthis application is for Form 980-BL., 980-PF, 880-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions.

b ifthis application is for Form 880-PF, 880-T, 4720, or 8069, enter any raefundable credits and
estimated tax payments made. Include any prior year overpaymant allowed as a credit and any :
amount paid previously with Farm 8888.

€ Balance Dus. Subtract fine 8b from line Ba. Include your paymant with this tarm, or, if raquired, deposit with
FTO cpupon or, if raquired, by using EFTPS (Electronic Federal Tax Payment System), See instructions. 8c | $ 0

Signature and Verification
Under panaliigs of per l dacl that | have xammeuzhls tarm, Including acoompanying schedules and slatements. and 10 the bast of my knowledge and bellef,

itis trua, correot, and h 18 red/fo prepare this form,
// Tiwe ® Tax Representativa : Onta » 9/1/2010

/ [/ l/ [/ (// // Form 8868 (Rev. 4-2008)

Signature &

- ey amm e




