18220 05/05/2008 2:32 PM

99@ Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
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 2007 calendar year, or tax year beginning ,and ending
B Checkf applicable: Please | ©  Name of arganization D Employer identification number
[] acaresschange | 152 RS UTICA NEIGHBORHOOD HOUSING 16-1137874
D Name change print or SERVICE, INC. E Telephone number
I:] it et type. Numbar and street (or P.C. box if mail is not delivered lo street address) Room/suite 315-724-4197
nitial return
Sea. 1611 GENESEE STREET F Accounting method: | | Cash
D Termination Specific -
Instruc- City or town, state or country, and ZIP + 4 Accrual Other {specify)
D Amended return tions. UTICA NY 13501 L
I:] Application pending * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations. o
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) is this a group return for affilates? El Yes Na
G Website: X  TUNHS.ORG H(b) If "Yes,” enter number of affiliates »
J  QOrganization type H{c) Are all affiliates included? D Yes D No
(check anlyone) » [X] s01(c) { 3 ) d(insertno) | | 4947(a)1) or | | 527 (1f"No,* atiach a st See instructions.
K Checkhers M I:] if the organization is not a 509(a)(3) supporting arganization and its gross H(d) Is this a separale return filed by an
receipts are narmally nat more than $25,000. A return is not required, but if the organization chooses organization covered by a group nuling? D Yes ﬂ No
to file a return, be sure to file a complete raturn. ! Group Exemption Number >
M Check P if the organization is notrequired
L. Gross receipts: Add lines 6b, 8b, 8h, and 10b to line 12 » 1,554,529 to attach Sch. B {Form 990, 990-E2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a  Contributions to donor advised funds 1a
b Direct public support (natincluded on line 1a) 1b 12,507
¢ Indirect public support (notincluded on line tay 1ic
d Government contributions (grants) {notincluded on line 1a) 1d 1,442,419
e Total (add lines 1a through 1d) (cash §$ 1,454,526 noncash § ) 1,454,926
2 Program service revenue including government fees and contracts (from Part VI, line93) 99,603
3 Membership dues and assessments
4 Interest on savings and temporary cash investments
5  Dividends and interest from securities .. ...
8a Grossrents Ga
b Less:rentaiexpenses Gb
¢ Netrental income or {loss). Subtract line 6b from line6a
o | 7 Otherinvestmentincome (describep D R .
:’% Ba Gross amount from sales of assets other {A) Securities __(B) Other
3 thaninventory 8a
x b Less: costorother basis and sales expenses 8b
c Gainor (loss) (attach schedule) 8c
d Netgain ar (less). Combine line 8¢, columns (Ayand (BY
9  Special events and activities (attach schedule). If any amount is from gaming, check hereb
a Gross revenue (not including $ ) of
cantributions reported on line tb) ‘ QaJ
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line St fromiine Sa ... ... ... . .
10a Gross sales of inventory, less returns and allowances [ 10a
b lLess:costofgoodssod ‘ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (fom Part Vil line 103) 11
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢c, 7,8d, 8¢, 10¢, and 11 12 1,554,529
, | 13 Program servces (from line 44, column (B)) ... . 13 1,342,265
§ | ¥4 Managementand general (from line 44, column (C)) 14 107,453
3| 15 Fundraising (fomline 44, column (D)) 15
& | 16 Payments to affilates (attach schedule) 16
17 _ Totai expenses. Add lines 16 and 44, column (A) ... oo 17 1,449,718
£ | 18 Excessor(defici) for the year. Subtractline 17 from line 12 18 104,811
L”,, 13 Net assets or fund balances at beginning of year {from line 73, column (A)y 19 1,555,758
% | 20 Otherchanges in netassets or fund balances (attach explanation) 20
Z | 21 Netasssts or fund balances at end of year. Combine lines 18, 19, and 20 P 21 | 2,060,565

For Privacy Act and Paperwork Reduction Act Notice, see the separate
;}nstructxons.
AA

Form 990 (2007)
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Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for secticn 501(6)(3) a?nd (4)
Functional Expenses organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line () Tota (B) Program {©) annags;nr:?t (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part [. services 9
22a Grants paid from donor advised funds (attach schedule)
(cash § Cash $ )
If this amountincludes foreign grants, check here » D @
22h QOther grants and allocations (attach schedule)
(cash§ ootk $ )
If this amount includes foreign grants, check here  » D 22b
23 Spegcific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensalion of current officers, directors,
key employees, etc. listed in
PartV-A SEE STATEMENT 1 | 25 63,572 58,440 11,132
b Compensation of former officers, directors, T
key employees, etc. listed in
Part’ V—B ............................................ 25h
c Compensation and other distributions, not included above,
to disqualified persans (as defined under section
4858(f)(1)) and persans described in section 4858(c)3)(B) | 25¢
26 Salaries and wages of employees not included B
online52Sa‘b,andc ................................ 26 377'288 316'921 60'367
27 Pension plan cantributions not included on i
lines 26a,b,andc 27 13,084 10,991 2,093J
28 Employee benefits not included on lines
25a~27 28 50,880 42,740 8,140
29 Payralltaxes 29 37,352 31,377 5,975
30 Professional fundraisingfees 30
31 Accountngfees 31 12,190 10,2398 1,851
32 Legalfees 32
33 Supplies 33 12,341 10,366 1,975
34 Telephone 34 5,753 4,832 521
35 Postage and shipping 35 4,907 4,122 785
38 Occupancy . 36 6,752 5,671 1,081
37 Equipmentrental and maintenance 37 4,490 3,772 718
38 Prnting and publicatons 38 8,825 7,953 872
39 Trave‘ .............................................. 39
40 Conferences, conventions, and meetings 40 28,324 24,533 3,7 91’
41 lnterESt ............................................. 41 3’997 3’358 639
42 Depreciation, depletion, etc. (attach schedule) =~ 42 16,741 14,06 ﬂ 2,680
43 Other expenses not covered above (itemize): |
a SEE STATEMENT 2 | 797,222 792,889 4,333
b ..................................................... 43b .
e P |
@ 4 |
S 430 |
A OO RSO RROO | 4at |
S | 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1395) e N 44;‘ 1,449,718 1,342,265 107,453 0
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) Frogram services? | 4 D Yes @ No
If "Yes," enter (i} the aggregate amount of these joint costs § » (i) the amount allocated to Program services §
{1li) the amount allocated to Management and generai $ ; and (iv) the amount aflocated to Fundraising $

DAA Form 990 (2007)



Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874

18220 05/05/2008 2:32 PM

Page 3

Statement of Program Service Accamplishments (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 lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

p 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)

Program Service
Expenses
(Required for 501(c)(3) and
(4) args., and 4947(a)(1)
Irusts; but optianal for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers.)
a CONTRACTS MANAGEMENT FOR NEW AND REHABILITATED HOUSING
FOR SALE TO LOW INCOME INDIVIDUALS ...
(Grants and allocations _§ " y I this amount includes foreign grants, check here » || 823,796
b HOME OWNERSHIP COSTS ASSOCIATED WITH COUNSELING, ST
. EDUCATION, MORTGAGE PROCESSING, PORTFOLIO MANAGEMENT, AND
OTHER ASSISTANCE TO FIRST TIME HOME BUYERS .. . ... .
(Grants and allocations 5 y If this amount includes foreign grants, check here » 274,492
¢ COSTS ASSOCIATED WITH DEVELOPMENT OF NEIGHBORHOOD
CIMPROVEMENT AWARENESS
(Grants and allocations 8 - I this amount includes foreign grants, check here B || 243,977
d .
(Grants and allocations  § 0 y i this amount includes foreign grants, check here » | |
e Other program services (attach schedule) SEE STMT 4
(Grants and allocations_ § ) if this amount includes foreign grants, check here P El
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .. .. » 1,342,265

DAA

Form 990 (2007}



Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-~1137874 Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing 57,64 7[ 43 60,2683
46  Savings and temporary cash |nvestments ............................... 816,835 538,026
47a  Accounts recejvable 47a F B
b Less:allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b | 48c _ -
49 Grants recenlable ............................................................. 256 L4 270 49 254 z 218
S50a Receivables from current and former officers, directars, trustees, and
key employees (attach schedule) =~~~ 50a
b Receivables from other disqualified persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) a0b
51a Other notes and loans receivabie (attach
. scheduie) . SEE WORKSHEET |s1a| 1,179,344 g
E b Less:allowance for doubtful accounts 51b ‘ 1,201,104 sic 1,179,344
< | 82 Inventoresforsaleoruse ... 52
53  Prepald expenses and defér.rie‘d. E:ha'r'g.es ......................................... 15,475 s3 25,668
e > H Cost H PV ‘ 54a
? G T > Lot LI v -
55a Investments—land, buildings, and -
equipment:basis | 552
b Less: accumulated depreciation (attach J
sehedule) 55b 53¢
56  Investments—other (attach schedute) .
57a Land, buildings, and equipment: basis [ 57a ! 318,268
b Less: accumulated depreciation {attach
schedule) SEE STATEMENT 5  |[s7b 178,750 156, 255] s7¢ 139,518
58  Other assets, including program-related investments . |
(deserioe ™ ) 58
59 Total assets (must equal line 74). Add lines 45through 58 .. ... . .. ... ............ 2,507,550] s9 2,597,044
60  Accounts payable and accrued expenses 20,529 s 21,345
8 Grantspayable
62 Deferredrevenue ... .. ... SEE STATEMENT 6 121,317 108,817
@ 83  Loans from officers, directars, trustees, and key employees (attach
£ schedule) -
£ | g4a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) = SEE WORKSHEET 50,768 g4b 45,282
85  Other liabilities (describe » SHEE ‘ STATEMENT ) 7 ____________________ ) 359,218 s5 361,031
66  Total liabilities. Add lines 60 through 85 . ... ... . .. 551,832 536,475
Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74.
@ | 87 Uncesticted 9,680 -40,243
£ | 88 Temporarilyrestricted
g | 80 Pemmanentyresticted 1,946,078 2,100,812
! Organizations that do not follow SFAS 117, check here » and
2 camplete lines 70 through 74.
S8 | 70 Capital stock, trust principal, or current funds
*3 71 Paid-in or capital surplus, or land, building, and equipment fund
5 72 Retained earnings, endowment, accumulated income, or other funds
@ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72, {Calumn (A) must equal line 19 and column (B) must
equalline 21) 1,955,758 2,060,569
74 Total liabilities and net assets/fund balances. Add lines 66and 73 .. . ... . 2,507,590 2,597,044

Form 990 (2007)
DAA
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Form 990 (2007) UTICA NEIGHBQORHOOD HOQUSING 16-1137874 Page 5
Part [V-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A
Total revenue, gains, and other support per audited financial statements a |

Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (specify):

LN -

Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line 6b ‘ di |

2 Other(spedify): ... (J
............................................................................... d2

Add lines d1 and ¥ 2 d

e Total revenue (Partl, line 12). Add lines cand d . ... . > e

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/Aa

a Total expenses and losses per audited financiai statements

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

1 Donated services and use of facitites b1

2 Prior year adjustments reported on Parti, line20 b2

3 Llossesreparted on Partl line 20 b3

4 Other(specify)
DD D OSSOSO b4 |

Amounts included an Part |, line 17, but not on line a:
1 Investment expenses notincluded on Parti, line6o d1 l
2 Other (specify):

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

J ) (C) Compensatior| (D) Coniroutions 0| (E) Expense

)
Tille and average haurs per | (If not paid, enter| Eaﬁs" e(?etf};rge b accaunt and ather
- com

{A) Name and address

week devoted to positicn 0-) allowances

-

|

Farm 990 (2007

DAA



Form 990 (2007) UTICA NEIGHBORHQOOD HOUSING 16-1137874 Page 8
f Current Officers, Directors, Trustees, and Key Employees (continued) | Yes | Na
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MeRiNGS > 21
b Are 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 [I-A or 1-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuais and explains the relationship(s)

¢ 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 II-A or H-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related arganization.”

If “Yes," attach a statement that includes the information described in the instructions. :
d_Daes the organization have a written conflict of interestpolicy? .. ... ... ... ............. ... ..o 75d| X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

. (C) Campensation| (D) Contnbuhons lo (E) Expense
(A) Name and address (B) Loans and Advances (if nol paid, {“P'Q eee é’r'r’e account and ather
anter -0 g allowancas

Other Information (See the instructions.) [ves | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

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? 78a X

b [f"Yes," has it filed a tax return on Form 990-T for this yeéar? 78h

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

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

OrgaANIZatioN? 80a X
b 1f"Yes," enter the name of the arganization »
.............................................................. and check whether itis exempt of nonexempt.
81a Enter direct and indirect palitical expenditures. (See line 81 instructions.y | B1ﬂ

81b X
Farm 990 (2007)

DAA
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Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 7
“PartVl.  Other Information (continued) | Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? 82 X
b If "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 |l
(Seeinstruations in Partill) .. | 820
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ‘ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A | 83
84a
b
85a 501(c)(4), (8), or (). Were substantially ail dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
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 from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductibie amount of section 6033(e)(1)XA) dues notices . 85e -
f Taxable amount of lobbying and political expenditures (line 85d less 85e¢) 8sf
g Does the organization elect to pay the section 8033(e) tax on the amount on line 85¢? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
Glowngaxyea N/A | o
86  501(c)(7)orgs. Enter: a Initiation fees and capital contributions included on line 12~~~ 86a
b Gross receipts, included on line 12, for public use of club facilities ............................... 86b
87  501(c)(12) orgs. 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 from them.) SM
88a Atany time during the year, did the organization own a 50% or greater interest in a taxabie 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 Partt X L
b Atany time during the year, did the organization, directty or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If *Yes," complete Part XI
89a 501(c)(3) erganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0 :section4st2 » 0 :section4gss »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
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 83b X
¢ Enter: Amount of tax imposed on the arganization managers ar disqualified
persons during the year under sections 4912, 4855, and 4858 | 2 0
d Enter: Amount of tax on line 89c¢, abave, reimbursed by the arganization » 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheilter
transacnon? .............................................................................................................. age
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
g For supporting arganizations and sponsaring arganizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany imeduring theyear?
90a List the states with which a capy of this return is filed » N
b Number of employees employed in the pay peried that includes March 12, 2007 {See
ntonsy Loon 14
312 Theoooksareincareof » JANICE FORTE, EXEC. DIRECTOR Telephone no. > 315-724-4197
1611 GENESEE ST -
locatedat » UTICA, NY 2p+4» 13501
b Atany time during the calendar vear, did the organization have an interest in or a signature or other authority
over a financial account in a fareign country (such as a bank account, securities account, ar other financial N Yes | No
accoun? om| | X
If " Yes." enter the name of the fareign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA

Form 990 (2007)



UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 8

it Other Information (continued) | Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . . . .. 91¢ X
If "Yes," enter the name of the foreign country »

Analysis of Income-Producing Activities {See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, ar §14 q l(tE)d
elated or
indicated. A B C D) )
) Business code ArT(lenl Excgu;ion Angount exempt function
93 Program service revenue: code income
SEE STATEMENT 9 89,603

@ v 0o o 0 oom

94 Membership dues and assessments

95 Interest on savings and temporary cash investments -
96 Dividends and interest from securities

97 Netrental income ar (loss) from real estate:
a debt-financed property

98 Netrental income or (loss) from personal property
99  Gther investmentincome

100  Gain or (loss) from sales of assets other than inventory

101 Netincome or {loss) from special events

102 Gross profitor {loss) from sales of inventory
103 Other revenue: a

b —_—

c |

d

e
104 0] 99,603
105 > 89,603

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part |.
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 impartantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 10

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

@) B) c T D) &)
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest : assets
N/A ] %

| %
] ‘ %

| °/
Infarmation Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.
(a) Did the organization, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Yes No
(b} Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? Yes No
Note: If "Yes" ta (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007

DAA



Form 990 (2007 UTICA NEIGHBORHOOD HOQOUSING

18220 05/05/2008 2:32 PM

16-1137874 Page 9

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. X
(A e (© ©)
Name, address, of each Employer D Description of :
: Amount of transfer
controlled entity Number transfer

Totals
Yes | No
107 Did the reporting arganization receive any transfers from a contralled entity as defined in section
512(b){(13) of the Code? If "Yes,” compiete the schedule below for each controlied entity. X
® - () () ©)
Name, address, of sach Empioyer ID Description of
. Amount of transfer
controlled entity . Number transfer

Totais

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, rovalties, and annuities described in question 107 above?

Under penaities of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration af preparer (ather than officer) is based on all information of which preparer has any knowledge.

Please l
Sign } s
Here ignature of afficer Date

JANICE FORTE EXECUTIVE DIRECTOR

Type or print name and title

Paid Plreparer‘s } Date EQ;?_CK if (Psrzzag:?. ﬁi{: (;'(')PT!N
Preparer's signature employed P P00445408
Use Only | Firm's nams for yours GUSTAFSON & CO., CPA'S len  » 16-1263579

3264 SENECA TURNPIKE
CANASTOTA, NY 13032

if self-employed),
address, and ZIP + 4

Phane

o » 315-697-2345

DAA

Form 990 (2007)



o 990

Department of the Treasury

Return of Organization Exempt From income Tax

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

UNHSSHRTYR 10/27/2008 2:00 PM

| OMB No. 1545-0047

—260F 009

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning 1 / 01 / 08  and ending 6 /3 0 / 08
B Check if applicable: Please | C  Name of organization D Employer identification number
] Address change §3§ UTICA NEIGHBORHOOD HOUSING 16-1137874
] Name change print o SERVICE, INC. E Telephone number
] Iniial retum tépe- Number and street (or P.Q. box if mail is not defivered to street address) Room/suite 315-724-4197

ee. 1611 GENESEE STREET F  Accounting method: | | Cash
] Termination ?ﬁ;::ﬂ;c City or town, state or country, and ZIP + 4 Accrual D Other (specify)
:‘ Amended return tions. UTICA NY 13501 L
] Application pending ¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No

@

Website: ~ UNHS.ORG

J  Organization type
(check only one) b Jsﬂ 501

H(c) Are all affiliates included?

K Check here B> D if the organization is not & 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

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

H(b) If"Yes," enter number of affiliates B

(@ {3 )<d(nsertno) | | 4947(a)1) or | | 527 (IF*"No." attach a list. See instructions.)
H(d) fs this a separate return filed by an
organization covered by a group ruling? I—] Yes ﬂ No

1 Group Exemption Number b

M Check b if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 & 882,081 to attach Sch. B (Form 990, 980-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions_.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds =~~~ 1a
b Directpublic support (notincluded on line 12 1b 8,403
¢ Indirect public support (notincluded on line 1a) 1¢
d Government contributions (grants) (not included on line ta) 1d 833,773
e Total (add lines 1a through 1d) (cash $ 842,176 noncash § ) 842,176
2 Program service revenue including government fees and contracts (from Part VII, line 93) 39,805
3 Membership duesand assessments
4 Intereston savings and temporary cash investments
5 Dividends and interest from securities ... ... o
6a Gross rents .............................................................. Ga
Lessirental expenses L 6b
Netrental income or (loss). Subtract line 6b from line6a
° 7  Other investment income (describel ) e
::’) 8a Gross amount from sales of assets other (A} Securities (B) Other
3 thaninventory ... 8a
= b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Netgain or (loss). Combine line 8¢, columns (Ayand (B)
9  Special events and activities (attach schedule). If any amount is from gaming, check herep
a Gross revenue (notincluding $ of
contributions reported on tine to) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line @b fromlineGa =~ .
10a  Cross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . 10b e
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subfract line 10b from tine 102~~~ 10¢
11 Other revenue (from Part Vil, ne 103) USROS 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9c, 10c,and 11 . 12 882,081
13 Program services (from line 44, column (B)) .. ... ... 13 546,318
§ 14 Management and general (fromline 44, column(C)) 14 53,995
% | 15  Fundraising (from line 44, column (D)) | .. ... ... ... 15
& | 16 Payments to affiiates (attach schedule) ... ... 16
17 Total expenses. Add lines 16 and 44, column (A) 17 600,313
£ | 18 Excess or (deficit) for the year. Subtract line 17 from line 12~~~ 18 281,768
% | 19 Netassets or fund balances atbeginning of year (from line 73, column (A)) 19 2,060,569
; 20  Other changes in net assets or fund balances (attach explanationy 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . 21 2,342,337

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.

Form 990 (2007
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Form 990 (2007)  UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line
Bb, 8b, 9b, 10b, or 16 of Part |.
22a Grants paid from donor advised funds (attach schedule)
(cash'$ ah $ )
If this amount includes foreign grants, check here b D 22z
22b Other grants and allocations (attach schedule)
(cash§ B s )
If this amount includes foreign grants, check here B D 22b
23 Specific assistance to individuals (attach

{B) Program (C) Management

(A) Total services and general

(D) Fundraising

schedule) 23
24 Benefits paid to or for members (attach
schedule) 24

25a Compensation of current officers, directors,
key employees, etc. listed in

Part V-A SEE STATEMENT 1 25a 37,239 30,9009 6,330

b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B 25b

c Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢

26 Salaries and wages of employees not included

onlines 25a,b,endc 26 181’110 150’321 30’789
27 Pension plan contributions not included on
lines 25a,b,andc 27 5,164 4,286 878
28 Employee benefits not included on lines
25a-27 28 25,966 21,552 4,414
29 Pyl s | w  a7.983  1i,536  3.057
30 Professional fundraisingfees 30
31 Accountngfees 31 1,960 1,627 333
32 legalfees . 32
3 Swsles 2 3,657 3,035 622
34 Telephone 34 2,880 2,390 490
35 Postageand shipping ... 3 2,214 1,838 376
36 Occupancy 36 3,422 2,840 582
37 Equipmentrental and maintenance 37 1,783 1,480 303
38 Printing and publicatons 38 4,183 3,472 711
38 Travel 39
40 Conferences, conventions, and meetings 40 12,932 11,404 1,528
41 Interest 41 1’855 1’540 315
42 Depreciation, depletion, efc. (attach schedule) 42 7,084 5,880 1,204
43 Other expenses not covered above (itemize):
a SEE STATEMENT 2 sm| 290,881 288,818 2,063
b ..................................................... 43b
G 43c
d ..................................................... 43d
L 43e
f ..................................................... 43f
g 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

1398) | 4 600,313 546,318 53,995 0
Joint Costs. Check B D if you are following SOP 98-2. :
b D Yes No

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

f"Yes," enter (i) the aggregate amount of these joint costs $ ; (if) the amount aliocated to Program services $

'fif) the amount allocated to Management and generat $ ; and {iv) the amount allocated to Fundraising $
JAA Form 990 (2007)
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Form 990 (2007) UTTICA NEIGHBORHOOD HOUSING 16-1137874 Page 3
- 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 &

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 Il the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

p SEE STATEMENT 3 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
(4) orgs., and 4947{a)(1)

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) iruss: but optional for
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others)

a CONTRACTS MANAGEMENT FOR NEW AND REHABILITATED HOUSING

(Grantsandaliocations I this amount includes foreign grants, check here » | | 356,322
b HOME OWNERSHIP COSTS ACCOCIATED WITH COUNSELING,

(Grantsand allocations - f this amount includes foreign grants, check here b [ | 132,182
¢ COSTS ASSOCIATED WITH DEVELOPMENT OF NEIGHBORHOOD

(Grants and allocations  $ y If this amount includes foreign grants, check here P D 57,814
d ......................................................................................................................

(Grants and allocations' N $ ..................... 4) .......... li‘ this amount-iﬁc'h;lc'je's'foreign grants, check here b El
e Other program services (attach scheduie) SEE STMT 4

(Grants and allocations % ) If this amount includes foreign grants, check here P D

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

P 546,318
Form 990 (2007)
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Form 990 (2007) UTICA NEIGHBORHOOD HQUSING 16-1137874 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached scheduies and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 60,268 10,411
46  Savings and temporary cash investments 838,026 1,015,108
47a Accounts rece‘vab!e .............................
b Less: allowance for doubtful accounts
48a Pledgesreceivable 48a S
b Less: allowance for doubtful accounts =~ 48b 48c
49 Grants reCelVable ............................................................. 254 L4 218 49 332 s 290
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) (att. schedule) .~ 50b
51a Other notes and loans receivable (attach
. schedule) .. SEE WORKSHEET | sta 1,338,438
9 b Less: allowance for doubtful accounts  51b 1,179,344 51¢c 1,338,438
8|52 ioenorestorsaorwse 52
53  Prepaid expenses and deferred charges ... ....... ... ... ... . 25,669 53 14,821
R USRS » H Cost H P 54
b resmene e securites b [] cost [ Fuv 54
55a Investments—land, buildings, and
equipment. basis 55a
b Less: accumulated depreciation (attach
schedule) | ... 55b 55¢
56  Investments—other (attach schedule) = .
57a Land, buildings, and equipment: basis 57a 321,521
b Less: accumulated depreciation (attach
schedule) 57b 169,146 139,518] s7¢ 152,375
58  Other assets, including program-related investments
(escribe W ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 . ... ... .. . .. . ... . 2,597,044 59 2,863,443
60  Accounts payable and accrued expenses 21,345 60 22,094
81 Grantspayable
62 Deferedrevenue .. SEE STATEMENT 5 108,817 87,893
8 63  Loans from officers, directors, trustees, and key employees (attach
= schedule)
:'_';; 64a Tax-exemptbond liabilities (attach scheduley . .. 64a
~ b Mortgages and other notes payable (attach schedule) | SEE WORKSHEET 45,282 64b 42,806
65 Other liabilities (describe » SEE STATEMENT 6 ) 361,031 ss5 368,313
66 Total liabilities. Add lines 60 through 65 ... . ... .o 536,475 521,106
Organizations that follow SFAS 117, check here P and complete lines '
67 through 69 and lines 73 and 74.
® | 87 Unrestricted -40,243 10,434
€ | 88 Temporariyrestricted .
& | 69 Pemanentyrestricted BT 2,100,812 2,331,903
2 Organizations that do not follow SFAS 117, check here b and
Pt complete lines 70 through 74.
S | 70 Capital stock, trust principal, or currentfunds
‘;: 71 Paid-in or capital surplus, or land, building, and equipmentfund
2 72 Retained 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
equalline21) | 2,060,569 2,342,337
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ... . . ..... 2,597,044 2,863,443

Form 980 (2007)
DAA
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Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 5
Recenciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part !, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

882,081

NS S

_______________ 882,081
Amounts included on Part 1, line 12, but not on line a:
Investment expenses not included on Part 1, fine 6b

2 Other (specify):

Add lines d¥ and d2 d

............................................................ > | e 882,081
Reconciliation of Expenses per Audited Financial Statements With Expernises per Return
a Total expenses and losses per audited financial statements
Amounts included on line a but not Part |, line 17:
Donated services and use of facilities b1 \

600,313

oW N 2
-
o)
w
12
[¢)
[
—
0]
he]
8]
=+
[u]
(o
=)
3
el
Q
=
=
0]
N
(=)
o
w

600,313

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line 6b ‘ d1 [

2 Other (specify): ‘

Add lines d1 and d2 d

Total expenses (Part !, line 17). Add lines cand d .. ... ... ... ... .. i e P | e 600,313

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.)

ionl (D) Contributions to
(B) (C) Compensatxori( I et (E) Expense
Title and average hours per |  (If not paid, enter| ETPIOYES BENEW | sccqunt and other
(A) Name and address ook devotod o position { o ans b efered | allowances

Form 990 (2007)
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Form 890 (2007) UTICA NEIGHBORHOOD HQUSING 16-1137874 Page 6
Current Officers, Directors, Trustees, and Key Emplovees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBUNGS | 20
b Are 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 |I-A or [I-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 880, 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 II-A or [I-B, receive compensation from any other
organizations, 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 policy? . . . .. 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation| (D) Contributions to (E} Expense
(A) Name and address (B) Loans and Advances (it not paid, SQ%O edee?ee(rpeg{ account and other
enter -0-} compensation plans allowances
N
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

77

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? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

80a s 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? 80a X

and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) \ 81a

 81b X
Form 990 (2007)

DAA



UNHSSHRTYR 10/27/2008 2:00 PM

Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 7

Other information (continued) Yes | No

82a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or atsubstantially less than fair rental value? X _
b If"Yes," you may indicate the vaiue of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(SeeinstructionsinPart ) | e2n
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 84
852 501(c)(4), (5), or (B). Were substantially all dues nondeductible by mempers? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A | 8sp
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 from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | 8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~~~ { 86a
b Gross receipts, included on line 12, for public use of club facilites ............... ... ... ... ... ‘ 86b
87  501(c)12) orgs. 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 from them) 87b
88a Atanytime 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 o
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b Atany 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 PartXI ... > | seb X
83a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0 ;secton4gtz » 0 ;section4955 W
b 501(c)(3) and 501(c)(4) orgs. 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
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958
Enter: Amount of tax on line 89c, above, reimbursed by the organizaton
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tra“sactlon’? .............................................................................................................. sge X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
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
atanytime during the year?
90a List the states with which a copy of this return is filed. » NONE
b Number of employees employed in the pay period that incfudes March 12, 2007 (See
nstuctions) kL 13
9ta Thebooks areincareof b JANICE FORTE, EXEC. DIRECTOR . . . Telephoneno. » 315-724-4197
1611 GENESEE 8T
Locatedat » UTICA, NY zpea® 13501
b Atany 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 Yes | No
BCCOUNI?
11 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.
DAA Form 990 (2007
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Form 990 (2007) UTICA NEIGHBOREQOD HOUSING 16-1137874 Page 8
Other Information (continued) Yes | No
Atany time during the calendar year, did the organization maintain an office outside of the United States? g1c pis
If"Yes," enter the name of the foreign country B
92 Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here b D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... ... .. oo, Bl 92
Analysis of Income-Producing Activities (See the instructions.)
.No.te: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d o
indicated. . Busin(ezlé)s; code AngEL)mt Excﬁggion Anggt)mt exempt function
93 Program service revenue: code income
SEE STATEMENT 8 39,905

Medicare/Medicaid payments

@ ™0 Q0 T R

98 Netrental income or (loss) from personal property
98 Other investmentincome

100  Gain or (loss}) from sales of assets other than inventory

101 Netincome or (loss) from special events

102  Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

0 39,805
b 39,805

Relationship of Activities to the Accomplishment of Exempt Purposas (See the instructions. )

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly fo the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 3

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

( (B (€) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assets
N/A %
Yo
Yo
%l
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes ﬁ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 990 (2007) UTICA NEIGHBORHOOD HOUSING 16-1137874 Page 9
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 controlted entity as defined in section 512(b)(13} of
the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B) (©) o)
Name, address, of each Employer iD Description of
. Amount of transfer
controlled entity Number transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled enfity as defined in section
N 512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlied entity. X
(4) (8) (©) ©)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | dectare 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.
Flease
Sign b
Signature of officer Date
Here
P Type or print name and tille
. Preparer's SSN or PTIN
Paid Preparer's ? Date g:ehIECk f (See Gen. Instr. X)
b , signature employed W D P00445408
reparers
Usepon] Firm's name (or yours GUSTAFSON & CO. ; CPA'S EIN » 16-1263579
Y| ifsefemployed), 3264 SENECA TURNPIKE Phone
address, and ZIP + 4 CANASTOTA, NY 13032 no. » 315-697-2345

Form 990 (2007)
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