B EnSi0n ATTACKED
Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Department of the Treasury

internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending i
B Check if applicable: D Employer tdentification Number
| _[Address change  [United Neighborhood Houses of New York, 13-5563409
Name change Inc. E Telephone number
™ 70 West 36th Street, 5th Floor
Initial ret g 212-967-0322
— e INew York, NY 10018
L] Terminated
] Amended return G Gross receipts $ 4 ¢ 525 7 518.
Application pending| F Name and address of principal officer:  Nancy Wackstein H(a) Is this a group return for affilates? Yas |X|No
_ Same As C Above H(b) Are all affihates included? Yes No
- If ‘No," attach a list. (see instructions)
| Tax-exemptstatus  |X|5013) | |501c) ( )< (insertno) | |49%47(a)(1)yor | [527
J Website: » www.unhny.org H(c) Group exemption number ™
K Form of organization: J—}—(—] Corporation I—l Trust r—l Association I—l Other ™ I L Year of Formation: 1919 l M Sstate of legal domicile: NY

T

Partl' ©| Summary

1 Briefly describe the organization's mission or most significant activities: UNH promotes and strengthens the _ __ _
9 neighborhood based. multi-service approach_to improving the lives of New Yorkers _ _
5 in_need and the communities in _which they live. UNH supports its members through _ _
£ policy_dev ment, advocacy and capacity building activities. _ _ . _ o _ . __._._
3| 2 Check this box > if the organization discentinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..............o i, 3 32
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 32
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)..............covvviinnn... 5 21
% 6 Total number of volunteers (estimate If NECESSAIY). ...t e e e et 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), e 12, . ... ...ttt 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... ... iviiiiiiiiiiine .., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... .. i, 3,556,774. 3,578,013.
3| 9 Program service revenue (Part VI, line 2g).......................... 303,025.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........covveenninn.. -116,077. 324,121.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. . 15,748. 11,273.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 3,759,470. 3,913,407.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... . 1,392,700. 1,187,475.
14 Benefits paid to or for members (Part 1X, column (A), lined)..... ...................
R 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .. .. 1,839,015. 1,867,694.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)................. ...t . _
g b Total fundraising expenses (Part IX, column (D), line 25) > GpAR o i s‘;f‘{g"‘:ﬁsﬁ’%ﬂ
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . ............ R 1,151,529. 735,472,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).... ........ 4,383,244. 3,790,641.
19 Revenue less expenses. Subtractline 18 from line 12.. ... .. . -623,774. 122,766.
3] Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16). ... ..........c.ooiis it e 5,775,116. 6,256, 886.
53 21 Total liabilities (Part X, IN€ 26). . ...ttt e 286,174, 225,100.
3 22 Net assets or fund balances. Subtract line 21 fromline 20. ............ .. e 5,488,942, 6,031,786.

[PartilZ] Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of niy knowledge and belief, it 1s true, correct, and
comple%e eclarah%n rof){)r(-zparer (other lhaprﬁser) s t%sed on all |Qlormat|%n o Wh?ch %regparer has any knr.lw\edge. v g

= 4 W

> SN o~——— [ 2]28]] v
Slgn Signature of officer 7 . Date ! I
Here b MANG W K sTRD |, K IvE Preec o

Type or print ffame and title. = R

Print/Type preparer's name Preparer's signature ( \ ;l) l yDate Check D if PTIN
Paid David C. Ashenfarb David C. Ashenfarb q,l 11 ’ fi | sel-employed N/A
Preparer |rimsname > SCHALL & ASHENFARB CPAS L
Use Only |fims adiess ™ 350 STH AVE STE 5610 Frmvs EN_ > N/A

NEW YORK, NY 10118-0110 Proneno. (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions). ....... ... ... ... ... oviviiain.. ]—)ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 12/21/10 Form 990 (2010)



Form 8868 (Rev 1-2011) : P:gr;(Z
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox.............. ....
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on ae.1 . __ i
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer Identification number

d Neighborhood Houses of New York,
e or Tagtea Nelghborhoo 13-5563409

Number, slreet, and room or suite number. If a P.O. box, see inslructions,

exended  |SCHALL & ASHENFARB CPAS
fimote ~ |350 5TH AVE STE 5610

:ﬁg{,’l?di,?s City. town or post office, state, and ZIP code. For a foreign address. see mslructions

NEW YORK, NY 10118-0110

Enter the Return code for the return that this application is for (file a separate application for each return). . .........................
Application Return ] Application Return
Ispl-Po'r Code IspI?or Code
Form 990 0l

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

Telephone No. > 212-967-0322 FAXNo.»>_ .
® |f the organization does not have an office or place of business in the United States, check thisbox.............c..coiiive i L. >
® 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... > D . If it 1s for part of the group, check this box.. ™ D and attach a hst with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 11.
5 For calendar year 2010 , or other tax year beginning _ _ .20 __,andending_ __ ______ ,20__.
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return UFina! return
[:l Change in accounting period
7 State in detail why you need the extension..._ Taxpayer respectfully requests_additional time to _

8a 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 ... ... oot e

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

WIth PO BB, . . . . e e e e 8bl$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ...vsuree oo e e, 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of knowl d belief, it is 3
correct, and complete, and that | arwaized t¢‘prepgre this form. # REWE Hss S0 Sathe o ¢ my knowledge an ol 1 e
Signature ™ m Title ™ CJ? 2l Date ™ §( I o l |

BAA / P4 FIF20502L 11/15/10 Form 8868 (Rev 1-2011)




Form 990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 2
Partill[i#| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . ... ... .. . IYI

1 Briefly describe the organization's mission:
See Schedule O

Form 990 0r 900-EZ7 .. I:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 1,187,475. including grants of $ 1,187,475, ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
_ (Expenses  $ 375,108. including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,850,803.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409

Page 3

/%] Checklist of Required Schedules

Yes | No

1 Iss tf:ledo;gazlization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChEaUIE A . e

11 X

2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... ... . . . . . . . . . . . e e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1.. ... . . . . . . . . . e,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
(2L S I

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... .. . . .. . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r ,;;rcélw;ie 5rt/e:q|trt cR}Jnsehng, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
chedule D, Part IV . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. ... ... ... i e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a gid,;h;at c\>/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
O = T S

b Did 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 VIL..... ... ... . . . . . . . . . . ...

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIII. . ... . . . . . . . . . . . . . . s,

d Did 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 167 If 'Yes," complete Schedule D, Part IX . ... ... . . . . i e

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIIl. . . ... o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. . .. . ..

15 Did 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, Parts Il and IV. . ......... ... ... .........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .............c.co'veeeieenennnis.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. . ... ... . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ........ . . . . .

20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H.......... ... ... 0. ciieiiiuiiin..

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)...................

Mal X

11b X
Tic X
11d X
11e| X

11f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409

Page 4

[PartilVi i Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .............................

Yes| No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If ‘Yes,' complete Schedule |, Parts I and Il .......... .. . . 0 it iianneans

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm,j1 fgrr}ne-rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CNEAUIE . . . e e e e e

23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 line 25. . . . ... .. . e

24a X

24b

24c

24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [........ ... . ... . . . . i,

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tslga,s tgeltr?_ns;crttlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Chedule L, Part | ... e e e e

25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;?trlctln,l/toi, c;__r, a;tgllﬁmt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part 11, . ... . .. e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ................... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . . . . . . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... ... . . . . . . i,

34 \//}/as Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
8 T e e e e e e

35 Is any related organization a controlled entity within the meaning of section 512()(13)7 . ....... ... ...

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2............... DYes No

36 Section 501(c)3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . ... ..o i s

37 Did the organization conduct more than 5% of its activities through an entity 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......................

38 Did the onganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O. .. ... ... e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . .. .. v e e e . I—[
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 32 ;__:. =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b 0f

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers?. .. ... ... .. . it

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 21[ i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ...... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ........ 4a

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .ttt 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible?. . . ... ... .. 0 . . 6a X

b If 'Yes,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were
not tax deductble?. . . 6b

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

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and RIS
services provided t0 the Payor?. . . ... X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TBQUITBA Y. e 749

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7 L 7hv'

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) sup?orting organizations. Did 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.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. . ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .................... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ... ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. . ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. BEe
a Is the organization licensed to issue qualified health plans in more thanone state? .. ........... ... ... cooiiiivii. ... 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand . ............ oo 8¢y by
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................. 14b

BAA TEEAO105L 11730110 Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 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 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... ... i e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .... la 32Jiis
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See .S.chedu%.e. O 2
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled?. ... ... . i
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or StoCKNOIdEIS?. . ... .. . i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY 2. . L e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |t A Nox
the following: 23 Sk
A The QOVEIMING DOQY 2. . .. e 8a] X
b Each committee with authority to act on behalf of the governing body?. ........... i 8h| X
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 in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... i i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 1ia] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O @wﬁ?‘?ﬁ‘%ﬁ
12a Does the organization have a written conflict of interest policy? /f ‘No,'gotoline 13........... ... ... ... .. ciiin... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMTlIC S 2. . oo e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. ... .. See. . Sche@ule. O. . i 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule . Q......................
b Other officers of key employees of the organization. . ... ... ... ... . i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ......... .. ...

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 7

‘RarfVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part V1. .. ... e [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etivgd repo.rtatb|e 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

rl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ()] E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es5] 3 N IEEIE compensation from compensation from amount of other
per week a2 g & 35| the or%amzahon related organizations compensation
(describe SEIE| 8 |e 2 5’ g (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 88 | = S |3 |La] 8 organization
related | §5 | § 2| 8a and related
o‘ri%?_lr;l?:- 5 % % § organizations
Schedule | & | & 2
o *|% g
2
_(Q)_Sidney Lapidus ______ |
Honorary Chair 1 X X 0 0 0
@ Lewis Kramer _______ |
President 1 X X 0 0 0
_@ Patricia M. Carey ___ |
Vice President 1 X X 0 0 0
_@ Roger Juan Maldonado_ _ |
Vice President 1 X X 0 0 0
_() James W. Barge _ ____ |
Treasurer 1 X X 0 0 0
_©) Thomas M. Cerabino, Esq|
Secretary 1 X X 0 0 0
_( Eric C. Andrus ____ _ |
Director 1 X 0 0 0
_® Paul F. Balser _ ____ |
Director 1 X 0 0 0
_© Darel M. Benaim _____ |
Director 1 X 0. 0. 0.
£10) Marc 5. Dieli _ _____ |
Director 1 X 0. 0. 0.
1) Sue Fox _ _ _ ___ _____
Director 1 X 0 0 0
12) Mark Hershey _______ |
Director 1 X 0. 0. 0.
13) Nelson Hioce ________ |
Director 1 X 0. 0. 0.
4)_Alain Kodsi ___ _____ |
Director 1 X 0 0 0
5) Jack Krauskopf ~____ _ |
Director 1 X 0. 0. 0.
16) David W. Kubie ~_____
Director 1 X 0. 0. 0.
07) Anne C. Kubisch _____ |
Director 1 X 0. 0. 0

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 8
[PartMIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) ()] ©) (D) (&) (F)
Name and tille Ar‘:gﬁ:ge Position (check all that apply) Reportable Reportable Estimated
=] = D compensation from compensation from amount of other
per week|S 2| 2 g 2 3 .E—E g the organization related organizations compensation
(describete: <1 21§ |5 )’z_: 3| wz2055.ms0) W 21088-MISC) from the
ours forj@ glel®|§R 8l 2 organization
oraans 28] 3 SPs organisanans
za iir?ns g 5 2| 2
schoy | & & 3
° g
8 Ann L. Marcus_ __ ___________
Director 1 X 0 0 0
(19) Ilene Margolin _ ___________
Director 1 [ X 0 0 0
(20) Verona Middleton-Jeter _____ _ _
Director 1 [ X 0 0 0
{21) Eugene P. Nesbeda _ __ _______
Director 1 1 X 0 0 0
(22) Carolyn Mclaughlin _________
Director 1 [ X 0 0 0
{23) Patrick Vatel _ ____________
Director 1 [ X 0 0 0
(24) Wanda Wooten _ _ _____ _______
Director 1 X 0 0 0
(25) Stephan Russo_ _ _ ____ _______
Director 1 |X 0 0 0
(26) M Bryna Sanger PnD ________ __
Director 1 | X 0 0 0
(27 Arthur J. Stainman _ ________
Director 1 X 0 0 0
(28) Judith Zangwill _ __ __ _______
Director 1 |X 0. 0. 0.
{29) Mary Elizabeth Taylor _______
Director 1 (X 0. 0. 0.
IbSub-total ... ... > 452,592, 0. 76,592.
¢ Total from continuation sheets to Part VI, SectionA....................... > 192,512. 0. 29,643.
dTotal (add lines Thand 1€). . ... e > 645,104. 0. 106,235,

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 ™ 5

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgecajnlzjtloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INdIVIUAL . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .............................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) (©)
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
$100,000 in compensation from the organization » 0
BAA TEEAQ108L 12/21/10




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2010

Name of the Organization

Employler Identification number

United Neighborhood Houses of New York, 13-5563409
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) © () (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = @ T n compensation from compensation from amount of other
perweek | 3T | 2| Q|| 38| ¢ the organization related orgamzahons compensation
el e F[5 (253 (W-2/1099-MISC) (W-2/1089-MISC) from the
ga|z|[%|53 g2 organizalion
ge | 8§ 2|0 g oagr;dnirzezli?'?r?s
E [ g lf I
a3 ] ®
3|2 B
’ z
Kristin Nygreen _____
Director 1 X 0. 0. 0.
J_Donald Rice Jr. ____
Director 1 X 0. 0. 0.
Nancy Wackstein __ __ _
Executive Direc 40 X 192,512. 0. 29,643,
Anne Shkuda _ _ ______
Dep. Exec. Dir. 40 X 130,828. 0. 14,316.
Susan_Stamler __ ___ __
Policy & Advoc Dir 40 X 109,130. 0. 13,844,
Jessica Zeigler _ ____
Dir. of Devel. 40 X 108,817. 0. 29,533.
Kenneth Walters _____
Dir. Member Svcs 0 X 103,817. 0. 18,899,

TEEA4301L 02/18/11

Form 990 2010



13-5563409 Page 9
S (B) (©) ®
Eon Related or Unirelated Revenue
3 exempt business excluded from lax
R function revenue under seclions
i revenue 512, 513, or 514
Zp 12 i
<= 1b 307,000. ;
o2 1c 585,411 . it
l;g 1d Al .
(L) 5
%"E Tle 77,300.)"
5 s
£&| f Al other contributions, gifts, grants, and o
EE similar amounts not included above. ...| 1f| 2,608,302.
ox
Eal g Noncash contributions included in Ins 1a-1f:  $ TpL
82| hTotal. Add lines 1a-1f. ... ooouiinineerers i > 3,578,013.
H Business Code "1;" M &
2|, SIS
u a
a __________________
« b
W| Smm—mmmmm e — o
s C -
gl d________________
-
g f All other program service revenue. ..
€] gTotal. Addlines2a-2f................o.oveeeeeen.... .
3 Investment income (including dividends, interest and
other similar amounts). .............. ... ... .. ... ... 150,521. 150,521.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... >
(i) Real (1) Personal 3 , 5
6a GrossRents.......... ":’.\_ 5
b Less: rental expenses. :
¢ Rental income or (loss) . . .. R
d Net rental income or (Ioss) .. ........coviiin.. ..
73 Gross amount from sales of s Dy L _ kA e
assets other than inventory. . 742,081. £ ; E
] 8
b Less: cost or other basis ; v S
and sales expenses .. ... .. 568,481. ¢ b SR !
¢ Gainor (loss)......... 173,600. S Ry O
dNetgainor (I0SS)........c.ovuiiniiii > 173,600 . 173,600.
o | 8a Gross income from fundraising events 8 e S ; ) '
2 (not including. $ 585,
E of contributions reported on line 1c). y
& SeePart IV, line 18................. a 43,630, S
E b Less: direct expenses. .............. b 43,630.0°
° c Net income or (loss) from fundraising events......... > !
9a Gross income from gaming activities. :
SeePart IV, line19................. a
b Less: direct expenses............... b ISy
¢ Net income or (loss) from gaming activities........... > _
10a Gross sales of inventory, less returns i
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code AN J . / 1
11a Miscellaneous 11,273. 11,273.
b_ _
C
d All otherrevenue . ..................
e Total. Add lines 11a-11d............................ > 11,273.
12 Total revenue. See instructions. ..................... > 3,913,407. 0. 335,394.
BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) United Neighborhood Houses of New York, 13-5563409 Page 10
iPartiX$| Statement of Functional Expenses

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) ©) (
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses _ eneral expenses expenses
1 Grants and other assistance to governments xSty il ; e
and organizations in the U.S. See Part IV, b ¢ iy
ine 21, . 1,187,475. 1,187,475, & e : %)
2 Grants and other assistance to individuals in . TER X
the US. SeePart IV, line22................. v it :
3 Grants and other assistance to governments, ' ' ¥y d
organizations, and individuals outside the N { : ;
US. See Part IV, lines 15and 16............ o
4 Benefits paid to or for members.............. ; s X ;
5 Compensation of current officers, directors,
trustees, and key employees................. 198,995, 99,058. 50,188. 49,749,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )R3)B). . ... 0. 0. 0. 0.
7 Other salariesandwages. ................... 1,256,765. 846,256. 84,085. 326,424.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . .................... 111,041. 72,482. 10, 350. 28,2009,
9 Other employee benefits .................... 201,038. 131,227. 18,738. 51,073.
10 Payrolltaxes.............ccooiiiiiiiann. 99, 855. 65,180. 9,307. 25,368,
11 Fees for services (non-employees):
aManagement............ ... .. ...
blegal ... ...
CAccounting............
dlobbying............... ... ... ... . _
e Professional fundraising services. See Part IV, line 17. . { TR 7 ot
f Investment management fees................
gOther..........
12 Advertising and promotion...................
13 Office eXpenses ..........cooveeeeeenianon... 11,038. 3,540. 1,956. 5,542.
14 Information technology......................
15 Royalties............. ...
16 OCCUPANCY. ..o 218, 255. 134,998. 34,501, 48,756.
17 Travel ... 36,282. 23,358. 5,990. 6,934.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................. ... .........
19 Conferences, conventions, and meetings.. .. ..
20 Interest...... ... ... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . ..
23 INSUraNCe.........viiiiiii
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). .................. i

a Professional & consulting fees _ _ 137,437. 103,486.
b Program expense _ _ _ _ _ _ 122,987. 122,987.
¢ Dues & Subscriptions _ _ _ 56,825. 16,806. 39,554. 465.
d Investment fees & bank charges _ _ 38,167. 36,361. 1,806.
e Printing and Publications _ _ _ _ _ 37,458. 13,0917. 718. 22,823.
f Allotherexpenses.......................... 54,149, 29,886. 9,937. 14,326.
25 Total functional expenses. Add lines 1 through 24f. . . .. 3,790,641. 2,850,803. 339,065. 600,773.
26 Joint costs. Check here ™ D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........
BAA Form 990 (2010)
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Form 990 (2010)

United Neighborhood Houses of New York,

13-5563409

Page

IPart’Xé| Balance Sheet

G
Beginning of year

®)
End of year

w-mnunr

O AW =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ......... ... i i
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, |*

and highest compensated employees. Complete Part Il of Schedule L............

300.

300.

801,020.

559,594.

76,054.

221,658.

Receivables from other disqualified persons (as defined under section 4958(f)(1)), "f' SATES,
=

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). .......... . i e

Notes and loans receivable, net ......... ... ...
Inventories for sale Or USe. . ... ... ... i

Prepaid expenses and deferred charges........... ... .o o i,

Complete Part VI of Schedule D...................

Investments — publicly traded securities............... .. .. ol
Investments — other securities. See Part IV, line 11.............................
Investments — program-related. See Part 1V, line 11
Intangible @ssets ... ...
Other assets. See Part IV, line 11.... ... i s
Total assets. Add lines 1 through 15 (mustequal line 34} .......................

4,717,980.

5,299,496.

150, 000.

150,000.

5,775,116.

6,256,886.

M= = —@>—~r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpensSeS. . ... i e e
Grants payable . . ... ...
Deferred revenUE . . .. ...t
Tax-exempt bond liabilities. .......... ...
Escrow or custodial account liability. Complete Part IV of Schedule D............
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L ... ... e s

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 ... ... ..o

186,317.

129,518.

3,085.

2,525.

A

Z

s

-

93,057.

NMOZPrPR OZCTM VO N—4MnnP —imz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. ...

Temporarily restricted net assets

Permanently restricted net assets. . ... _

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, orcurrent funds................... ... oL
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. .............. .
Total liabilities and net assets/fund balances...........................c.oiu...

D and complete

225,100,

= 5}4 2 _;"%'
s i S0
5,258,371.

710,870.

673,415.

100, 000.

RN
-‘I;?-q'u'u--
o o)

HERAE

I

5,488,942.

6,031,786.

5,775,116.

6,256,886.

22}
>
>

TEEAOINIL 12/21110

Form 990 (2010)



Page 12

i| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Form 990 (2010) United Neighborhood Houses of New York, 13-5563409

1 Total revenue (must equal Part Vi1, column (A), line 12). . ... i 1 3,913,407.
2 Total expenses (must equal Part IX, column (A), ine 25). .. ... it 2 3,790,641.
3 Revenue less expenses. Subtract line 2 from line 1. ... . o i 3 122,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 5,488,942.
5 Other changes in net assets or fund balances (explain in Schedule 0)..See..Schedule. O.............. 5 420,078.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,

[ e N (=) P TP TTTT 6 6,031,786.

[BAFXIlE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

b Were the organization's financial statements audited by an independent accountant? ............ ... ... ... ... ...

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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D 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
Audit Act and OMB Circular A-133 2. . i e e e e e 3a X
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 O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

oy LA J, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . N £ - [
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. i A

Name of the organization United Neighborhood Houses of New York, Employar identification number
Inc. 13-5563409

'Rartlif Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 170(bX1XA)D).
2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}AXiii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
X]

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)XAXVvi). (Complete Part 11.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Type i ¢ [_] Type 11l = Functionally integrated d[ ] Type!ll — Other
e |:| By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(!

~N o

oo

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type !ll supporting organization, D
ChECK IS DOX. Lo e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. ... ... .. ... ... ... . . . 11g (@)
(if) A family member of a person described in (i) @bove? . ... ..o i 119 Gi)
@ili) A 35% controlled entity of a person described in (i) or (i) above?. ....... ... ... .. 11 g (jii),
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) . —— o _ _
Total (TRl R Tl TS T R | R R Gl el R R RS St
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 United Neighborhood Houses of New York, 13-5563409 Page 2
[Paﬂ’-ﬂlﬂ]Support 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 | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

g:é?,’:gia,{gy Y (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusualgrants.‘s... 2,136,597.13,276,332.12,662,482.(3,859,799.]3,578,013.]|15,513,223.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3....1 2,136, 597 276,332./2,662,482. 3,859,799.13,578, 03. 15,513,223.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 2,651,840.
6 Public support. Subtract line 5 :
fromlined................... . |CESCCSEEeE sl A e P S ) 12,861, 383.
Section B. Total Support
g:gr']gﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts fromlined........... 2,136,597.13,276,332.]|2,662,482.13,859,799.{3,578,013.|15,513,223.

. . '
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 208,002. 189,101. 154,972. 144,779. 150,521. 847, 375.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... 0.

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

Part IV.).See .Part..IV ). | . : . . 11,273. 33,043,
11 Total support. Add lines 7 SRt AR B SR A ST SR B R SR

through 10.................... ; | Sy Sen e el S s el 16,393,641,
12 Gross receipts from related activit _l 12 0.
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. . . ... > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D) .......................... 14 78.5%
15 Public support percentage from 2009 Schedule A, Part 11, line 14. . ... ... it i, 15 80.9%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .......... ... it >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... ...t > D

17 a 10%-facts-and-circumstances test — 2010. |f the organization 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-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/2310



Schedule A (Form 990 or 990-EZ) 2010

United Neighborhood Houses of New York,

13-5563409

Page 3

Partilll%| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006 (b) 2007

(c) 2008

(d) 2009 (e) 2010

(h) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.)................ 3

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006 (b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Tota!

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Addns 9, 10c, 1, and 12.)

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) . ﬂ

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2009 Schedule A, Part |l, line 15

o\ o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ...................
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

o\

18

o®

19a 33-1/3% support tests — 2010. 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........... > |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAC403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 United Neighborhood Houses of New York, 13-5563409 Page 4

PartlV:7] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
United Neighborhood Houses of New York,

Client UNH Inc. 13-5563409

7/01/11 09:22AM
Part li, Line 10 - Other Income
N n r 2010 2009 2008 2007 2006
Miscellaneous 11,273. 15,748. 1,480. 3,042. 1,500.

Total $ 11,273. § 15,748. 8 1,480. § 3,042. § 1,500,




OMB No. 1545-0047

DULE C - . . -
3-23?5905990-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Toioenal Revenus Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. i, eiile
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvitles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-8.

® gecttiﬁnASOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

Uni eighborhood Houses of New York, 13-5563409
PartiizAl| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.

0.
- 0.
Yes No
AaWas @ COMECtON MadE T ...t ittt et e e e e e e e Yes No
b if 'Yfas,' describe in Part V.
]il?-'ﬁ’ﬁ 5@] Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
URCHION ACHIVILIES. . ..ttt ettt et e e e 5
3 ;fotag%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
1 174 S PP
4 Did the filing organization file Form 1120-POL for this year?. ... ... i e i DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount Faid from filing {e) Amount of palitical
organization's funds. conlnbutlons received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
oO [[TTTTT TSI
@ = mmmmmmmmem— e m——
[ ) 2 Sttt
@  pmmmmmm————————————
() 2 et
G) ittt bty
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 or 930-£2) 2010 United Neighborhood Houses of New York,

13-5563409

Page 2

IRaIIEAE| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited contro!' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............. 52,149,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 112,836.
¢ Total lobbying expenditures (add lines Taand 1b) ............. .. ... oo ... 164,985. 0.
d Other exempt purpose expenditures . .. ... ... i it 2,850,803.
e Total exempt purpose expenditures (add lines lcand 1d)......... ... ... 3,015,788. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 300,789.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 5
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 25% of line 1) . .......... ... ... i, 75,197. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-........... ..., 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter -0-. ... ve e, 0. 0.
j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for dhis YEar . L. e [_|Yes |—|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal I
Jear beginning iny (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota
2a Lobbying non-taxable
amount.............. 262,424. 274,568. 327,848, 300, 789. 1,165,629.
b Lobbying ceiling :
amount (150% of line =0
2a, column (e))....... : 1,748,444.
c Total lobbying
expenditures......... 90,539. 132,293. 153, 280. 164, 985. 541,097.
d Grassroots nontaxable
amount.............. 65 606. 68,642. 81,962. 75,197. 291,407.
e Grassroots ceiling ,; 4; % 3
amount (150% of line [ ik o e 5 G
2d, column (e)). ... ... Rl ot i 3, Fin 437,111.
f Grassroots lobbying
expenditures... ... ... 51,000. 43,375 30, 000. 52,149. 176,524.

BAA

TEEA3202L 10/11/10

Schedule C (Form 990

or 990-E2) 2010



Schedule C (Form 990 or 990-E2) 2010 United Neighborhood Houses of New York, 13-5563409 Page 3

iParfillzB'i| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Amount
| e | - IR
1 During the year, did the filing organization attemgt.to influence foreign, national, state or local 3 AR
legislation, including any attempt to influence public opinion on a legislative matter or referendum, q 7 sl
through the use of: 3 &
AV OIUNEE IS 2. L ottt e e e 7|
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7....... I ,.:u.!

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ...............

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

i Other activities? If "Yes, ' describe in Part IV. ... o i e

§ Total. Add INes 16 hrOUGN Ti. . oo\ oe et et e e T

2 a Did the activities in line 1 cause the organization to be not described in section 501(C)()?............

b If 'Yes,' enter the amount of any tax incurred under section 4912, ........... ..o i i i

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... [E

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............
iPartilllZAli Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ........ ... . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... ... ... i, 2
3 rDid the organization agree to carryover lobbying and political expenditures from the prioryear? .. ...... ... ... ... 3
Partili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. ... ..o ]
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5. 7(8 tax was paid).
A UM BN YA . . . o it i e e
B ATy OVEr frOM (a8t YA . . ot e e
Lo 1o - 1 P
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... :
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess %‘{-{5‘7*‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ==
EXPENAIIUIE MEXE VAN, i i e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ........ ... ... ... ... i, 5
IPaetiV. | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 9%0-E2) 2010 United Neighborhood Houses of New York, 13-5563409 Page 4
|Part V%] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Completeli:‘f t:ﬁ \?r anizgti_tl)nsags%vgrﬁ 'Ye?é to Form 990,
a yhnnes o, /, 6, 9, ) or .
E\‘ié’f‘n’éT‘ES‘vé’éﬁ’éesEﬁ?ée“ i > Attach to Form 990. > See sep’oarate instructions.

Name of the organization

United Neighborhood Houses of New York,

13-5563409

[} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear.................
Aggregate contributions to (during year). .. ...
Aggregate grants from (during year).........
Aggregate value atend of year..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... I:IYes I:I No

Did 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 benefit? .. ... . I:]Yes I:] No

IEPE‘EE]I};I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

o

IPAEEI

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

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. _
1 Held at the End of the Tax Year
a Total number of conservation easements. . ... . i i e 2a
b Total acreage restricted by conservation easements ........... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . ... ... . . i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... .. i D Yes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)() and section 170N B) () 7 . . ...t e e e D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

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 (ASC 958), 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 VI, line 1., .. . i 5
(i) Assets included in FOrm 990, Part X ... .. .ttt »$

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... e 5
b Assets included in Form 990, Part X. ... .. ..o -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 United Neighborhood Houses of New York, 13-5563409 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero:u}rile a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, Part X? ...\ .ttt e st e |:] Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
G BeinniNG Dl aREe 5 o s s e R e e A R T b v io st 300 e 1c
d Additions during the Year . . . ... e id
e Distributions during the year .. ... .. e Te
FENdING DalANCE. ... 1f
2a Did the organization include an amount on Form 990, Part X, lINe 217 ..ttt D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
P: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back d) Th back
1a Beginning of year balance . . . .. 117,168. 95,534, 126,500.

b Contributions. . ...............

¢ Net investment earnings, gains,

and 10SSes . ... ..ot 18,456. 21,634. -30, 966,

d Grants or scholarships. ........

e Other expenditures for facilities
and programs ... ad i

f Administrative expenses.

¢ End of year balance..... ..., 135,624. 117,168. 95,534.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %

b Permanent endowment » 100.00 %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . ... ... ...t 3a(i) X
(i) related OrganiZationS . . .. ... . i 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. . ... ... it 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
iLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg]CQst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
L 5 o e TP e e PR S
bBuildings. . ..........cooiii
¢ Leasehold improvements . ................. 15, 215. 7,405, 7,810.
dEquipment. . ... 64,641. 52,008. 12,633.
L 2,315, 2,315, (=
Total. Add lines la ihrough le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ................... > 20,443.
BAA Schedule D (Form 990) 2010
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