
No

1,745,765
102,509

1,848,274
1,247,244

100,501

1,347,745
500,529

1,455,229'

1,955,758
Form 990 (2006)

1822005/02/20072:37 PM

OMS No. 1545-0047

2006
.!MM.@.M~!~.@Mim~~

Accountingmethod: Cash

Accrual 0 Other (specify)

1e

2

3
4

5

11

12

13

14

15

16

17

18

19

20

21

10c

E Telephone number
315-724-4197

D EmployerIdentificationnumber
16-1137874

Room/suite

H and are not applicableto section527 organizations.I

H(a) Is this a group returnfor affiliates? 0 Yes ~ No

H(b) If "Yes,"enter numberof affiliates ~

H(c) Are all affiliatesincluded? .. "0 'y~~"D' r.io

6a

6b

1a

1b

1c
1d

527

NY 13501
City or town, state or country,and ZIP + 4
UTICA

Numberand street (or P.O. box if mail is not deliveredto streetaddress)
1611 GENESEE STREET

Return of Organization Exempt Fron) IncolJle Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
~ The or anization ma have to use a co of this return to satis state re ortln re uirements.

and endin

C Nameof organization

UTICA NEIGHBORHOOD HOUSING
SERVICE, INC.

990

2

3
4

5

6a

b

Applicationpending

initial return

Finalreturn

Amendedreturn

Addresschange

Namechange

Ul
CIl

Ul
c:
CIl

Q.

~

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZl.

G Website: ~ UNHS. ORG

J

K Check here

Form

Departmentof the Treasury
InternalRevenueService

A

B

o
o
o
o
o
o

(If"No,"attachalist.Seeinstructions.)

H(d) Is this a separatereturnfiled by an

or anizationcoveredb a rou rulin ?

I Grou Exem tlon Number ~

M Check ~ X if the organization Is not required

L Gross recel ts: Add lines 6b, 8b, 9b, and 1Ob to line 12 ~ 1,848 ,274 to attach Sch. B Form 990, 990-EZ, or 990-PF .

\piH'jJ Revenue Ex enses and Chan es in Net Assets or Fund Balances See the instructions.
Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . . " .
b Direct public support (not included on line 1a) .

c Indirect public support (not included on line 1a) .

d Government contributions (grants) (not included on line 1a) .

e Total (add lines 1a through 1d) (cash $ 1,745,765 noncash $ _
Program service revenue including government fees and contracts (from Part VII, line 93) .

Membership dues and assessments . .

Interest on savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . .

Dividends and interest from securities .
Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: rental expenses .

c Net rental income or (loss). Subtract line 6b from line 6a .

7 Other Investment income (describe~

8a Gross amount from sales of assets other

than inventory. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 8a

b Less: cost or other basis and sales expenses 8b

c Gain or (loss) (attach schedule) . . . . . . . . . . . . . . . . . . . 8c

d Net gain or (loss). Combine line Be, columns (A) and (B)

9 Special events and activities (attach schedule). If any am~~~t i~f~~~'~~'~i~~:';h~~k'h~;~~'0 .
a Gross revenue (not including $ of

contributions reported on line 1b) 9a

b Less: direct expenses other than fund raising expenses. . . . . . . . . . . . . . . . . . . . . . . 9b

c Net income or (loss) from special events. Subtract line 9b from line 9a .

10a Gross sales of inventory, less returns and allowances . . .. . .. .. . 10a

b Less: cost of goods sold 10b

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 1Ob from line 10a .

11 Other revenue (from Part VII, line 103) , .

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, Bd, 9c,10c, and 11 , .

13 Program services (from line 44, column (B)) . . . . . . . . . . . . . . . . . . . . .

14 Management and general (from line 44, column (C)) .

15 Fundraising (from line 44, column (D)) . . . . . .. . .. . .. . . . , .

16 Payments to affiliates (attach schedule) .

17 Total ex enses. Add lines 16 and 44, column A . . . . . . . . . . . . .

~ 18 Excess or (deficit) for the year. Subtract line 17 from line 12 .
Ul 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .c(
G) 20 Other changes in net assets or fund balances (attach explanation) .
z 21 Net assets or fund balances at end of ear. Combine lines 1B, 19, and 20 .

For Privifcy Act and Paperwork Reduction Act Notice, see the separate
instructions.
DAA
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o

Form 990 (2006)

• 0 Yes 00 No

1,874

8,253
4,980

55,169

10,972

100,501

9,828

57,600

43,333
26,145

289,649

1,247,244

11,702

51,586
31,125

68,572

15,739 13,2212,518
6,193

5,202991
4,998

4,845153
6,570

5,5191,051
4,689

3,939750
9,073

8,199874

33,374

29,7893,585
4,339

3,644695
17,744

14,5523,192

737,223

731,7795,444

344,818

1,347,745

26

24

23

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

25c

25a

25b

22b

22a

43a

43b

43c

43d

43e

43f

43

d

c
b

e

(cash $ g~~ii$ )

If this amount includes foreign grants, check here • 0
22b Other grants and allocations(attachschedule)

(cash $' gg~ii $. )

If this amount includes foreign grants, check here • 0
23 Specific assistance to individuals (attach

schedule) .

24 Benefits paid to or for members (attach

schedule) .

25a Compensation of current officers, directors,

key employees, etc. listed in Part V-A (attach

schedule) ~~E: ..~.~~~~~E:~~ 1 .
b Compensation of former officers, directors,

key employees, etc. listed in Part V-B (attach

schedule) .

c Compensationand other distributions,not includedabove, to

disqualified persons(as delined undersection4958(1)(1))and

personsdescribed in section4958(c)(3)(B)(attachschedule)

26 Salaries and wages of employees not included

on lines 25a, b, and c .
27 Pension plan contributions not included on

lines 25a, b, and c .
28 Employee benefits not included on lines

25a - 27 ...................... , .
29 Payroll taxes .

30 Professional fundraising fees .

31 Accounting fees .

32 Legal fees .

33 Supplies .

34 Telephone .

35 Postage and shipping .

36 Occupancy .

37 Equipment rental and maintenance .
38 Printing and publications

39 Travel ..... ,' , .
40 Conferences, conventions, and meetings .
41 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
42 Depreciation, depletion, etc. (attach schedule) .

43 Other expenses not covered above (itemize):
a SEE STATEMENT 2

f
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g .
44 Total functional expenses. Add lines 22a

through 43g. (Organizations completing

columns (B)-(D), carry these totals to lines

13-15 44

Joint Costs. Check • 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 $_________ ;(ii) the amount allocated to Program services $ _
liii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundralsing $
DAA

Form 990 (2006) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 2

:.:mp~b:lt::i Statement of All organizations must complete column (A). Column; (B), (C), and (0) are required for section 501(c)(3) and (4)

Functional Ex enses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (e)
6b 8b 9b, 10b or 16 of Part I. (A) Total services

22a Grants paid from donor advised funds (attach schedule)



Form990(2006) UTICA NEIGHBORHOOD HOUSING 16-1137874
m:::Paritli) Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, 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 III, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose?
~ SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a CONTRACTS MANAGEMENT FOR NEW AND REHABILITATED HOUSING
.. 'FOR' 'SAL'E' '1'0' 'LOW' 'INCOME":i:NDIvIDuii;s·"· ,.', '.".," '., .. , , ,., , .. ,', .. ,', ,....................................................... , .

Grants and allocations $ If this amount includes forei n rants, check here ~

b HOME OWNERSHIP COSTS ASSOCIATED WITH COUNSELING,

:::*p'q¢~~:i::<?~:;::~q~t:G~~~::~~9:¢:*~~~*~~:::~q~~~q~*:c?::~~~*~)$~~~:::*~:::::::::
".9:r~~R:..~I?I?I~~~C.~..:rq,,~~.~I?,~"~:q~?,H.9~~,,~~~,~.~.,., , ,..,., .

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

Grants and allocations $ If this amount includes forei n rants, check here ~

c CC?~~s...~S.SC?q~A:~E.I?.Y1;I;~?,.l?,~y~~q~~~,N.~..q~..N:E.~.q~:sqR:?o.<?P."..,., , ,.,
IMPROVEMENT AWARENESS... , .

18220 05/02/2007 2:37 PM

Page 3

Program Service
Expenses

(Required for 501(c)(3) and

(4) orgs" and 4947(a)(1)

trusts; but optional for

others.)

683,862

233,060

d
Grants and allocajions $ If this amount includes forei n rants, check here ~ 330,322

.G'r~~'t~·~~d'~li~~~ti~~·~ ' . '$ , .. , . , , , . , , . , .. , , , , 'If thi~~~~~'n't'i~~i~d~~' i;r~'i'~' '~~~t~"~h~~k'h~~~'.~ .D
e Other program services (attach schedule)

Grants and allocations $ If this amount includes forei n rants, check here ~

f Total of Program Service Expenses (should equal line 44, column (B), Program services) , .. " ,', .

DM

1,247,244
Form 990 (2006)
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121,317

551,832

256,270

Page4

50,768
359,218

19,475

9,681

156,259

1,201,104

2,507,590
20,529

1,946,078

1,955,758
2,507,590

Form 990 (2006)

(6)
End of year

57,647
816,835

48c

56,308
49

50a50b

642,833

51c
5216,698

53
54a54b

174,00357c

58

1,764,363
59

19,124
60

61141,457
62

63

64a55,190
64b

93,363
65

309,134

66

4,664
1,450,565

1,455,229
1,764,363

(A)
Beginning of year

19,442 45

854,382 46

16-11378,74

145,321

1,201,104
51b

55a

and complete lines

Pledges receivable .
Less: allowance for doubtful accounts .............
Grants receivable ............ , .. , ' .
Receivables from current and former officers, directors, trustees, and

key employees (attach schedule) .

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) (att. schedule) .

Other notes and loans receivable (attach

schedule) " .f?~~..~q~~.f?~~~~ 51a
Less: allowance for doubtful accounts .............
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges .

~~~~~lrre~nt~~~ublic.I~-traded. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 8 Cost 8 FMVInvestments-other securities ~ Cost FMV
(attach schedule) .

Investments-land, buildings, and

equipment: basis .

Less: accumulated depreciation (attach

schedule) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55b

Investments-other (attach schedule) .

Land, buildings, and equipment: basis. . . . . . . . . . . . . 57a 30I,580
Less: accumulated depreciation (attach

schedule) ... s.~~...S.T~';J;'~~E.N.T.. ~... 57b

Other assets, including program-related investments

(describe ~ .
Total assets must e ualline 74 . Add lines 45 throu h 58 .

Accounts payable and accrued expenses .

Grants payable .
Deferred revenue SEE STATEMENT 5., '.' " '., " ',.

Loans from officers, directors, trustees, and key employees (attach

schedule) .

Tax-exempt bond liabilities (attach schedule) .

Mortgages and other notes payable (attach schedule) S~~ ..~q~~.S~~~T
Other liabilities (describe ~ .f?~~.. S.~~~.E1-1~~~ ..6..................... )

47a Accounts receivable ........ " .
b Less: allowance for doubtful accounts

66 Total liabilities. Add lines 60 throu h 65 ..

Organizations that follow SFAS 117, check here

67 through 69 and lines 73 and 74.

67 Unrestricted
." , .. , .

68 Temporarily restricted .
69 Permanently restricted

Organizations that do not foil'~~' sF-As'117:~'h~~k'h~~~..~ '0 .~~d' .
complete lines 70 through 74.

Capital stock, trust principal, or current funds .

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

Retained earnings, endowment, accumulated income, or other funds .

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) .
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .

70

71

72

73

48a

b49 50a

b51a
.l!l

b
Ql

U)U) 52<t;

5354a
b55a
b56

57ab

58 59

606162U)

63

~ :c
64aIII :J b

65

Form990(2006) UTICA NEIGHBORHOOD HOUSING
11?iihiHf11V1 Balance Sheets See the instructions.

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

45 Cash-non-interest-bearing .

46 Savings and temporary cash investments .

DM
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Page 5

1,347,743

1,347,743

1,848,274

1,848,274

b4

d1

d2

b1

b2

b3

d1

b1

b2

b3

Add lines b1 through b4 .
Subtract line b from line a ..................................... ' -.

Amounts included oil Part I, line 17, but not on line a:

Investment expenses not included on Part I, line 6b .

Other (specify): .

...... , f?J:5J:5.. ?~.~.~J:5~J:5~~ .. 7. .. . d2

d

1
2

c

b

1
2

3

4

c
d

1
2

Add lines. d1 and d2 2
•• , •••••••••• , •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0'

e Total expenses (Part I, line 17). Add lines c and d ~ e 1,347 ,745
:;P~r~Y;;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.)

Add lines d1 and d2 .

e Total revenue (Part I, line 12). Add lines c and d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

;:Pibt.Jv:~a> Reconciliation of Ex enses er Audited Financial Statements With Ex enses er Return
a Total expenses and losses per audited financial statements .

b Amounts included on line a but not Part I, line 17:

1 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . .

2 Prior year adjustments reported on Part I, line 20 .
3 Losses reported on Part I, line 20

4 Other (specify): .
SEE STATEMENT

:0~gid~~;~:;)~:C~~~Ii:~~Go~~~~:n~~~e~~~~t~:~inancial Statem~~t~l~i;: ::v~nue per Return (See the
instructions.

a Total revenue, gains, and other support per audited financial statements .

Amounts included on line a but not on Part I, line 12:

Net unrealized gains on investments .
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants .

Other (specify): .

(B)(e)Compensation (D) Contributions to
(E) Expense

(A)
Nameandaddress

Title and aver;:pe hours per
(If

not Pjid,
enterem~loyee benefit plansaccount and other

week devote to position
-0-.de erred gp?f))~ensation

allowances

SEE

STATEMENT8

..
.

"

..

Form 990 (2006)

DAA




