g

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7 / 01 / 08 , and ending 6 / 30 / 09
B Checkif applicable: | Please | ¢ Name of organization  UTLCA NEIGHBORHOOD HQUSING D Employer identification number
L Acgresscrunge (152 RS SERVICE, INC.
D Name change print or | ___Doing Business As ) 16-1137874
D il return t)S’Pe- Number and street {or P.0. box if mail is not delivered fo strest address) Roomisuite E  Telephone number
ee 1611 GENESEE STREET 315-724-4197
D Termination ‘Snpsi:l:tc City or town, state or country, and ZIP + 4 G Gross receipts § 1,352,396
D Amended refurn tions. UTICA NY 13501
D Application pending F Name and address of principal officer: H(a) s this a group retum for
affiliates? Yes No
H{b) ﬁ]rceiu%!Lgf?ﬁhales Yes I No
If "No," attach alist. {see instructions)
| Tax-exempt status: E(] 501c) ( 3 ) < (insert no.) ( w 4947(a)(1) or H 527 )
J_ Website: » UNHS.ORG H(c) Group exemption number P>
Type of organization: [fl Corporation rl Trust ﬂ Association m Other ¥ L Year of formation: M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:
@ TO REVITALIZE AND GROW NEIGHBORHOODS THROUGH HOMEOWNERSHIP, REHABILITATION . .. . |
AND COMMUNITY EMPOWERMENT ...
3 T O U PO TP U PP UUPRPPUPRPPPPIOS
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) 3 19
3| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 19
E 5 Total number of employees (Part V. line 2a) 5 14
:L;’ 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part Vill, line 12, column(c) =~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . e 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vi, lineth) 842,176 1,261,850
§ 9 Program:service revenue (Part VIll, line2g) 39,905 90,546
3 | 10 Investmentincome (Part Vill, column (A), tines 3, 4,and7d}y
& 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11}
12 Total revenue—add lines 8 through 11 {(must equal Part VII, column (A), line 12) ... ... . ... 882,081 1,352,396
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line d)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 249,479 535,700
E: 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) W
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24) 350,834 710,729
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 600,313 1,246,429
19 Revenue less expenses. Subtractline 18 from line 12 . 281,768 105,967
E 8 Beginning of Year End of Year
5 20 Totalassets(PartX,line16) 2,863,443 2,951,993
22 21 Total liabilites (Part X, line26) 521,106 503,688
25 22 Netassets or fund balances. Subtractline 21 from line 20 ... . 2,342,337 2,448,305

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, It is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } l
Here Signature of officer Date

JANICE FORTE EXECUTIVE DIRECTOR
Type or print name and title

Paid F{reparer‘s ) Date S:rECk if D (Psg?,::{,ﬁé(é:g;ymg number
Preparer's signature T. CHARLES CHAMBERS, CPA - employed P P00445408
Use Only Firm's name (or yours GUSTAFSON & CO., CPA'S EIN » 16-1263579

if self-employed), 3264 SENECA TURNPIKE Phone

address, and ZIP + 4 CANASTOTA, NY 13032 no. » 315-697-2345
May the IRS discuss this return with the preparer shown above? (see instructions) ]§| Yes |__J No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO REVITALIZE AND GROW NEIGHBORHOODS THROUGH HOMEOWNERSHIP, REHABILITATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E22 ... ... [Jves X] 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 $ 640, 186 including grants of $ ) (Revenue $ 21,072

4b (Code: ) (Expenses $ 379,471 including grants of $ ) (Revenue $ 60,189 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses » $ 1,130,889 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

DAA
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o0g) UTTICA NEIGHBORHOOD HOUSING 16-1137874 Page 3
Checklist of Required.Schedules

Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

SChedU|e C' Part “ ........................................................................................................ 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iii 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | 6 X

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 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part iil 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV °o X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartvV 10 X
11 Did the organization report an amountin Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VIL VIIL 1X, or Xas applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil,and Xtit -~~~ 12 | X
13 Is the organization a schoot described in section 170(b)(1)}(A)ii)? If “Yes," complete Schedule 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the U.S.? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Patl 14b X
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, Party 15 X
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, Partit-~~— 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), ine t11e? If “Yes,” complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total on Part VINi, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part il .~ . . . ... . . .. \(j’ X
20 Did the organization operate one or more hospitals? If "Yes,” complete Scheduled 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule [, Parts tand It~ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts tand HIl 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J 23 X

24a 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, that was issued after December 31, 20027 If “Yes,” answer questions

24b-24d and complete Schedule K. If "No," go to question25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 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, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If “Yes,” complete Schedule L, Part| 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 1l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
27 X
Form 990 (2008)

substantial contributor, or to a person related to such an individuai? If “Yes,” complete Schedule L, Part ill
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For

0 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 4
Checklist of Required Schedules {continued) :

Yes | No

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L,

Part |V .................................................................................................................. Zﬂa x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part l ..................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule Ny Part 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

”l’ IV, and V' L I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V. line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if “Yes,” complete Schedule R, Part V, line2 36 . X

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
Ve e e 7 X

Form 990 (2008)

DAA
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Form 990 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

11

12a

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

2a Ll4

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

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

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)?

If “Yes," enter the name of the foreign country: P

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

Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

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

5¢

6a

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POQUItEd Y i

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VUII, fine12 10a
Gross receipts, included on Form 990, Part VI, line 12, for ppblic use of club facilites 10b
Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b L

Form 990 (2008)
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990 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = ’—4 X
Did the organization become aware during the year of a material diversion of the organization's assets? . h5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? Ta
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governingbody?
Each committee with authority to act on behaif of the governing body?
9a Does the organization have local chapters, branches, or affiiates?
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9go 10 X
11 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 addressesin Schedule O . ... ... ... ... . ... .. .. ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r]se to COﬂﬂICtS” ........................................................................................................... 12b X
c Does the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢ X
13 Does the organization have a written whistiebfower poticy? X
14 Does the organization have a written document retention and destruction policy? X
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 offigial? 15a | X
b Other officers or key employees of the organizaton?
Describe the process in Schedule O. {see instruction-sj- »
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the yearz 16a X
b [If“Yes,” has the organization adopted a written b'oAlic.y. or 'pr.o'c'e.d.ure 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 amangementS? i 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable}), 990, and 990-T (501(c (3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > JANICE FORTE, EXEC. DIRECTOR 1611 GENESEE ST . . .
vrzca NY 13501  315-724-4197

DAA

Form 990 (2008)
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Form 990 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (O {E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R IERRYFEACEIRS compensalion compensation amount of
week 2&l 2| 3|2 |38 9 from from related other
AR R the organizations compensation
gs| & | " 33 2= organization (W-2/1099-MISC) from the
=z & a|° g (W-2/1089-MISC) organization
AR @ ] and rlelat.ed
@ % é organizations
WILLARD IMAN
PRESIDENT 2 X X 0 0 0
_MORRIS PEARSON
VICE PRES 2 X X 0 0 ' 0
. ALBERT CASAH
TREASURER 2 X X 0 0 0
LUCRETIA HUNT
SECRETERY 1 X X 0 0 0
SHELLY BETRUS
BOARD MEMBER 1 X 0 0 0
MARIO COLON
BOARD MEMBER 1 X 0 0 0
ROY DUHART
BOARD MEMBER 1 X ‘ 0 0 0
_ MARY GRANT
BOARD MEMBER 1 X 0 0 0
BRIAN KARST
BOARD MEMBER 1 X 0 0 0
MARRON MCLEQD
BOARD MEMBER 1 X 0 0 0
PHILLIP MONTANA
BOARD MEMBER 1 X 0 0 0
DARBY O'BRIEN
BOARD MEMBER 1 X 0 0 0
. ROBERT OHMANN
BOARD MEMBER 1 X 0 0 0
ROBERT PALMIERI
BOARD MEMBER 1 X 0 0 0
MARY RABIA - |
BOARD MEMBER 1 X 0 ' 0 0
ROBERT RICE, JR.
BOARD MEMBER 1 X 0 0 0
. MELLO TESTA
BOARD MEMBER 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) UTICA NEIGHBORHOQOOD HOUSING 16-1137874 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} o) (B) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Sz § Q1 & g E compensation compensation amourt of
week ag Z g5 2‘% 3 from from related other
&2 =175 13 24| 2 the organizations compensation
S 3 2 2 1%8 organization (W-2/1099-MISC) from the
gl 5 a | 2 (W-2/1099-MISC) organization
g = ;3: and related
® ?,’r organizations
. XKELLY WALTERS
BOARD MEMBER 1 X 0 0 0
_KURT WIEHENSTROER
BOARD MEMBER 1 X 0 0 0
_JANICE FORTH-EXECUTIVE DIRECT
EXEC. DIRECT 40 X 74,787 0 4,568
. DEBORAH DORSINO
CONTROLLER 40 X 45,075 0 2,667
1 Total ... > 119,862 7,235

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0O

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 organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes." complete Schedule J for SuCh Person ... ... it e

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.

Name and b&én)ness address Descriptitgr? ?)f services Comégrzsation
ADVANCED ENGERY SYSTEMS OF NY LLC 17 TILTON RD.
UTICA NY 13501 HOME ENERGY CONTRACTOR 111,155

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »




Form 990 (2008) UTICA NEIGHBORHOOD HOUSING
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16-1137874 Page 9
Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 513, or 514

Fifts, grants
and other similar amounts

Contributions,

- ® o o oo

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1c

Related organizations 1d
Government grants (contributions) 1e 1,257,642

All other contributions, gifts, grants,
and similar amounts not included above 1f 4,208

Noncash contributions included in fines 1a-1% §
Total. Add lines 1a~1f

1,261,850

rgvenue

Program Service Revenue

2a

o - ® a 6o o

Busn. Code

INTEREST INCOME 900099

22,391

22,391

CONSTRUCTION FEE INCOME 900099

21,072

21,072

MORTGAGE PROCESSING 900099

18,850

18,850

BAD DEBT RECOVERY 900095

13,817

13,817

COUNSELING/EDUCTAION INCOME 9000899

9,325

9,325

All other program service revenue 900099

5,081

5,091

90,5456

Other Revenue

8a

Sa

¢ Netincome or (loss) from fundraisin

tnvestment income (including dividends, interest, and
other similar amounts) »

income from investment of tax-exempt bond proceeds »
Royalties . ... . ... ... . ... ... »

(i) Real (ii) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss)

Gross amount from (i) Securities

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part 1V, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

11a

® a o

12

Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e

1,352,396

90,546

0 0

DAA

Form 990 (2008)
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(2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 10

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) € (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 119,862 59,932 59,930
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages 298,407 287,231 11,176
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35,737 29,662 6,075
9 Other employee benefits 38,657 . 32,085 6,572
10 Payolitaxes 43,037 35,721 7.316
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other 26,581 22,062 4,519
12 Advertising and promotion 11,655 9,674 1,981
13 Office expenses 29,946 24,855 5,091
14 Information technology
15 Royalfes . .
16 Occupancy 6,231 5,172 1,059
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetirigs 25,961 22,953 3,008
20 Interest 2,757 2,288 469
21 Payments to affiliates

22 Depreciation, depletion, and amortization 14,783 12,270 2,513
23 Insurance 17,528 14,548 2,980

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) [

a  HOUSING REHABILITATION 503,789 503,789

b . BAD DEBT-REVOLVING LOANS 54,728 54,728

¢ REPAIRS AND MAINTENANCE 7,958 6,605 1,353

d  PRINTING o 5,829 4,838 991

o . DUES AND SUBSCRIPTIONS 2,545 2,112 433

f Allotherexpenses : 438 364 74
25 Total functional expenses. Add lines 1 through 24f 1,246,429 1,130,889 115,540

26 Joint Costs. Checkhere B | | if following
SOP 98-2. Compilete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... . ............ ...

DAA Form 990 (2008)
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Form 990 (2008) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 11
Balance Sheet
@ (®)
Beginning of year End of year
Cash—non-interest bearing 10,411/ 1 57,631
Savings and temporary cash investments 1,015,108) 2 1,054,661
332,290{ 3 229,709
4

Receivables from current and former officers, directors, trustees, key
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employees, or other related parties. Complete Part Il of Schedule L

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

persons. Complete Part Il of SchedulelL .~~~

Part ” Of SChedU|e L ............................................................. 6 .
8] 7 Notesand loans receivable, net | 1,338,438] 7 1,450,291
@ | 8 Inventoriesforsaleoruse ... 8 |
<ut) 9 Prepaid expenses and deferred charges 14,821 o9 }_13
10a Land, buildings, and equipment: cost basis =~
b Less: accumulated depreciation. Complete
PartVlof ScheduleD 10b 150,033 152,375 10¢ 145,894
11 Investments—pubiicly traded securites 11
12 investments—other securities. See Part IV, line11 12
13 Investments—program-reiated. See Part v, tinett 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... ... ... ............... 2,863,443| 1s 2,951,993
17 Accounts payable and accrued expenses 22,094 17 46,537
18 Grantspayable 18
19 Deferred TV ONUE 87[ 893 19 1481286
20 Tax-exemptbondliabiliies oo
fé 21 Escrow account liability. Complete Part IV of Schedule®G
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-l

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 ... .. .. . . .. ... ... ... ... ... ...
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Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

42,806 23

24
368,313 25 308,865
521,106 26 503,688
10,434 27 660,272

28
2,331,903 29 1,788,033

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

30 Capital stock or trust principal, or current funds

31 Paijd-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsor fund balances 2,342,337 33 2,448,305
34 Total liabilities and net assets/fund balances ... .. .. ... ... 2,863,443 34 2,851,993
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountarnt? 20 | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a | X
b _If "Yes," did the organization undergo the required audit or auditS? .. .. ... .. 3b | X

Form 990 (2008)




