EXTENSION ATTACHED

Return of Organization Exempt From

Form 990

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 Treas

Internal Revenue Service(

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Income Tax 2007

‘Gpen to Public

A For the 2007 calendar year, or tax year beginning » 2007, and ending .
B  Check it applicable: c D Employer Idontification Number
[ Accress change ".'3%‘.%;':." United Neighborhood Houses of New York, 13-5563409
] orpint 1 Tne, E Telephone number
N .
—oreenie 1“6 |70 West 36th Street, 5th Floor Py
|| Initial return m: New York, NY 10018 212 96 0322
|| Termination tions. ! F ﬁmﬂnq DCash Accrual
Amended return Other (specity) »
|| Asoticaton penaing @ Section 501(c)3) organizations and 494:5a§12| nonexempt H and| are not applicable o secton 527 organizations.
charitable trusts must attach a complet chedule A H (3) 1s this 3 group return for athhiates? . . . DYos No
(Form 930 or 990-E2). H (b) it "Yes." enter number of attiliates ™
G_Web site: > www . unhny.org H (€) Are all afftates included?.. .. ... .. Oves [Jwo
J Organization ty (If ‘No.' attach a list. See instructions.)
(check only one)......... » |Z] 501(c) 3 < (nsertno) |:| 4947(a)(1) or D 527 |H (d) is this a separate return tiled by an

Check here ™ Dif the organization is not a 509(a)(3) supporting organization and its

arganization covered by a group ruhing? [_l Yeos m No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number... *»

organization chooses to file a return, be sure to file a complete return.

M Check *|_Jif the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b. and 10b to line 12... * 3, 955, 328. to attach Schedule B (Form 530, 930-EZ, or 9%0-PF).
@_ﬂ-]l’-:k.“] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '
a Contributions todonor advised funds . ................ ...l 1a
b Direct public support (not includedonline 1a)...................... ... ... 1b
¢ Indirect public support (not includedonline 1a)........................... 1c
d Government contributions (grants) (not included online 1a)................ 1d
°T§'§'n'r&"§%'i§s(cash $ 1,587,334, noncasn $ 793,584,y .. le 2,380,918.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) .............. 2
3 Membership dues and @SSeSSMENIS . . ... ... .\ttt e 3 270,500.
4 Interest on savings and temporary cash investments . ............ . 4 29,197.
5 Dividends and interest from SeCUNtIES . . .. ... .. .. . i 5 133,583.
B GIOSS 18NS ...\ e e 6a 26,321.]
bless:rental @xpenses . ... ... ... .. 6b o
¢ Net rental income or (loss). Subtract line 6b fromline 6a............................coiiiiiiiiai.. 6¢c 26,321.
g | 7 Other investment income (describe. . ... .. > )| 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
§ thaninventory.........................cccoooiii.. 455,837.] 8a .
€|  blLess: cost or other basis and sales expenses ....... 80,806.| 8b
¢ Gain or (loss) (attach schedute) . . .. ... Statement.1.. 375,031.]| 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and B) . ...........oiiiiniiiiiiiii e 8d 375,031.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ’D o
a Gross revenue (not including  $ of contributions :
reported 0N line T1b) ... o 9a 655,930.1
b Less: direct expenses other than fundraising expenses .. .................. 9b 31,016, . un
¢ Net income or (loss) from special events. Subtract line 9b from line9a........... Statement. 2.... 624,914.
10a Gross sales of inventory, less returns and allowances . .................... 10a
bless:costofgoodssold....... ... ... ... . .. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfromline 10a. .. ... ... .................... 10¢c
11 Otherrevenue (from Part VUL line 103) . ... .. ... .. 11 3,042.
12 Total revenue. Add lines 1e. 2,.3.4,5.6¢.7,8d.9¢c. 10c.and V). ... ... . it 12 3,843,506.
g | 13 Program services (from line 44, column (B)) ................oooiiiiii 13 2,248,478.
X [ 14 Management and general (from line 44, column (C)).......... ...t 14 318,387.
€115 Fundraising (from line 44, column (D))..............cooiiiiiii 15 339,691.
g 16 Payments to affiliates (attach schedule) . ......... ... .. i 16
S| 17 Total expenses. Add lines 16 and 44, column (A) .. ............... i i 17 2,906,556.
al 18 Excess or (deficit) for the year. Subtract line 17 fromiline 12.......................................... 18 936, 950.
N 3 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ......................... .. 19 5,841,194.
T $ 20 Other changes in net assets or fund balances (attach explanation) . ................................... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.............................. 1 6,778,144.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO9L 122707  Form 980 (2007)



Form

Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C
for section 501(c)(3) and (4) organizations and secfi

980 (2007)

United Neighborhood Houses of New York,

13-5563409

Page 2

on 4947(a)(1) nonexempt charitable

rusts but optional)f'or others.

and (D) are required

(See instruct.)

Do not include amounts reported on line

6b, 8b, 9b. 10b. or 16 of Part 1.

(A) Total

(8) Program

services

(C) Management
and general

(D) Fundraising

2a

22b

23

24

25a

b

c

BR2538YHRLBRLEB B ¥ R

0o Qoo

a4

Grants paid from donor advised
funds (attach sch)

(cash $
non-cash § )

If this amount includes
foreign grants, check here.. ™ D -

Other grants and allocations (att sch) See Stm 3

(cash $ _594,580.
non-cash $§ )

I this amount includes
foreign grants, check here.. ™ D o

Specific assistance to individuals
(attach schedule). ............ ..
Benefits paid to or for members

(attach schedule). ................ ...

Compensation of current officers,
directors, key employees, eic. listed
in Part V-A

Compensation of former officers,
directors, key employees, etc. listed
in Part V-B .
Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(cX3XB). . .. ..

Salaries and wages of employees not
included on lines 25a, b, and¢. .. .. :

Pension plan contributions not
included on lines 25a, b, andc........

Employee benefits not included on
lines25a-27........................
Payrolltaxes. . ..................... .
Professional fundraising fees. . . ..
Accounting fees.
Legalfees......... ... ........... .
Supplies. . ... ... ... ..
Telephone ... ... ... .......... . ..
Postage and shipping. . .. ...... ... ..
Occupancy ..., ,
Equipment rental and maintenance . . . .
Printing and publications. . ............
Travel .. ...
Conferences, conventions, and meetings . . . . .
Interest. ... ... . ... ...

Depreciation, depletion, etc (attach schedule) .
Other expenses not covered above (itemize):

See Statement 4

Total functional expenses. Add lines 22a
through 43q. (Organizations completing calumns
(B)-%D). carry these totals to lines 13- 15) .. .

594, 580.

594, 580.

200,712,

100, 356.

50,178.

50,178.

0.

0.

877,097.

717,123.

74,725.

85,249.

286,197.

223,028.

17,666.

45,503.

23,503.

9,210.

3,642.

10,651.

13,176.

8,725.

1,647.

2,804.

7,655.

4,491.

2,244.

920

201,048.

109,572.

55,895.

35,581,

6,846.

3,755.

1,720.

1,371.

15,060.

1,763.

644.

12,653.

BlEBleg|ggnpEreeR

12,211.

12,211,

43a

668,471.

475,875,

97,815.

94,781.

43b

43¢

43d

43e

43f

43q

44

2,906,556.

2,248,478,

318, 387.

339,691.

Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?.
If 'Yes,' enter (i) the aggregate amount of these joint costs

$

to Fundraising  $

$

; (ili) the amount allocated to Management and general

$

’D Yes [Z] No
; (i) the amount allocated to Program services
; and (iv) the amount allocated

BAA

TEEAQI0A. (&/02/07

Form 990 (2007)



Form 980 (2007) United Neighborhood Houses of New York, 13-5563409 Page 3
Partlll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peoRIe. serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement S _ _ _ _ _ _ _ _ _ _ _ ______ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of @esag':,sg;g:,g?,l,ﬁgg,{:""
e B ot o O ariiable Tructs Mot Sla Balor the ashount of Srants 200 Alacaons to athers.) ootond for onersy,
a MEMBER AGENCY_SUPPORT_- ASSIST_COMMUNITY HOUSES IN_PROVIDING DIRECT _ _.
SERVICES TO THE COMMUNITY. _ _ _ __ _ _ _ oo .
(Grants and allocations $ ) If this amount includes foreign grants, check here... ™ 673,669.
b PUBLIC_EDUCATION AND POLICY ANALYSIS - TO_BRING TO THE FOREFRONT THE _
WORK OF THE SETTLEMENT HOUSES_IN PROVIDING AND DELIVERING SOCIAL _ _ _ _.
SERVICES. _ e
(Grants and allocations  $ ) if this amount includes foreign grants, check here. .. > I-T 859, 541.
¢ PROGRAM SUPPORT/DEKAY FQUNDATION - MANAGEMENT OF THE PRQVISION OF__ _ _.
FINANCIAL ASSISTANCE TO LOW-INCOME, ELDERLY PERSONS. _ _ ___________.
(Grants and allocations  $ ) If this amount includes foreign grants, check here... ™ [-I 129, 888.
d MEMBER SERVICES - HELPS BUILD BETTER AND STRONGER LOCAL SETTLEMENT _
HOUSES_THROUGH _TRAINING OF STAFF AND BOARDS, AND DIRECT ASSISTANCE. __.
(Grants and allocations  $ T —)I_f this a_m;u-nt_mZIJd;s_for—eian—g;ths_. check here. .. —’—l-[ 585, 380.
e Other program Services ..............c.oeveinonn s
(Grants and allocations  $ ) If this amount includes foreign grants, check here... * [—|
{ Total of Program Service Expenses (should equal line 44, column (B), Program services)..................... > 2,248,478.
BAA Form 980 (2007)

TEEAQI03L 12/27/07



Form 990 (2007) United Neighborhood Houses of New York,
Part:lV. | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

13-5563409 Page 4

column should be for end-of-year amounts only.

A
Beginning of year

1))
End of year

n=-mund

45 Cash — non-interest-bearing........ ...t

3,073.

4,817,

46 Savings and temporary cash investments. ................ ..o

884,130.

1,459,260.

47a Accountsreceivable............ ...

b Less: allowance for doubtful accounts . .............

33,174.

47c

48a Pledgesreceivable. ............................... 301,537.

b Less: allowance for doubtful accounts ... ...........

187,137,

301,537.

A9 Grants reCeivable . . ... .o e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ................. .. .o

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ...............

51a Other notes and loans receivable
(attach schedule)......................ooiin

b Less: allowance for doubtful accounts . .............

852 Inventonies fOr SaAle OF USB .. ... ..ottt e et ie s

53 Prepaid expenses and deferredcharges. .......... ... ...

13,671.

3,175.

54a Investments — publicly-traded securities. .. Stmt . 6.... *>

4,657,651.

5,081, 069.

b Investments — other securities (attachsch).............. >

55a Investments — land, buildings, & equipment: basis. .

b Less: accumulated depreciation
(attach schedule). ...l

56 Investments — other (attach schedule). ............. ...

57a Land, buildings, and equipment: basis.............. 286,756.

b Less: accumulated depreciation
(attach schedule)............. Statement..7....

268,641.

23,462,

18,115.

58 Other assets, including program-related investments
(describe » See Statement 8 ).

150,000.

150, 000.

59 Total assets (must equal line 74). Add lines 45 through 58.. ... ... ....... ... ..

5,952,298,

7,017,973.

M= = —O>=r

60 Accounts payable and accrued @XpPenses .. ... ...

101, 460.

116,521.

61 Grants payable. .............. i

B2 Deferred reVENUE. . . ... oot s

9,644.

14,300.

63 Loans from officers, directors, trustees, and key

employees (attach schedule). . ....................oco i

64a Tax-exempt bond liabilities (altach schedule). . .................................

b Mortgages and other notes payable (attach schedule). ...l

109,008.

65 Other liabilities (describe ™. . ).

66 Total liabilities. Add lines 60 through €5. .. ........... ... . it

111,104,

239,829.

GNOEDCDm OZEM DO =MD~

Organizations that follow SFAS 117, check here * @and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . ... ...

4,800,472.

5,254,174.

68 Temporarilyrestricted . ....... .. ...

940,722.

1,423,970.

69 Permanentlyrestricted ......... ... .. ...

100,000.

100, 000.

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
70 Capital stock, trust principal, or currentfunds . . ...

71 Paid-in or capital surplus, or land, building, and equipment fund ................

72 Relained earnings, endowment, accumulated income, or other funds............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)...... ...

5,841,194.

6,778,144.

74 Total liabilities and net assets/fund balances. Add lines66and 73. ... ... ... ....

5,952,298,

7,017,973,

TEEAD104L 08/02/07

Form 980 (2007)



Form 990 (20077 United Neighborhood Houses of New York, 13-5563409 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:
1Net unrealized gainsoninvestments . .............cooiiiiiii i
2Donated services and use of facilities . ............ ...
3Recoveries of prioryear grants. . .............. i
40ther (specify):

3,864,393.

Add lines bl through BA . ... e 20,887.

€ Subtract line b frOm fine @. . ... ... e 3,843,506,
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not includedon Part I, line6b.............................
20ther (specify):

e Total revenue (Part |, line 12). Addlinescandd . ................c.coviieiiiiiieiinn... ST 3,843,506.
Part V-B| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements

b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . .............. ... ..l
2Prior year adjustments reportedon Part I, line20........................ ... ...
3losses reportedonPart L, line 20........ ... ... ... ..
40ther (specify):

2,927,443.

Add lines bl through Ba. . ... ... . 20,887.

€ Subtract ine b from Me @. .. ... ottt e e c 2,906,556.
d  Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part ), linebb.................. ... ... ... d1
20ther (specify):

e Total expenses (Part |, line 17). Addlines ¢ and . ... .. ... . ... ...uiiiiiiiii s > e 2,906, 556.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and :\aeragteélours (C)(ﬁom?en?gtion ) Ccl:ntribugionsf .:o (E) Exp(-zdnS(tah
per week devote not pa employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

- - = — e — = — — — — — —

See Statement 9 200,712. 25,530. 0.

- — e e — o — = = - = ——

e e e

- - —— - ——— - — — — — —f

BAA TEEAQI0SL  08/02/07 Form 980 (2007)



Form 990 (2007) United Neighborhood Houses of New York, 13-5563409 Page 6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

ﬁlo ees |
e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated em
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Sc
A, Pari II-A or 1-B, related to each other through family or business relationships? If "Yes,’ attach a statement that
identifies the individuals and explains the relationship(s). . .. ... ... ... i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other or?anizalions. whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’..................... ... ... ...

If ‘Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict Of interest PONCY 2 . . ..o\ttt e e e e

ule

>

75b

75¢

75d

X

Part V-B::

, /

Benefits (it anr
during the year, li
the instructions.)

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

former officer, director, trustee, or key employee received compensation or other benefits (described below)
st that person below and enter the amount of compensation or other benefits in the appropriate column. See

® L 4 () 8om?en$ca’tion D) Cclmtribu&onsf{o (3] Etxpednsetah
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Nope _ _ _ _____ ____________|
[' Part VI:| Other Information (See the instructions.) Yes

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change. . ... ... . e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS?. . .....................
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ..

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

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach @ statement. .. ... . e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

81b

BAA

TEEAD106L 1272707

Form 990 (2007)



Form 980 (2007) United Neighborhood Houses of New York, 13-5563409 Page 7

_PartVI'| Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair renfal value? ......... ...

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part lll.).................

bIf *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t BaX dedUCRDIE?. .. o it e e

84b| NJ/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers .................c.oo il 85c| N/A
d Section 162(e) lobbying and political expenditures ..., 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e}................. 85¢

g85al] NYA
85b| NJA

dues allocable to nondeductible lobbying and political expenditures for the follewingtaxyear?. . ......... ... i
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1727 1 G P 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ........ ... ...t 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes, complete Part X1. ... ...

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955* 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,’ attach a statement
explaining each transaction

sob| | X

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912,4955, and4958. .. ... ... > 0.

d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

89f X

the year?

90a List the states with which a copy of this return is filed » _ NY

b Number of employees employed in the pay period that includes March 12, 2007

(S INSIIUCH NS Y . .. ... ... i i i it ie ettt et e et e et 90b 14
91a The books are in care of » The Organization Telephone number »  212-967-0322
locatedat = 70 West 36th Street, Sth Floor New York NY _________ ZP+4~ 10018 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X
If 'Yes,' enter the name of the foreign country. .. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEA0107L  09/10/07

Form 980 (2007)



Form 990 (2007) United Neighborhood Houses of New York, 13-5563409 Page 8
"Part'VI'| Other Information (continued) | Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. I 91c X
If 'Yes.' enter the name of the foreign country. .. »_ e ell____
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in lieu of Form 1041 — Check here........................ N/A.. »
and enter the amount of tax-exempt interest received or accrued during thetaxyear..................... ’l 92 | N/A

"Part ViL| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless

Relat d(E) t
otherwise indicated elated or exemp!

A) (8) ©) (D) d or
Business code Amount Exclusion code Amount function income

93 Program service revenue:

ao oo

e

f Medicare/Medicaid payments. .. .....

g Fees & contracts from government agencies. . .
94 Membership dues and assessments . 270, 500.
95 Interest on savings & temporary cash invmnts. 14 29,197.
96 Dividends & interest from securities . 14 133,583.
97 Net rental income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property.......... 16 26,321.
98 Net rental income or (loss) from pers prop . . .
99 Other investment income...........

100 Gain or (loss) from sales of assets

other than inventory. ............... 18 375,031.

107  Net income or (loss) from special events. . . .. 624,914.
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a :

b Miscellaneous 1 3,042.

¢

d

e
104  Subtotal (add columns (B), (D), and (E)). ... .. 4 567,174. 895,414,
105 Total (add line 104, columns (B), (D), and (B)). .. ... .t rrrite ettt e > 1,462,588,

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.
[PartVill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94 MEMBERSHIP FEES PAID BY MEMBERS.

101 ANNUAL FUNDRAISER.

“Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ®) ©) ©) ()
Name, address, and EiN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A 3
%
%
%

.8 Informatlon Regardmg Transfers Assocuated with Personal Benefit Contracts (See the instructions.)

b Did the organlzal»on during the year, pay premnums directly or indirectly, on a personal benefit contract?.......... HYes ENO
Note: If ‘Yes’ to (B), file Form 8870 and Form 4720 (see instructions).

BAA TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) United Neighborhood Houses of New York, 13-5563409 Page 9
_Part XI'| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ... ... .. .. o i X
(A) (B) C)
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
a | ____._
b |l ____
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity. . ...........0 ... ... ... ... .o . X
(A) (B8) C)
Name, address, of each Employer Identification Descrsptlon of (Dz
controlled entity Number transfer Amount of transfer
a [ __TTTTIIITIIC
b [ L _CIllllC
c
Yes | No
108 Did the organization have a bindin9 written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 8boVe?. ... ... it X

Under penalties of perjury, | tare that | have examined this retyrn, including accompan hedul nd stal s, { knowledge lief, i
true, correct, am? comgtae. ng:laralnon of preparer (other m‘an [] u:er‘) [ l on allpn?\l&r?&hon of wmgl pveparerﬁa‘g a%%?o'ﬁ‘u"eé’&'é.‘ o1 my know and belief. it 1s

Please |> |

Slg n Swgnature of othcer Date

Here >

Type or print name and titte.

re- . employ. >

arer's |fumsname SCHALL & ASHENFARB CPAS

se smpoyss). W 350 STH AVE STE 728 en_> N/A
Only  |3¥%%°° 'NEW YORK, NY 10118-0110 Prore o, = (212) 268-2800
BAA Form 980 (2007)

TEEAQ110L 08/03/07



SCHEDULE A

Form 990 oF 590-E2) Section 501(c)3)

501(n), or 4947(a)1) t Chari

Department of the Treasury
Internal Revenue Service

(Except Private Foundation&and Section 501 g&l
onexemp

Organization Exempt Under

501(D, 501(k),
e Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.

OMB No. 1545-0047

2007

Name of the crganization United Neighborhood Houses of New York, Employer identification number
Inc. 13-5563409
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to employee a'gpféa‘ account and other
than $50,000 devoted to position P Compensation allowances
Yvette Boisnier _ ___________
SEE FACE OF RETURN , Prog. Director 40 66,404, 6,614. 0.
Arthur Zierzow ___ __ ________
SEE FACE OF RETURN , Admin & HR Dir 40 80,623. 7,947. 0.
Kenneth Walters ____________
SEE FACE OF RETURN , Member Service 40 94,122. 9,020. 0.
Susan_Stamler ______________
SEE FACE OF RETURN , Policy Directo 40 103,892. 10,146. 0.
Anne Shukda _ ______________
SEE FACE OF RETURN , Associate Dir. 40 109, 643 10,702 0.

Total number of other employees paid
over$50,000. ... ... >

A'] Compensation of the Five Highest Paid Independent Contractbrs f

or Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e e o ————— —— - ———————————— = — =]

Accounting

58,380.

Total number of others receiving over

$50,000 for professional services......... >

Part)

| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Seminars

83,499.

Total number of other contractors receiving .

over $50,000 for other services. .......... 0}«

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 996&2.

TEEAQAOIL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 930 or 330-E2) 2007 United Neighborhood Houses of New York, 13-5563409 Page 2
Statements About Activities (See instructions.) Yes| No

1 ODuring the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ § 90,539.
{Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.)...............o i _
Organizations that made an election under section 501 kh) by filing Form 5768 must complete Part VI-A. Other

organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes,' atlach a detailed staternent explaining the transactions.)

a Sale, exchange, or leasing of Property? . .. ... ... . . e 2a X
b Lending of money or other extension of credit? ... ... ... ... . 2b X
¢ Furnishing of goods, services, or facilities? ......... ... ... i i i e 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?.......................... 2d] X
e Transfer of any part of its income or @sselS?. ... ... . .. 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)................ stmt-10 1 3al X

b Did the organization have a section 403(b) annuity plan for its employees? .......................... ... 3b| X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |

'Yes,' attach a detailed statement. . ... .. e e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .......... 3d X
43 Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If ‘No," complete lines

T X T T A 4a X
b Did the organization make any taxable distributions under section49667........ ... .. ... .. ... ... 4b| NJA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. ...................cooiiiii... 4c| N/A
d Enter the total number of donor advised funds owned atthe endof thetax year. .............................. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of s“e,ﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in SUCH fUNAS OF BCCOUMS. . ... ... ... .. ittt et > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. » 0.

BAA TEEADO2L 12727107 Schedule A (Form 930 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 United Neighborhood Houses of New Y 13-5563409 Page 3
: 1| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

0w

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

Na An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 tg:l) from businesses acquired by the

u

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[_lType | ﬂ Type |l |—| Type ll-Functionally Integrated I—I Type llI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported Employer identification T{po of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOMBY . . e > 0.
14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 9390-E2Z) 2007

TEEADLO7L 12727107



Schedule A (Form 930 or 930-EZ) 2007 United Neighborhood Houses of New Yor 13-5563409 Page 4
2art IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a (3 (e)
beginningyi n) ( ........ y ......... > 2886 2‘(;)35 2834 2%83 Total
15 Gifts, grants, and contributions

o g e 8y .. | 1,873,097.| 2,499,715.] 1,629,757.| 2,083,911.] 8,086,480,

16 Membership fees received. .. ... 263, 500. 246,180. 224, 349, 190,146. 924,175.

17 Gross receipts from admissions,
merchandise sold or services performed,
g:a furmitlung of facilities in any activity

t 1s related to the organization's

chantable, etc, purpose . ............ 368,328. 368, 328.

18 Gross income from interest, dividends,
amts rec'd frem payments on securities
loans (sec. $12(a)(5)), rents, royaltes,
income from similar scurces, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . . 208,002. 177,191. 134,327. 160,423. 679,943.
19 Net income from unrelated business
activities not included in line 18, . ... .. 0.

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

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.
Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

R

capital assets.See. .Stmt. 11 1,500. -1,991. 389,173, 388, 682.

23 Total of lines 15 through 22..... 2,346,099. 2,921,0095. 2,377,606, 2,802,808.] 10,447,608.

24 Line 23 minus line 17........... 2,346,099. 2,921,095, 2,377,606. 2,434,480.] 10,079,280.

25 Enter1%ofline23............ 23,461. 29,211, 23,776. 28,028.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24............... > 26a 201,586.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly '
supported organization) whose total gifts for 2003 through 006 exceeded the amount shown in line 26a. Do not file this list with your .

return. Enter the total of all these exCess amOURMS . .. ... ... ... .. i i > 26b 783,223.

¢ Total support for section 509(a)(1) test: Enter line 24, column (€) .. ........o oo > 26¢c| 10,079, 280.

d Add: Amounts from column (e) for lines: 18 679,943. 19 : T i 2]

2 388,682. 26b 783,223. 1,851, 848.

e Public support (line 26c minus line 26d total) . . .........coouiieiiin e e 8,227,432.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). .. .................... > 261 81.63 %
27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of. and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(000) _ _ _ _ ___ (005) _ _ _ _ _ _ ______ 009y _ _ ____ 003 _ ____________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total.. . .. and line 27b total............

e Public support (line 27c total minus line 27d total). ........ .. ..ot
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . ’I 271 | i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO403L  12/27/07 Schedule A (Form 930 or 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007 United Neighborhood Houses of New Y 13-5563409 Page 5

art’ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ....... ... .. ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
cat&an ue|s. ahnd gther written communications with the public dealing with student admissions, programs,
e L L0 BT o T b T 1 T 0

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ............ ... .. ... . i i,

If "Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAiSCrmMINAIOry DasiS? . ... e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships 2 . ... .. 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ............................. 32d

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students’ rights or privileges?. ... ... ..

b ADMISSIONS PONICIES? . . ... 33b
¢ Employment of faculty or administrative staff? .. ... ... ... 33c
d Scholarships or other financial assistance? . ... ... .. ... . 33d
@ Educational PoliCies ?. . ... .. e 33e
f Use Of faCilities ? . . ... o e e 33¢
GAtletiC Programs 2. . e | 339
h Other extracurricular activiies? . .. ... .. .. .

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the or%anization certify that it has corgglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanation. .. ....... ... ... .. ... . .. . . . 35

BAA TEEADS0AL 12727707 Schedule A (Form 990 or $90-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 United Neighborhood Houses of New Yo 13-5563409 Page 6

Part VI:A ' | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an €eligible organization that filed Form 5768)

Check * a |—]if the organization belongs to an affiliated group. _Check * b [_1 if you checked ‘a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures Afﬁliat?d) group To be c(gqumed
' ) ) . ‘ totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36 51,000.
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37 39,539.
38 Total lobbying expenditures (add lines 36and 37).......................o 38 0. 90,539.
39 Other exempt purpose expenditures. . .. .........oouvronrreeinea i 39 2,157,939.
40 Total exempt purpose expenditures (add lines38and 39) .......................... 40 0 2,248,478.
41 Lobbying nontaxable amount. Enter the amount from the following table —
if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,00Q . .................... 20% of the amounton line 40Q.. .. ..
Over $500,000 but not over $1,000000........... $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 $17,000000 ... .. ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. .. ................... $1,000000.......................
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) (C)] (e)
g’r fiscal year 2007 2006 2005 2004 Total
eginning in) *

45 Lobbying nontaxable

amount 262,424 279, 386 265,039 283,838 1,090,687.

Lebbying ceilling amount

(150% of nnegs(e)).... 1,636,031.
47 Total lobbying

expenditures. . ........ 90, 539. 77,715. 78,635. 88,124. 335,013.
48 Grassroots non-

taxable amount 272,673.
49 Grassroots cesling amount

(150% of line 48(e)) . . .. ... 409,010.

50 Grassroots lobbying
_expenditures. ... ... 51,000. 10, 627. 13,823. 17,874. 93,324.

' Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local Iegislation. including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AVOIUNEEIS. . ... e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
CMedia advertisemMeN S . .. . ... . e e e
d Mailings to members, legislators, or the public......... . ...
e Publications, or published or broadcast statements. . ........... ...
f Grants to other organizations for lobbying purposes.......... ... ...
g Direct contact with legislators, their staffs, government officials, or a legistative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .......... ..
i Total lobbying expenditures (add lines cthrough h.). ... ... ... ... i
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAO405L 12/27/07



Schedule A (Form 990 or 990-E2) 2007 United Neighborhood Houses of New Y

13-5563409 Page 7

Part VIl - | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reJaorting on?‘anization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() 107 1 75 51a (i) X
(1) LT VoL - N a (ii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . ..................................... b@® X
(i)Purchases of assets from a noncharitable exempt organization. .. .......... ... ... ... b (ii) X
@ii)Rental of facilities, equipment, or other assets . ... .. b Gii), X
(iv)Reimbursement arrangements . ... ... ... e b (iv), X
(VIL0@Ns Or [0@an QUaTANTEES. . . ... ... .ottt e b (v) X
(vi)Performance of services or membership or fundraising solicitations. .............. ... . .. ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.................... ... ... [ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
e o i e 1o ot 15 T g of (1 ooma ST Beeath o SoviOee (etemeg Ve in
Lin(:)no. Amoungbi%volved Name of noncharitabﬁ?exempt organization Description of transfers, uansa(gr)ons, and shaning arrangements
N/A

52als the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

!
in section 501(c) of the Cod% (other than section 501(c)(3)) or in section 5277.......

described in secticn 501(c) of the Code (other than section 501(c)(3)) or in section 527?. . ......................... > D Yes No
b If 'Yes.' complete the following schedule:
@ ®) ,,(C),
Name of organization Type of organization Description of relationship
N/A
BAA

TEEADAQEL 12/27/07
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2007 Federal Statements Page 1
United Neighborhood Houses of New York,
Client UNH Inc. 13-5563409
5/13/08 10:56AM
Statement 1
Form 980, Part|, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 455,837.
Cost or Other Basis: 80,806.
Total Gain (Loss) Publicly Traded Securities § 375,031.
Total Net Gain (Loss) From Noninventory Sales § 375,031.
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
__ Special Fvents = _Receipts _ butions _ Revenue _Expenses __ (Loss)

Annual Fundraiser 655,930. 655, 930. 31,016.

624,914.

0.
Total § 655,930. § 0. 5 655,930. § 31,016. § 624,914.

Statement 3
Form 990, Part ll, Line 22b
Other Grants and Allocations

ran 1

Donee's Name: Chinese-American Planning Council
Amount Given:

Donee's Name: Church Avenue Merchants Block Assc.
Amount Given:

Donee's Name: Citizens Advice Bureau
Amount Given:

Donee's Name: Claremont Neighborhood Centers
Amount Given:

Donee's Name: Cypress Hills Local Development Corp.
Amount Given:

Donee's Name: Eastside House Settlement, Inc.
Amount Given:

Donee's Name: Educational Alliance
Amount Given:

Donee's Name: Goddard-Riverside Comm. Center
Amount Given:

Donee's Name: Grand Street Settlement

39,750.

2,303.

35,750.

4,750.

25,750.

750.

31,450.

750.




Donee's Name:
Amount Given:

St. Matthews and St. Timothy's N. Center

2007 Federal Statements Page 2
United Neighborhood Houses of New York,
Client UNH Inc. 13-5563409
5/13/08 10:56AM
Statement 3 (continued)
Form 990, Part ll, Line 22b
Other Grants and Allocations
an 1 s
Amount Given: $ 29,630.
Donee's Name: Greenwich House
Amount Given: 1,807.
Donee's Name: Hamilton-Madison House
Amount Given: 30,750.
Donee's Name: Hartley House
Amount Given: 3,750.
Donee's Name: Henry Street Settlement
Amount Given: 35,750.
Donee's Name: Hudson Guild
Amount Given: 37,750.
Donee's Name: Jacob A. Riis Neighborhood Settlement
Amount Given: 13,490.
Donee's Name: Kingsbridge Heights Community Center
Amount Given: 20,750.
Donee's Name: Lenox Hill Neighborhood House
Amount Given: 42,250.
Donee's Name: Lincoln Square Neighborhood Center
Amount Given: 3,645.
Donee's Name: Mosholu Montefiore Comm. Center
Amount Given: 2,750.
Donee's Name: Queens Community House
Amount Given: 3,750.
Donee's Name: Riverdale Neighborhood House
Amount Given: 11,750.
Donee's Name: Scan New York
Amount Given: 750.
Donee's Name: School Settlement Association
Amount Given: 8,750.
Donee's Name: Shorefront YM-YWHA of Brighton-Man.
Amount Given: 750.
Donee's Name: Southeast Bronx Neighborhood Center
Amount Given: 750.

3,750.




2007 Federal Statements Page 3

United Neighborhood Houses of New York,
Client UNH Inc. 13-5563409

5/13/08 10:56AM
Statement 3 (continued)

Form 990, Part I, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Donee's Name: St. Nicholas Neighborhood

Amount Given: $ 750.
Donee's Name: Stanley M. Issacs Neighborhood Center

Amount Given: 35,750.
Donee's Name: Sunnyside Community Services

Amount Given: 64,750.
Donee's Name: Union Settlement Association

Amount Given: 29,805.
Donee's Name: United Community Centers, Inc.

Amount Given: 29,450.
Donee's Name: University Settlemenet Society

Amount Given: 40,250.

Total Grants and Allocations § 594, 580.

Statement 4
Form 990, Partll, Line 43
Other Expenses
(R) (B) (<) (D)
Program Management
Total Services & General Fundraising

Dues & Subscriptions 32,616. 29,050. 2,951. 615.
Insurance 17,221, 11,235. 2,366. 3,620.
Investment fees & bank charges 38,947. 38,947.
Miscellaneous 7,187. 431. 6,656. 100.
Professional & consulting fees 391,273. 271, 285. 31,059. 88, 929.
Program expense 146,543. 146,543.
Travel and conferences 34,684. 17,331, 15,836. 1,517,

Total § 668,471. § 475,875. § 97,815, § 94,781,
Statement 5
Form 990, Part Il

Organization's Primary Exempt Purpose

UNITED NEIGHBORHOOD HOUSES OF NEW YORK (UNH) IS THE MEMBERSHIP ORGANIZATION OF 35
INDEPENDENT SETTLEMENT HOUSES AND COMMUNITY CENTERS THROUGHOUT NEW YORK CITY.
FOUNDED IN 1919, UNH'S MEMBERSHIP COMPRISES ONE OF THE LARGEST HUMAN SERVICE
SYSTEMS IN NEW YORK CITY, WITH 35 AGENCIES WORKING AT MORE THAN 300 SITES TO
PROVIDE HIGH QUALITY HUMAN SERVICES AND ACTIVITIES TO MORE THAN A HALF MILLION NEW
YORKERS EACH YEAR. UNH SUPPORTS THE WORK OF ITS MEMBER AGENCIES THROUGH ADVOCACY
AND PUBLIC POLICY RESEARCH AND ANALYSIS, TECHNICAL ASSISTANCE, AND FUNDING AND BY
PROMOTING PROGRAM REPLICATION AND COLLABORATION AMONG ITS MEMBERS.




2007 Federal Statements Page 4
United Neighhorhood Houses of New York,
Client UNH Inc. 13-5563409
5/13/08 10:56AM
Statement 6
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Other Publicly Traded Securities Method Amount
EQUITY SECURITIES Market Value § 3,262,139,
FIXED INCOME MUTUAL FUNDS Market Value 1,818,930.
Total $ 5,081, 069.
Publicly Traded Securities § 5,081,069.
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 61,280. § 60,896. $ 384.
Machinery and Equipment 207,920. 192,838. 15,082.
Improvements 17,556. 14,907. 2,649,
Total § 286,756. § 268,641, 5 18,115.
Statement 8
Form 990, Part iV, Line 58
Other Assets
Emergency Loan Fund....... ... .. . $ 150, 000.
Total $ 150,000.
Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC QOther
Sidney Lapidus Chair $ 0. § 0. § 0.
SEE FACE OF RETURN 1.00
Lewis Kramer President 0. 0. 0.

SEE FACE OF RETURN

1

1.00




SEE FACE OF RETURN

’

1.00
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Statement 9 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
—__ Name and Address Per Week Devo sation EBP & DC_ __ Other
Patricia M. Carey Vice President $ . $ 0. $ 0.
SEE FACE OF RETURN 1.00
Roger Juan Maldonado Vice President 0. 0.
SEE FACE OF RETURN 1.00
James W. Barge Treasurer 0. 0.
SEE FACE OF RETURN 1.00
Thomas M. Cerabino Secretary 0. 0.
SEE FACE OF RETURN 1.00
Nancy M. Amiel Director 0. 0.
SEE FACE OF RETURN 1.00
Eric C. Andrus Director 0. 0.
SEE FACE OF RETURN 1.00
Paul F. Balser Director 0. 0.
SEE FACE OF RETURN 1.00
Darel M. Benaim Director 0. 0.
SEE FACE OF RETURN 1.00
Daniel Eudene Director 0. 0.
SEE FACE OF RETURN 1.00
Sue Fox Director 0. 0.
SEE FACE OF RETURN 1.00
Mark Hershey Director 0. 0.
SEE FACE OF RETURN 1.00
Nelson Hioe Director 0. 0.
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Statement 9 (continued)
Form 9980, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours bution to Account/
—__ Name and Address _ Per Week Devoted __ sation _EBP & DC Qther
Alain Kodsi Director § 0. $ 0.
SEE FACE OF RETURN 1.00
Jack Krauskopf Director 0. 0.
SEE FACE OF RETURN 1.00
David W. Kubie Director 0. 0.
SEE FACE OF RETURN 1.00
Anne C. Kubisch Director 0. 0.
SEE FACE OF RETURN 1.00
Ann L. Marcus Director 0. 0.
SEE FACE OF RETURN 1.00
Ilene Margolin Director 0. 0.
SEE FACE OF RETURN 1.00
Verona Middleton-Jeter Director 0. 0.
SEE FACE OF RETURN 1.00
Eugene P. Nesbeda Director 0. 0.
SEE FACE OF RETURN 1.00
Kristin Nygreen Director 0. 0.
SEE FACE OF RETURN 1.00
J. Donald Rice, Jr. Director 0. 0.
SEE FACE OF RETURN 1.00
Eric R. Roper Director 0. 0.
SEE FACE OF RETURN 1.00
Stephan Russo Director 0. 0.

SEE FACE OF RETURN

14

1.00
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Statement 9 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Bryna Sanger Director $ 0. 8 0. $ 0.
SEE FACE OF RETURN 1.00
Arthur J. Stainman Director 0. 0. 0.
SEE FACE OF RETURN 1.00
Mario J. Suarez Director 0. 0. 0.
SEE FACE OF RETURN 1.00
Mary Elizabeth Taylor Director 0. 0. 0.
SEE FACE OF RETURN 1.00
Judith Zangwill Director 0. 0. 0.
SEE FACE OF RETURN 1.00
Lewis Zuchman Director 0. 0. 0.
SEE FACE OF RETURN 1.00
Nancy Wackstein Executive Direc 200,712, 25,530. 0.
SEE FACE OF RETURN 40.00

’

Total § 200,712. § 25,530. $ 0.

Statement 10
Schedule A, Part i, Line 3a
Qualifications of Recipients Receiving Grants or Loans

THE TAXPAYER IS THE UMBRELLA ORGANIZATION FOR SETTLEMENT HOUSES & COMMUNITY
CENTERS THROUGHOUT NEW YORK CITY. ITS OBJECTIVE IS TO UNIFY THE SETTLEMENT HOUSES
COLLECTIVE EFFORTS TO ACHIEVE SOCIAL REFORM AND TO PROVIDE A VOICE FOR THE
LOW-INCOME AND DISENFRANCHISED RESIDENTS OF THEIR COMMUNITIES. UNH AND ITS MEMBER
AGENCIES ADDRESS CRITICAL ISSUES FACING NEW YORKERS, SUCH AS UNEMPLOYMENT, HUNGER
RACISM, DOMESTIC AND COMMUNITY VIOLENCE AND HELP PROVIDE ACCESS TO CHILD CARE,
YOUTH DEVELOPMENT SERVICES, CARE AND ACTIVITIES FOR SENIORS, ENGLISH AS A SECOND
LANGUAGE AND OTHER LITERACY PROGRAMS. UNH PROVIDES TWO KINDS OF SCHOLARSHIP AWARD
TO ELIGIBLE STAFF OF MEMBER AGENCIES, TUITION ASSISTANCE AND LEADERSHIP
DEVELOPMENT. APPLICANTS MUST SUBMIT AN APPLICATION, WITH SUPPORTING DOCUMENTATION
SUCH AS RECOMMENDATION LETTERS FROM SUPERVISORS AS WELL AS PRCOF THAT THEY ARE

’

S

EITHER ENROLLED IN SCHOOL (FOR NEW APPLICANTS) OR HAVE PASSED THEIR LAST COMPLETED

SEMESTER (FOR RE-APPLICANTS). APPLICATIONS ARE REVIEWED AND AWARDEES NOMINATED BY
A COMMITTEE OF UNH BOARD MEMBERS AND EXECUTIVE DIRECTORS.
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Statement 11
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total

$ ;L- 500. § 991. $ 389,173. § 0 388,682,

-1 . $
Total § ,500. § -1,991. § 389,173. § 0. § 388,682,






