EXTENS'ON ATTACHED

OMB No. 1545-0047

2017

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fuumiatipns)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

, 2017, and ending )

D Employer identification number

13-5563409

E Telephone number

212-967-0322

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

B Check if applicable: c

United Neighborhood Houses
of New York, Inc.

45 Broadway, Suite 2210
New York, NY 10006

Address change

Name change

Inibial return

Final returnstarmmated

G Gross receipts S 3,845,902,

H(a) Is this a group return for subordinates? Yes x No
H(b) Are all subordinates mcluded? Yes No

If "No," attach a list. (see instructions)

Amended return

Application pending F name and address of prncipal officer: SBS an Stamler
Same As C Above
[X]s01¢ex3) | | 501(e) ¢

www.unhny.orqg

| Jastr@yor | 527

| Tax-exempt status
J Website: >

)= (insert no.)

H(c) Group exemplion number M

K Form of organization: |XI Corporalion ] J Trust I—I Associatian | | Other ™ I L vear of formation: 1919 ] M state of legal domicile: NY
|Partl |Summary
1 Briefly describe the organization's mission or most significant activities:NH promotes and strengthens the ___
@ neighborhood based, multi-service approach to improving the lives of New Yorkers __
% in need and the communities in which they live. UNH supports its members through
£ policy development, advocacy and capacity building activities. _______________
% 2 Check this box » Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela)..............ooivveeveevieainan. | 3 36
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. ... ... 4 36
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .......................... | B 20
:_g 6 Total number of volunteers (estimate if NECESSANY) . ..... oo vvvriinninmenesssssrssnsssssmesvrsnass | 6 10
<¢| 7a Total unrelaled business revenue from Part VIII, column (C), line 12..............oiiiiiiiiiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ittt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).. ... ... o i, 2.831,727. 2,892,415,
3| 9 Programservice revenue (Part VIIL IN€28) . ... covumnvommmnsimmirom vmsssmmeman sons
% 10 Investment income (Part VI, column (A), lines 3, &, and 7d)........................ 237,785, 482,203,
@ | 11 Other revenue (Pari VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)............... 4,595, 9,245,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. .. 3,074,107. 3,383,863.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........covvnnivinn 180,018. 289,289,
14 Benefits paid to or for members (Part IX, column (A), line 4). .......ocoiiiiiiiiiian..
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 2,063,713. 1,892,541.
E 16 a Professional fundraising fees (Part IX, column (&), line 11e). ... e,
g b Total fundraising expenses (Part IX, column (D), line 25) = 593, 308. iTE
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... .....oovvvvrinnnn e 1,079,788, 1,147,519,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 3,323,519. 3,329,349,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... oo iin -249,412. 54,514,
5 8 Beginning of Current Year End of Year
LE 20 Total assets (Part X, NG 18). . .ottt e e e e e e e e e 9,191,591. 10,412,032,
%: 27 “Tetal liabililles {FPart . HRes@Bl o v anmi i inianie b domm s a s S/ oie i s s b s s e 209,273. 310,027.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............ B,982,318. 10,102, 005.

|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than efficer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here p Susan Stamler Executive Director
Type or print name and title
PrintType preparer’s name Preparer's signatur Date Check l_| if PTIN
Paid Michael Schall Michge/l S/t:'hall 7A7/5—/ sellempioyed  |P02024184
Preparer |Fimsname ™ SCHALL & ASHENFARB CPAS _
Use Only |rumsadess ® 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
NEW YORK, NY 10016-6517 Phone no.  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions) . ...................... . -

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 0B/0817

Form 980 (2017)



o 3868 Application for Automatic Extension of Time To File an

e, Sty 2017 Exempt Organization Return OMB No. 15451709
artment of the T * File a separate application far each return.
g faveneserves” ™ nformation abaut Form 8868 and its instructions is at www./rs.gov/form8868.

Electronic filing {e-fife). You can electronically file Form 8868 1o request a 6-month autornatic exlensien of time la file any of the forms listed
below with the exception of Form 8870, Information Retura for Transfers Associated With Certain Personal Benefit Contracts, for which an
exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efife, click on Charities & Non-Praofits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit criginal (ho copies needed).

All corporations required to file an income tax return other than Form 980-T (inciuding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time to file income fax returns.

Enter filer's identlfying number, see instructions

MName of exempt orgaruzalion or other filer, sée insiruchons. Employer ienbfication fuatber iEN) o
:ﬂ:ﬁ o United Neighborhood Houses
of New York, Inc. 13-5563409
Fite by the Tumbar, sireet, and room or suite number, If a .0, bax, see insinuclions. Social securily aumbar (S58)
fmosw |45 Broadway, Suite 2210
return. See Cily, 1own or posi office, state, and ZIP code. For a foreign addtess, ses instruclions.
instructions.
New York, NY 10006
Enter the Return Codea for the raturn that this application is for {file a separate application foreach return) ... ... ...,
Application Return | Application Refturn
Is I?or Code |Is Por Code
Form 930 or Form 980-EZ ot Form 940-T (corparation) 07
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {olher than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T {section 401{a) cr 408(a) trust) 05 Form 6069 "
Form 550-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Maria Longqgoe
Telephone No. » 212-967-0322 Fax No. » L
# |f the organization does not have an office or place of business in the United States, check thisbox. . ... ... .o il *-
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box. .. ... - D . it is for part of the group, check this box ... = Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automnatic &-month extension of time until 11/15 _ 2018 . tofile the exempl organization return

for the organizalion named above. The extension is for the organization's retumn for:
- IE calendar year 20 17 or

- D tax year beginning . 20 L and ending .20

2 Ifihe tax year entered in ling 1 is for less than 12 months, check reason: Dlniﬁal return DFinal return
|:| Change in accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .. ............ .. | 3a$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as aeredit .. .......................... 3b% 0.

¢ Bafance due. Subtract line 3b from line 3a. Include your payrment with this form, if required, by using
EFTPS (Electranic Federal Tax Paymeni System). Seeinstruclions. . ........ ... ... ... ... ..o, 3ci$ 0.

Caution: If you are going to make an alectronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L Q171217



Form 990 (2017}  United Neighborhood Houses 13-5563409 Page 2
Paitlll 7| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note foany lineinthis Part ML .. ... .. . o it e e IE
1 Briefly describe the organization's mission:

See Schedule O

e e e T e e o ot At = P o — —— mE ML o T i N W e e

— o - — —— — e —————— —— — —— —————— . — o mm o mm mm  m E SR R e W R e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 O 990-EZ2. ... ..ot et e e e e e [ Yes No
If “fes,’ describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [] Yes No

If *ves,' describe these changes on Schedule O.

4 Describe the urganizalion's rogram service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501 (c)g Y and 501({(4) organizations are required to report the amount of grants and allocations io others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: y Expenses $ 2,299,234, including grants of § 289,289, ) Revenue § )
See_Schedule O

e e e e e . e M e o e e T T e E———— e e o ——————————— —

e — ot - ——— ——— — ——————————————— A _— ——— - —— ————————— il i —— — —— — n

e o o im m — — —  m d  m E m m  m  l MEN f p g  em M  m m — EE  —  em mm em e e e e e e = = — —

—— ——— —— —————— e e e e  m m m am — m mm mm mm m ME PE P e e e

— g —— —— ————————— W A S P e e  — — ———— ———— i — ———

— ——— —— ——— —————— e —— —— T ——— ———— o e R N W T T e e e e

o — — —— T ——— — —— —— —— ——— —————————— T — T ———————r ot ————————— T ———

o o e e e e e Ee e e e e e e e e e e e e e e e e e B P WS R M M e b S TR A e —— e — —

—— " —————— ————_— o — T e P o e e i e e o e o e e e e AL R EE W P e e e e

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,299,234,
BAA TEEADIO2L 12/05/17 Form 990 (2017}




Form 990 (2017) United Neighborhood Houses 13-5563409 Page 3

V] Checklist of Required Schedules

10

1

Is the organization described in section 501{c){3) or 4947(a}(1} (other than a private foundation)? /f 'Yes,’ compiete
BB A. . ot e e e amaee e e

Did Ihe crganization engage in direci or indirect political campaign activities on behalf of or in opposilion to candidates
for public office? if 'Yes,' complete Schedule C, Part | . ... . e

Section 501(1:)(3?_'0 anizations, Did the organization engzzge in lobbying activities, or have a section 501¢h) election
in effecl during the tax year? If 'Yes,' complete Schedule C, Part lL ... .. .. ... i

Is the arganizalion a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 Jf 'Yes, ' complele Schedufe C, Partllf.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
}g pﬂrotuide advice on the distribufien or investment of amounts in such funds or accounts? Jf 'Yes,’ complele Schedule D,
¢ 2 T L L T I

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? /f "Yes,’ complete Schedule D, Part i ............... .. . ...

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part lll. ... ..o e e

Did the organizalion repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negobiation
services? I 'Yes,' complele Schedule D, Part IV . .. .. e s

Did the organizalion, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ¥f 'Yes,’ complete Schedule D, Part V. .......... .. ...l

if the orpanization's answer o any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, ViII, IX,
er X as applicable.

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

b Did the organization report an amount for investiments — other securities in Part X, ling 12 that is 5% or more of its total

assets reported in Parl X, line 16?7 ¥ 'Yes,' complefe Schedule D, Part Vil .. ... ... ... . . . oo,

¢ Did the organization reporl an amount for investments — program related in Part X, line 13 that is 5% or more of its iotal

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... ... ... ... i il

d Did the organization rer_:ort an amount for other assets in Part X, line 15 that is 5% or more of its lolal assels reparted

in Part X, line 167 If 'Yes,' complele Schedule D, Part 1X. ... . e

¢ Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes," complete Schedule D, Part X. .. ...

Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)7 i 'Yes,' complele Schedule D, Part X. ..

72 a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes, ' complete

Schedule D, Parts Xl ana Xl .. e i et bt a e e e e e s e

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If 'Yes,' and

13

if the organization answered 'No' to lina 123, then completing Schedule D, Parts Xl and Xif is oplional.................
Is the organization a schocl described in section 170{b}{1)(A)(1i)? /f "Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? . .................oi,

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

15

16

17

18

19

business, invesiment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If *Yes,  complete Schedule F, Parts Tand IV ... ... ... .o o i e

Did the organization report an Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If “Yes, ' complete Schedule F, Parls Hl and IV . .. ... i

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or ofher assistance to
orf for foreign individuals? if "Yes,' complete Schedule F, Parts T and IV . . ... e et s

Did the or)gani;atiun report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... .o iiiiar i ins

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? f "Yes," complete Schedule G, Part fl. ... oo i i e et asa e e ae s

Did the organization reporl more than $15,000 of gross income from gaming activities on Parl Vi, ling 927 Jf 'Yes,*
Lee Lot R ol e T T T

Yes| No
1] X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X

b X
Te¢ X
114d X
1e] X

1] X

12a| X

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

19 X

BAA

TEEADIOEL OB/0ANTF

Form 990 (2017}



Form 990 2017)  United Nelghborhood Houses 13-55634085 Page 4

[Part IV.:[Checkiist of Required Schedules (confinued)
Yes | No
20la Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H............................ 202 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... _. 20b
21 Did the arganization report more than $5,000 of grants or othes assistance to any domeslic organization ar
domestic government on Part 1X, column (A), line 12 if 'Yes,’ complete Schedule |, Parts fand Il ............ ... ... .. 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Part 1X,
column (A), line 2? f 'Yes," complefe Schedule |, Parts Tand Il . ... . i 22 p. 4
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,” compiate
Lo - 0 U 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b through 24d and
compiete Schedule K. I 'No, Qoo line 25a ... i e e s 24a X
bk Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception?.. ... ............. 2db
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BORAS 2 ..o e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501{c)(3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedufe L, Parfl.. ... ...t 25a X
b s the orpanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complele
SohedUle L, P At . e e 25b X
26 Did the orf?aniza{io.n report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directars, {rustees, key employees, highest compensated employees, or disqualified persons?
If Yes,complate Schedule L, Pant . . e 26 X
27 Did ihe organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or lo a 35% controlled entity or family member
of any of these persons? ¥ "Yes,"complete Schedule L, Parf il ... ... . i i i e

28

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

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedufe L, Part IV ... .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe

27 X

Sehetlle L, Part IV . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? ¥ 'Yes, ' complete Schedule L, PartIM ... ... oo, 23¢ X
29 Did the organization receive more than $25,000 in non-cash conlribuiions? ff "Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes, complete Schedile M . .. .. .. e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partf. .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete

Ry e T A L A A PP 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-3? f "Yes,  complete Schedule R, Part | . ... ... .. ... il 33 X
34 Was the organization related 1o any tax-exempt or taxable enlity? f 'Yes,' compiete Schedule R, Part fi, 1ll, or IV,

and Part V, line 1................ [ e 34 X
3523 Did the organization have a controlled entity within the meaning of section S12(B)(13)7.... ... .. o il 35a X

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)7 ¥ Yes,' complete Schedule R, Part V, line 2. . ........ i iieveanin, 35h
36 Section 501(c)(3) organizations. Did Lhe organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complele Schedule R, Parnt V, Jine 2 . ... .. i ittt 36 X
37 Did the organization conduct more than 5% of its activities Ihrou?h an entity that is not a related organization and that is

treated as a pastnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ...............ccoe0s 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule Q for Part V3, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule Q. ... oo i et e e 38 X

BAA Form 990 (2017}

TEEADIOSL OS/D8MT



Form 990 (2017) United Neighborhood Houses 13-5563409 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V... ..o it iaiia s I—]
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNGs 10 PriZe WINMNBIS Y. . . ottt it ittt i es i caae sae s ia e s ar e ss s a s nas b a e e s e b 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return . . .. Z2a 20

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ......... ... | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ocvivivianns 3a X
b If 'Yes," has it filed a Form 930-T for this year? If 'No' to line 3b, provide an explanafionin Schedulfe O. .. ... ... oo i, 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . ... ..... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form B8BB-T 2. . ... .. i ie i rai iy 5c¢

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 1A% QoI BIO R i o s s e T R 5 a0 e R R 5 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

CEIVICES PIOVIAEE A0 THE TEVOT L5 ¢ iy s e i o A e 5 i i e A W A REPA 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............ .. oooiit. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o e O S e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ........................ | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

85 MRGUINSET: ov i i B s PR B S s b e S SR R S e S S e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

=) 75 D12 ol s s e e T 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaoring

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

a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . ..., i ittt Ta

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

against amounts due or received fromthem.). ... it ii i e 11b 4

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... .. .. 12a

b If "Yes' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ... o i iiiiiiiiin 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required lo maintain by the states in
which the organization is licensed to issue qualified health plans. .. ....... ... ... . ... .. 13b

c Enter the:amount of reserves on Band. . ice v e aisn s s s s 13c¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year?....................cvve.... | 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................| 14b
BAA TEEAD105L (08/08/17 Form 990 (2017)




Form 990 (2017) United Neighborhood Houses 13-5563409 Page &

PartVIZ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... ... oo i |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the ax year.. . .. 1a 36
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Urustee, or key employee?. ... 26€ Schedule O . . .. . ...
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of oificers, directors, or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 920 was filed? ... ... .. See Sch O 4 | X
5 Did the organizalion become aware during the year of a significant diversion of the arganization’s assets?.............. 5 X
& Did the organization have members or stockholders?,........................... e e e 6 X
7 a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or more
members of the QOVEIMIMG DOy 7. . . ... .. i ittt et ettt 7a X
b Are any governance decisions of the organization reserved te (or subject lo approval by) members,
stockholders, or persons other than the governing Dogdy? ... ... . ittt i et et it be e carantannns 7h X

8 [:]id 1fh‘|e| organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:

A THE GOVEIMING OOy 7. . ot ittt et e et e e e ga| X
b Each commitiee with authority to act on behalf of the governing body? .. ... 8b] X
8 |s there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at lhe
organization's mailing address? If 'Yes,' provide the names and addresses in Schedwle Q.. ...... ... .. ............... 9 X
Section B. Policies (This Section B requests information about policies not requiréd by the Internal Revenue Code.)
Yes | Ne
10a Did the organizalion have local chapters, branches, or affiliates?. ... ... . i i | 104 X
b If Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempY pUrPOSESY . . ... ... ... . e i 1¢b
11 a Has the arganization provided a complete copy of this Form 990 to 2l members of its governing body before fingthe form? . ... ... ovn it

b Cescribe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did 1he organizalion have a wrilten conflict of interest policy? If 'No,"gotoline 13 . ... ... i

b}Nere offlf_icterg. directors, or frustees, and key employees required fo disclose annually interests that could give rise
£ oLt [T 1=

c Did the organization regularly and cc-nsislentg monitor and enforce compliance with the policy? if "Yes,’ deseribe in
Schedule O how this was done ... See Schedule O ... ..

13 Did the organizalion have a written whistleblower policy? . ... .. .. i e
14 Did the organizalion have a written document retention and destruction policy? ........ . ... civnviiiiininiiaa

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 Direclor, or top management official..See Schedule. O....................... 1
b Other officers or key employees of the organization. . .See. Schedule. 0. ... .. i
If "Yes' to line 15a or 15b, describe the process in Schedule O {(see instructions). ’

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar armangement with a
Eaxable enlily AU e YA . i i it et it a ettt b e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the e
organization's exempt status with respect to such arrangements? ... .. ... .. . .. . e e

Section C. Disclosure
17 Lisl the slates with which a copy of this Form 990 is required to be filed ™ NY

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section S01(c3(3)s only) available
for public inspection. Indicate how you made these available. Check all thal apply,

Own website El Another's website E{] Upon request D Qther (explain in Schedule O)
12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intergst poficy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the erganization's books and records: »
Maria Longo 45 Broadway, Suite 2210 New York NY 10006 212-367-0322
BAA TEEAD106L 08/08/17 Form 290 (2017)




Form 930 (2017) United Neighborhood Houses 13-5563409 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any lineinthis Park VL. ... . ..o oo i eaaens D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee}
wha received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC}) of more than $100,080 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 frem 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 trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and farmer such persons,

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

©)
@ (B) | Fanone box unices perenn ()
Name and Tille Average is. both an oficer and a Reportable Reporizble Estmated
hours directorftrustes) compensation fram compensalion from amount of other
per - lhe arganizalion related grganizaligns compensalion
week [2 3] A1 2 |G H I} w-21099-MISC) (W-2/1039-MISC) from the
Ostany o 2 = = @ =1 3- = arganization
hours #or S|a g z and relaled
ralated g. =] '§ ol = organizations
organizas. § fy
hans = %
below @
o | B é
g
_() M.Bryna Sanger | -
President X X 0 0 0
_@ Patricia M. Carey ________ | 3
Vice President 0 X X 0. 0 0
_®) Roger Juan Maldonado___ __ __ | 1
Vice President 1] X X Q. 0 0
@ Marc S. Dield ___________ | _1_
Treasurer 1] X X Q. 0 (0
_{) Thomas M. Cerabino, Esq. ___ | _ 1_
Secretary 0 X X Q. Q 0
_® Arthur Byrd _ ____________| -1
Director Q X 0. Q 1]
_) Matthew Chun_ _ _ _ ___ ... _.__ e
Director 0 X 1] 0. 0
@ Eric C. Andrus ___________| .
Director 4] X 0 0. 0
_G Paul F. Balser __________ | .
Director 0 P4 0 0. 0
(0_Darel M. Bemaim _________ _1
Director 0 X 0 0. 0
1) _Michael N, Berkowitz ___ ___ | ol
Director 4] X 0 0. 4]
(2 Rahul Baig _____________ | S
Director Q X 0 0. 0
(3) Daniel Eudene ___________ | 1
Director 4] X 0 0 0.
04 Nelson Hioce __ ____ _____ . _ 1
Director 4] X 0. 0. 0

BAA TEEAGI07L 08/08/17 Form 990 (2017)



Form 990 (2017} United Meighborhood Houses 13-5563409 Page 8
“PartVI[-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)

B) {C)
{A) Average | (do not mpé?'r'.ﬂﬂ?e_wn one (D) ®) ‘F)
Narme and ule hg:;s ﬁi;néﬁsapﬁ;?:glt:?mei? mmﬁ:ﬂs"a’}?&'ﬁmm mmf,f,'.’;’;}?ﬂﬁ,gm amﬁ"’uln‘[“&l%ﬂ,e,
i R |27 BAT| wotha | BERES | Cmane
h?urs o é— ;f 5: %% g w organizalion
relgl'e;d Ig g K .g % b=y -4 D‘,’ggn'ﬁff,gfﬁ
AEE
below §
dﬁonﬂéd g z
g
05_Alain Kodsi _ _ ______ _____| 1
Director 0 X 0. 0. 0.
(6)_Jack Krauskopf _ _________| _1
Director 0 X Q. 0. Q.
a7 David W. Kubie __________ | 1
Director 0 X Q. 0 0
08 _David Garza __ __ _________ | .
Director 0 X 0. 0 0.
09 Ann L. Marcus | 1
Director 0 X 0 0 0
£0)_Ilene Margolin ______ ______ 1
Director 0 X 0, 0 0
N Dennis Dickstein ____ _ _ __ __ S .
Director 0 X 0. 0 0
22) Michelle Neugebauwer ______ _ .
Director 0 X 0. 0. 0
23) Nandika Madgavkar = ____ | _1_
Director 0 X 0. 0. 0
24 Patrick Vatel _ __________| _1_
Director 0 X 0. 0. 0,
{25) Gregory Morris _ ___ _ _____ | _1
Director 0 X 0. 0. 0.
T SuUb-tOkal. i e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... »- 617,559, 0. 83,868.
dTotal (add lines Tband 1€} .. ... ................ i i, > 617,559, 0. 83,868,
2 Total number of individuals (including but not limited to those lisled above) who received maore than $100,000 of reportable compensation
from the organizalion ™ 4

3 Did the organization lisl any former officer, director, or lrustee, key employee, or highest compensated employee
on line 1a? If ‘'Yes,' complate Schedule J for such individual. ... ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other campensation from
the gr_ga:pi;gtic}n and relaled organizations greater than $150,0007 If *Yes,’ complete Schedule J for
SUCR IV, | oo e e e e e e

5 Did any person listed on line 1a receive or accrue compansalion from any unrelated organization or individual
for services rendered to the organization? If 'Yes, complete Schedule Jforsuchperson .......................c......

‘Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for 1he calendar year ending with or within the organization's tax year.

A
Name and bgs?ness address Descriptio(r?%f services Compg:r:'n)sation

2 Tolal number of independent contractors (including but rel limited to those listed above) who received more than
$100,000 of compensation frem the organization ™

BAA TEEAOIGSL 08/08/17 Form 980 (2017




Form 990

Departmeni of the Treasury
Inlarnal Revenue Service

Continuation Sheet for Form 990

OMEB No., 1545-0047

2017

Name of the Organization

Employlaer Identification number

United Neighborhood Houses 13-5563409
i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) ey E) 3]
Mame and Tille Average Position (check all that apply) Reportatls Reportable Estimaled
howsper | 2 513 =4 compensation from compensation from amount of olher
(3812518 138(9| e | emNs | <R
tstany |2 58| Q 8 arganization
hmi;slel'gr gg § é % al™ and relaled
o:;am.za_ = s|& § organizations
betow glgl |®
actied )|  © | § g
Ken Jockers __ ___ _____ | -k
Director 0 X 0. 0. 0.
Lewls Kramer _________ | _1_
Director 0 X 0. . 0.
Arthur J. Stainman ___ __ | 1
Director 0 X 0. 0. 0.
Mary Elizabeth Taylor __ _ | _1_
Director a X 0. 0. 0.
Maria Lizardo _________ | _1_
Director g X 0. 0. 0.
Joyce Bove_ _ __ ___ _____ | _1
Director Q X 0. 0. Q.
TC Fleming _ __________ | _1_
Director 0 X 0. 0. Q.
Gary Pagano _ _ _ ________ | _1_
Director §] X 0. 0. 0.
linda Riefberg ________ | _1_
Director 0 X 0. Q. 0.
James McMeil ~_________ | L
Director 0 X 0. 0. 0.
LCharles Thompson _ _ _ _ _ _ _ | _1_
Director 1] X 0. g. 0.
MNorman Levy __ _________| -1
Director 0 X 0. 0. 0.
Susan Stamler ____ _____ | _33_
Executive Dir. 0 X 216,251. 0. 38,823.
Maria Longo _ __ ________ | _35_
Dir Fin & Adm 0 X 108,151, 0. 24,378.
Lynn Appelbaum | _35_
Dep Exec Dir 0 X 174,950, 0. 20, 667.
Jennifer Powell _ ____ __ | _35_
Dir. of Develop. ] X 118,207, 0. 0.

TEEAA30IL 080817

Form 990 Coni 2017



Form 990 (2017) United Neighborhood Houses 13-5563409 Page 9
|Part Vill| Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VL ..o i e D
©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

s 3 revenue 512-514
& wn| 1a Federated campaigns ......... 1a e
=
g % b Membershipdues............. 1b 370, 750.
E’:. E| cFundraising events............ 1c 749,255,
g 5| d Related organizatiorjs. ......... 1d
o E| e Government grants (contributions). . . .. Te 279,303.
@
-g = f All other contributions, gifts, grants, and
At similar amounts not included above. . .. | 1f 1,493,107.
= -oc g Noncash contributions included in lines 1a-1f: § =
S &l h Total Add fines Ta-T# ccoviviivmunie i wrsns ™ 8. B899 415,
@ Business Code T
= |
g 2a
o b
e g e
2 c
=l [
1 I
el e_________________
‘g-, f All other program service revenue. . ..
o | gTotal. Addlines2a-2f .............covvvvivva ™
3 Investment income (including dividends, interest and
other similar amounts). ..............ooooiiiiii . 134,834. 134,834.
4 Income from investment of tax-exempt bond proceeds. .»
5 ROVEES i s s e A g
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (l0SS). ........oiiiiiiiiiiiin. -
(1) Secunlbies (i) Other

7 a Gross amount from sales of
assels other than inventary 738, 665.

b Less: cost or other basis

and sales expenses. ... ... 391,296.
c Gain or (los8)........ 347,369. : .
d Net gain or (loss)....... U - 347, 369. 347,369.
g 8a Gross income from fundraising events =
e (not including. & 749, 255.
g of contributions reported on line 1c¢).
(7 .
[ SeePart IV, line18................ & 70,743.
E b Less: direct expenses .............. b 70,743,
o ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart [V, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities .. ... .. . -
10a Gross sales of inventory, less returns
A ANOWANCES ... o biveevsmig a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory......... -
Miscellaneous Revenue Business Code
11a Miscellaneous _ 900099 9,245, 9,245,
b
- Sy
d All other revenue. ... ...............
e Total. Add lines 11a-11d............................ ™ 9,245,
12 Total revenue, See instructions .. ................... " 3,383,863. 9,245. 0. 482,203.

BAA TEEAOIOOL O8/08/17 Form 990 (2017)



Form 990 (2017) United Neighborhood Houses 13-5563409 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all calumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX. .. .............. A S G T SN i 1 ]
(B) ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIll. Rl

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..........covivenenn.. 230, 289. 230,289,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ............ 59, 000. 59, 000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members........... .. ; :

5 Compensation of current officers, direclors,
trustees, and key employees. . ... ... 402, 2089. 227,989, 102,891, 71,329,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958()(3)BY .. .. ..o 0 - 0 0.

Other salaries and wages. .......... 1,166, 366. 822, 330. 37,388, 306, 638.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions)..................... 72,581. 48,601. 6,491. 17,489.

9 Other employee benefits................. 151,677. 101,563. 13,566. 36,548.

10 Payroll taxes ..., 99,708. 66,764. 8,918. 24,026.
11 Fees for services (non-employees):

d Labbying o v maimmmmnsssyoas 38, 586. 38,586.
e Professional fundraising services. See Part IV, line 17 . .. e

f Investment management fees............... 66,152. 66, 152._

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on “Scheduleﬂ.) ..... 100,152, 5,828. 88,229. 6,085.

12 Advertising and promotion.......... ... ...,

12 Cffice EXPENSes o mrssE s wrisas 21, 625. 8,488. 7,890. 5,247.

14 Information technology ..............oovttn.

15 BRoyalties .. vonvnnnsmnnssnamsismss

16 OCCUPANCY v s T 320, 831. 214,829. 28,694, 77,308.

VF Traveh s o s s S e 34,154, 23,041. 5,971. 5,142.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publigofficials:asmrrnsinnmisusarries

19 Conferences, conventions, and meetings . ...

20 TIBRESE i v s s A R

21 Payments to affiliates .. ............. ...

22 Depreciation, depletion, and amortization. . .. 35, 696. 35,696.

23 THSURATICE < uies s e o S SR S5 18,291. 12,248. 1,636. 4,407.

24 Other expenses. ltemize expenses nol T : o= e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).......oiiiinin.

a Program expense 357.459. 357,459.

b Dues & Subscriptions 58,994. 58,100. 199. 695.

€ Printing and Publications 31,733. 192. B.985. 22,556.

d Telephone & Communication 19,739. 13. 218" 1. 785, 4,756.

e Allother expenses. ........................ 44,107. 10,709. 22,326, 11,072.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,329,349. 2,299,234. 436,807. 593, 308.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98:2 (ASC 958-720). . o covvininavives

BAA TEEAD110L 08/08/17 Form 990 (2017)




Form 990 (2017) United Neighborhood Houses 13-5563409 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or notefo any lineinthisPart X ... it D
- (B')
Beaginning of year End of year
T Cash—rion-Ierest e BB . « o coom o st om0, e s b sbeaii s B v A e e 489,793.| 1 359,523.
2 Savings and temporary cash investments.. ...... ..o i 254,837.| 2 261, 905.
2 Pleddesand grants recaivabile; nebive: some i Saibu i i v i 299,494.| 3 51,867.
A Acconrts receivable, mk. ... .os i s s R T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplcﬁees and highest compensated employees. Complete
Partll of Sehedla L. . . oo i ansains i sam i dobichaie dent Lo b san vl 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4958gc)(3)(i3} and coniributing
emplo Fers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary crganizalions (see instructions). Complete Part Il of Schedule L. . 6
B 7 Netesand loaris recelvable, Fel.  .oom oo simme v ms e s e semsnes s 4
ﬁ 8 Inventories for sale or USe. . ... .. 8
<< | 9 Prepaid expenses and deferredcharges. ... .ot 73,313.| 9 67,659,
102 Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 487,900
b Less: accumulated depreciation. . .................. 10b 62,890. 117,179.| 10c 425,010.
11 Investments — publicly traded securities . R 7,838,494 .| 1 9,127,587.
12 Investments — other securities. See Part IV Ime 1'| ............................ 12
13 Investments — program-related. See Part IV, line 1L nn 13
14 Intangible assets.. . 14
15 Other assets. SeeParth lme'l‘l . 118,481.|15 118,481.
16 Total assets. Add lines 1 through 15 (musl equal ilne 34) .................... . 9,191,591.|16 10,412,032,
17 Accounts payable and accrued exXpenses .. ... . ... ... ieeiii s 199,474,117 189,711.
18 (Erants PayaDIE: o e s e T R 18
19 Deferredrevenue.............. TR TR A RN YR 6 19
20 Tax-exempt bond Habilifies .o wcovimai v smemee sovim e e v i 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D......... s 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part 10T SCREAUIE L. . v v ettt ce ettt ee et e ees 22
23 Secured mortgages and notes payable to unrelated third parties . ... ... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,799.[25 120, 316.
26 Total liabilities. Add lines 17 through 25. .. . ..ocvii i i i en 209,273.| 26 310027,
4 Organizations that follow SFAS 117 (ASC 958), check here » and complete o = _
8 lines 27 through 29, and lines 33 and 34, e s
AR e T T T ——————— 8,387,649.| 27 9,458,948,
g 28 Temporarily restricted net assets. ... oo 494,669.|28 543, 057.
o | 29 Permanently restricted net assets. ... ... ... il 100, 000.| 29 100, 000.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [:l ;
= and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or current funds .. . 30
21 31 Paid-in or capital surplus, or land, building, or eqmpment fund o 31
fn’: 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
% 33 Total net assets or fund balanCes . ..................co.oiiiiii i 8,982,318.] 33 10,102, 005.
34 Total liabilities and nel assetsffund balances........... ... ... ... .. ...... ... 9,191,591.|34 10,412,032.
BAA Form 990 (2017)
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Form 990 (2017) United Neighborhood Houses 13-5563409

Page 12

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part XL ... .o

{1

3,383,863.

1 “Tetal reventefmistequal Part VL coltmif i iie 12) wussmms e seum mesmemmipmpyassorssmmeumsmsngs)] 1
2 Tolal expenses (must equal Part IX, column (A), N 25). .. .vvveviiii i i iieniiiennens | 2 3,329,349,
3 Revenue less expenses. Sublract ine 2 from IINe T uiviin v i vivinineimir i prrs s o s 3 54,514,
4 Mef assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).........oooonns 4 8,982,318.
5 Nel unrealized gains (losses) oninvestments. ... i iiiiiinnan s 5 1,065,173

6 ‘Dongted services and Ut 0F TABIIHES i ciasme v s s ssesmes sy v st 5 A e ety 6

A 11\ /= 0 (2 =L 0 =) o - DS S RSP 7

B Prior period SiiUSINBNTS . o s s s s st 448 e s e s 6 A s SRR 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... i, g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO T B im0 b 5 PR 6 00 A S 0 T 10 10,102, 005.
[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL. .. ... i i i I:l

1 Accounting method used to prepare the Form 950: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separaie basis DConsolidaled basis DButh consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

. Separate basis DConsoIidalEd basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compliatlon of its financial statements and selection of an independent accountant?.......... s

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar AT ittt ittt ettt e e et e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ...........................

2b

3a X

3b

BAA

TEEAQTIZL 08/0817

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form 230 or 93M)-EZ) Complete if the organization is a section 501(cX3) organization ot a section 201 7
4947(a) 1) nonexempt charitable trust.

» Attach to Form 930 or Ferm 930-E2,

e O s *» Go to www.irs.gov/Form990 for instructions and the latest information,

Mame of the arganization United Neighborhood Houses Emptoyer idontification number
of New York, Inc. 13-5563409

[PartdZ[Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

The organizalion is not a private foundation because it is: {For lines 1 through 12, check only cne box.}
1 A church, convention of churches, or association of churches described in section 170{b)1)AX).
A school described in section 170(B)1XAXii). (Altach Schedule E (Form 930 or 990-E7).}
A hospital or a cooperalive hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)ANHI). Enter the hospital's
name, city, and state:

[

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1}AXiv). (Complete Part II.)

l A tederal, state, or local government or governmental unit described in section 170(b)1 XAXv)-

An organizalion that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 178{b)1XAXvi). (Complete Part 11.)

B D A community rust described in section 170(bX1XAXvi). (Complete Part 11.)

9 |:| An agricultural research organization described in section 170(b)IMAXiX) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

w0

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts

from activities related to its exempt functions—subjec to certain exceptions, and (2) no more than -1/3% of its support from gross
investment incame and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after

June 30, 1975, See section 50%¢a)2). (Complete Part 1.}

11 An organization organized and operaled exclusively to lest for public safety. See section 509(a)4).
12 An arganization organized and operated exclusiveg.r far the benefit of, to perform ke functions of, or to catry out the ﬁgrposes of one
or more publicly supported organizatians described in section 509(a)(1) or section 50XaX2). See section 50a)3). Check the box in

lines 12a through 12d that describes the type of supparting organization and complete lines 72e, 12f, and 12¢.

a |:| Type |. A supperting organization operated, supervised, or contralled by its supported organization{s), typically by giving the supported
organization(s) the power to reqularly appoini or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup?orting organizalion supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgarization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally Integrated. A supporling organization cperaled in connection with, and functionally integrated with, its supported
organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-f_unctionagyintegrated._A supporting organization operated in connection with its spported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizalion received a written determination from the IRS that it is a Type I, Type i, Type lll functionally

integrated, or Type il non-functionally integrated supperting organization.
f Enter the number of supported organizations .. ... ... e e ‘:I
g Provide lhe following information about the supported organization(s).
{/) Name of supporied organization (@ EIN 0y Type of or?_anization &) s the () Amount of monetary (vi) Amount of olher
descnbed on lings 1-10 organization lisled | support (see insiructions) support {see instruclions)
above (ses instructions)) in your governing
document?
Yes No

(A}
(8)
©)
D)
(E)
Total R Ot - af T [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Schedule A {Form 950 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 United Neighborhood Houses 13-5563403 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year Total
beginningb’in)ﬁ y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota
1 Gifts, bgra?!ts 1contr|butjon§ aéad i
TSNP 1885 receive 0

R Sy Urusua) ot e ... 2,688,545./2,279,461.]2,945,111.|2,831,727.|2,892,415.]13,637,259.

2 Tax revenues levied for the
organization's benefit and
either paid to or expemied
on its behalf. . - i

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

4 Total. Add lines 1 through3... |2, 688,545.|2,279,461./2,945,111.]|2,831,727.|2,892,415.]|13,637,259.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (f). ..

1,332,492,

& Public sugport Subtract line 5 s - L
fromlined ... _............... B e : 12.304,767.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) .(_ y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
7 Amounts fromline4.......... 2,688,545.(2,279,461./2,945,111./2,831,727./2,892,415.|13,637,259.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources................ 126, 696. 140,249. 129,688, 184,290. 134,834, 715,151

9 Nel income from unrelated
business activities, whether or
not the business is regularly
camied ofwveer e s s B

10 Other income. Do not include
gain or loss from the sale of

capital asgets (Explai

PaflV'-)----e-e-E-é-gt-ER’-I----- 9,714. 29,323. 476. 4,_595. 9,245, 53;353;
11 Total support. Add lines 7 _ '

through T0.veisaasvsmens - 14,406,369.
12 Gross receipts from related aclivities, etc. (see |nstruci10ns) ................................................. | 12 0.
13 First five [years If the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization; chictk.this box and SWPEIE ... .o i i crv i Dy s e s st v d v i s i es A0 e 4 3 T e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ... ... ...ooiiiiiiiinnn 14 85.41 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 .......... S S B S R e R 15 86.35%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . R R oy

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... ...t iii i s ans D

17a 10%-facts-and-circumstances test—2017. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the crganszanon meeis the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... = D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and Stop here. Explaln in Part V| how the
orgamzatlun meets the facts-and-circumstances' test, The organization quaimes as a publicly supported organization -

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ B

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A fForm 990 or 390.EZ) 2017 United Neighborhood Houses 13-556340% Page 3

37| Support Schedule for Organizations Described in Section 509(a)2) . o
(Complete only if you checked the box on line 10 of Part | or if the organizalion tailed to qualify under Part Il. If the organization
fails to qualify under the lests listed below, please complete Pait IL)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (dy 2016 {e) 2017 ) Tolal
1 Gifis, grants, coniribulions,
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activily that 1s
refated to the organizalion's
tax-exempt purpose...........
3 Gross receipts fram activilies
that are not an urrelated trade
or business under section 513 .
4 Tax revenues levied for the
arganization's benefit and
eilher paid to or expended on
its bepalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. .

Total. Add lines 1 through 5 ...
Amounts included on lines 1,
2, and 3 recewved from
disqualified persons...........

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

¢ Add ines Faand 7b........ ...

8 Public support. (Subtract line
7¢ from Iir?tg%.) ...............

Section B. Total Support
Catendar year (or fiscal year bepirning in) * {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts fremline&._ ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income {rom
Similar Sources ....ovvvvuiiine s
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
1 Met income from unrelated business
activities not included in Jine 10b,
whether or not the business is
regularly carrieden . ... Llls
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
. Part Wl ..ot
i3 Total support. (Add lines 9,
10c, 1N, and 12)). . .........._.

Blm

4 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, chack this Dox and SEoP ReIe . . . . . i e e e e e e "_Q
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, esdumn ). ... ... ...t 15 %
16 Public support percentage from 2016 Schedule A, Parl 1], line 15, ... o i i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line V3, column ()Y ................... 17 %
18 investment income percentage from 2016 Schedule A, Part1il, line Y7.. .. ... .. . ... i, 18 %
192 33-113% support tesis—2017. If the organization did not check lhe box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... -

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more {han 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box an ling 14, 19a, or 19b, check this box and see instruclions............. L
BAA TEEAGOIL OB/ONT Schedule A (Form 30 or 950-EZ) 2017
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Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status underlsecltion
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (€)? If "Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe it Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

¢ Did the oraanization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization parl of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 43958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 330 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5b

Sc

.9a

Sb

10a

10b

BAA TEEAO4DAL  0BM0M17
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Schedule A (Form 930 or 950-E2) 2017 United Neighborhood Houses 13-55634089 Page 5
[ PartlV::| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c) below, the

governing body of a supported crganization? T1a
b A family member of a person described in (a) above? Tib
¢ A 35% controlled entity of a person described in ¢a) or (b) above? if 'Yes' fo a, b, or ¢, provide detail in Part V1. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No,’ desciibe in
Part Vi how the supported erganization(s) effectively operated, supervised, or controfled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers io appoint and/or remeve
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported organizalion(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organizalion(s) that aperated, supervised, or condrolled the
supporting organization,

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majorily of the directors or trustees
of each of the organization's supported organization{s)? Jf 'No,” describe in Part VI how control or management of the
supporiing organization was vested in the same persons that conirofled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did lhe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 950 that was most recently filed as of the date of netification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supporled
organization(s) or (i} serving on the governing body of a supporied organization? I No,' explain in Part Vi how
the organization mainlained a ¢lose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? if 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organizalion used to satisty the Integral Part Test during the year (see instructions),
a I:I The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Commplete line 3 below.

¢ I:I The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the grganization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities described in (2) constitute activities thalt, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? ¥ "Yas,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power 1o regularly appoint or elect a majorily of the officers, directors, or lrustees of
each of the supported organizalions? Frovide details ity Part Vi.

b Did the organization exercise a subslantial degree of direclion over the policies, programs, and activities of each of its
supparted organizations? If 'Yes, " describe in Part \ the role played by the organization in this regard. 3b

BAA TEEAG4G5L O8/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 980-EZ) 2017 United Neighborhood Houses

13-5563409 Page 6

[Part V' [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

"R w =

oL w|in =

Portion of operating expenses paid or incurred for production or collection of grass
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shorl
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

MNet value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line 6)

(N | U |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g b|w N -

|| bW k|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or $90-EZ) 2017 United Neighborhood Houses 13-5563409 Page 7
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W IN O AW

Distributions to attentive supported arganizatians fo which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Seclion C, line 6

10 Line 8 amount divided by line ¢ amount

@ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a B o =
DI 7 ] T — i
S {01 (2] - T ——
dFrom2015.. . .oooeiiiiiiss
€ From 2018, .. oo
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Sublract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.... ...
b Excess from 2014, ... ..
¢ Excess from 2015......
d Excess from 2016......
e Excess from 2017. ... .. i :
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ407L 08/22/17



Schedule A (Form 990 or 980-E2) 2017 United Neighberhood Houses 13-5563409 Page 8

Part vz Sl.éFplemental Information. Provide the explanations required by Part 11, [ine 10; Part 11, line 17a or 17b:Part II], ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢;" Part IV, Section B, lines 1 and 2, Part I¥, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous Income 5 9,245. § 4,595, § 476. S 29,323, 3 9,714.
Total § 9,245, § 4,595, § 476. § 29,323, 8§ 9,714.

BAA TEEADACEL 080T Schedule A (Form 990 or 980-EZ) 2017



SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 950 or 950-EZ)

For Organizations Exempt From Income Tax Under seclion 507(c) and section 527 201 7

» Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.

Departmenl of the Treasury * Go to at wwaw.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organizaticn answered "Yes,' on Form 930, Part IV, lire 3, or Fonm 990-EZ, Part V, lire 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)@3)) organizations: Complete Parts 1-A and C below. Do not complete Pari I-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complele Parl 1l-A, Do not complete Part (1-B.
. ge&liﬁnASOI (©)(3) organizations ihal have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-8. Do not complete
a Ean

If the oglganizalion answered "Yes,” on Form 930, Part IV, line 5 (Proxy Tax) (see separate instruciions) or Form $80-E2Z, Part V, line 35¢
(Proxy Tax) (see separate instructions}, then

® Section 501{c}(4), (5), or (B} organizations: Complete Part Il

Neme of organization  jnjted Neighborhood Houses
of New York, Inc. 13-556340%9
; jComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activilies in Parl IV,
(see instructions for definition of 'pelitical campaign activities”)
2 Political campaign activity expenditures (see instructions) .. .. ... i Lol
3 Volunleer hours for political campaign activities {see instructions). .. . ... .ot e

- artJB| Complete if the organization is exempt under section 507(c)(3).

QAT

Employar [dentification number

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ... .................... L 0.
2  Enler the amount of any excise tax incurred by organization managers under section 4955................... -3 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ... U []yes []ne
A aWas a comeclion Made . e e e e e e e D Yes D No

b If *Yes,” describe in Part IV,

{Partd:C:IComplete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... »-3
2 Enter ke amourt of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BOHIVIEES . .. o i e e e e e e -5
3 Total exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=T 2~ -5
4 Did the filing organization fite Form 1120-POL for this year? . ... ... i et DYBS Dﬂo

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

{n) Name (b} Address (c)EIN {d) Amount paid from filing (=) Amount of political
srganization's funds, If contributions feceived and
none, enter-Q-, promplly and direct
delivered to a separal
political organization. if
nane, enler -0-.
m  Fmmmmmmm oo oo
3] ) L o ]
€
@ e ==
® b
(G) ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 920 or 920-EZ) 2017
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Schedule C (Form 930 or 90-E2) 2017 Jpnited Neighborhood Houses 13-55634009 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) prganizations totale groug otk
1 a Total lobbying expenditures to influence public opinion (grass rools lobbying).............. 31, 962.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 80,271.
¢ Total lobbying expenditures (add lines Taand 1b). .. ... iiin, 112,233. 0.
d Other exempl purpose expenditures, . .. ..oouiiiiii i i 2.187,001.
e Total exempt purpose expenditures (add lines Tcand Td) ... i iiiiiinn, 2,299,234, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COMAMIAS o amais s frhio S SR e v s S SR s e R R 264, 962.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: : et
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000. = =
g Grassroots nontaxable amount (enter 25% of line 1f)........... oo, 66,241. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-. ... i, 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0~ .........o vy, 0. 8.

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 49171 ax for this YEAr? . . ..o e v I G [[JYes []no

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (h) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount............... 245,401, 247, 651.

266, 246. 264,962. 1,024,260.

b Lobbying ceiling / ) ! iy i
amount (150% of line : . el 5 - :
2a, column (g) ...... : =5 e : 1,536,350.

c Total lobbying
expenditures .. ...., 108,271. 102, 928. 153, 526. 112,233. 476,958.
d Grassroots nontaxable

amount ............. 61,350. 61,913,  66,562.| 66,241. 256,066,

e Grassrools ceiling
amount (150% of line

2d, column (&) ...... : : : : 384,099,

f Grassroots lobbying
expenditures. .. ...... 33,502, 33,510. 49,559, 31,962, 148, 533,
BAA Schedule C (Form 990 or 990-EZ) 2017
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Sehedule C (Form 990 or 990-E7) 2017 United Neighborhood Houses 13-5563409 Page 3

B3| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 5¢1¢h)).

(a) )
For each 'Yes' response on lines 1a through 17 below, provide in Part IV a delailed description
of the lobbving activity. Yes | No Amount

1 During the year, did the filing organizalion allemgtl 1o influence foreign, national, stale or local
legislation, ncluding any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BT o 177 (=T /A A DD s

C Media adverl S BB S 7. . L. ottt ittt ettt e e e
d Mailings to members, legislators, orthe public?. .. ... ... . i i

f Grants to other organizations for lobbying purposes?. . ... .. ..o
g Direct contact with legislators, their staffs, government officials, or a legislative body?................

b i *Yes,' enter the amount of any tax incurred under section 4912, ... ... .. i iiii i
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 .......... _
d If the filing organization incurred a seclion 4912 lax, did il file Form 4720 for this year?. . .............
‘PartNl-A5 Complete if the organization is exempt under section 501(c)}4), section 501(cX5), or
section 501({cX6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? ........... ... L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ....... ... ..o ceiiiiiiiiiiia ... 2
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year?. .. ... 3

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b} Part lll-A, line 3, is
answered 'Yes.'

7 Dues, assessmenis and similar amounis from members . .. ... .ttt i e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

E = T T O
b Carmyover fIOm |Rst Waar. .. i

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree ta carryover to the reasonable estimate of nondeductible lobbying and political
expenditre MeXl YOar L e i

5 Taxable amount of lobbying and political expenditures {see instructions). . .......... ... ... . eiierreren
[PartiV-z[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part 1I-A (affiliated group kst); Part II-A, lines 1 and
2 (see instructions); and Part UI-B, line 1. Also, complete this part for any additional information. -

BAA Schedule C (Form 990 or 930-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 920,
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b.

» Attach to Form 990, OpEnioP
Department of the Traasury » Gio to www.irs.gov/Form390 for instructions and the latest information, [nSpection .
Name of the ergantzation Empluyos Identification number
United Neighborhocd Houses
of KNew York, Inc. 13-5563409

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

(a) Donor advised funds (b) Funds and other accounts

1 Tolal number atendofyear................
2 Aggregate velue of confributions to (during year}. . ... ..
3  Aggregate value of grants from {duringyear). .. .... ...
4
5

Aggregate value atend ofyear . ....... .....

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . ........... ... ... ..o, D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the doner or denor advisor, or for any olher purpose conferring
impermissible private Benefi T . . ... i e e e e e i D Yes D No

;| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educalion) Preservation of a historically important land area
Protection of nalural habitat Hpreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........ ..o i i i
b Total acreage restricted by conservation easements. ....... .. .o i

¢ Number of conservation easements on a certified historic structure included in @ ............ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... .. 2d
3 Number of conservation easements modified, transterrad, released, extinguished, or terminated by the organization during the
tax year »

4 Number of slates where property subject to conservation easement is located »
5 Does ihe organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enfercement of the conservation easements it holds? .. ... .. . i e Yes I:l No
6 Staff and volunteer hours devoled to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred in monitoring, inspecting, bandling of violations, and enforging conservation easements during the year
-5

8 Does each conservalion easement reported on line 2{d) above salisfy the requirements of section 170(){)B)(i)

and section 1200 B 7. . . oo e e ey DY&S |:| No

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

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

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

1a|f the organization elected, as permitted under SFAS 116 (ASC 958), not e report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XlII, the text of the foolnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amaunts relating to these items:

M Revenue included on Form 980, Part VIII, ine 1. ... ... . . v s e -5
iy Assets included in Form GO0, Part K. .. .. i e e s >4

2 If the organization received or held works of art, hislorical treasures, or other simiiar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VI, BRe 1. ... e L)
b Assets included in Form 990, Parl X ... .oviie o *5
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 980, TEEA3301L 01017 Schedule D (Farm 530) 2017




Schedule D (Form 990) 2017 United Neighborhood Houses __13-5563409 Page 2
[PartMi-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 groviie a deseription of the organization's colleclions and explain how they further the organizalion's exempt purpose in
art

& During the year, did lhe organizalion solicil or receive donations of art, historical treasures, or olher similar assets
to be sold Lo raise funds rather ihan {o be maintained as part of the orgamzalron s collection? . ................... D Yes Dﬂo

PartiV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' an Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

12 Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not included
O FOIM 880, Par X7 .. .. et e sttt e et e et ee et e e e e e a e [] Yes [INe

b if 'Yes," explain the arrangement in Part Xlll and complete the following lable:

Amount
€ BeginnINg DalanCe . ... .. e e e adair e 1c
d Additions duning the Year. . . ... .. et s 1d
e Distributions during Ihe yYear. ... ... i 1e
f Ending ba1ance ....................................................................... 11

|PaitV ;| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a} Curvent year (h) Prior year (£} Two years back {d) Three years back {(e) Four years back
Ta Beginning of year balance. . ... 249,422, 229, 996. 226,470, 203,834. 165,571,

bContributions .. ...............

Neti t i ] i ]
& o laeesiment eamings, gains 47,053. 19, 426. 3,526. 22, 636. 38,263.

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

€ QOther expenditures for facililies
and programs. .. .........oo... 0.

f Administralive expenses.......
g End of year balance........... 296,475, 249,422, 229, 996. 226,470. 203,834.

2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:
& Board designated or quasi-endowment %
b Permanent endowment » 34,.00%
¢ Temporarily resiricted endowment *» 66.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

L) R L L o T T 4= o] o T D 3all) X

Qi) related OrganiZalionS . ..o e et aean 3a(ii) X
b If "Yes’ on line 3a(ii}, are the related organizations listed as required on Schedule R2 . ... ... ... ... ... .. .. 3b |

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

Part: VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 290, Part X, line 10.

Description of properly (a) Cost or other basis (bgCosi or other (c) Accumulated (d) Book value
{invesiment) asis (other) at
Taland. ... ... ... ...
bBuldings. . ... e
¢ Leasehold improvements................... 255,553, 16,170, 239,383,
dEquipment.... ... 232, 347. 46,720. 185,627,
eOther . ... ... . i
Total. Add lines 1a through le. (Cofumna (d) must equal Form 990, Part X, column (B, line 10¢.). .. ............ » 425,010.
BAA Schedule D (Farm 990} 2017
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Schedule D (Form 990) 2017 United Neighborhood Houses 13-5563409 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives . ........coivieviiiiiiiin ..

(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

| Investments — Program Related. N/A
Part Vil Complete if the org%nlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value (c) Method of valuation: Cosl or end-of-year market value

4]

2

(3

@

®)

(®)

)

®

©)]

a0y

Total. (Column (b) must equal Form 390, Part X, column (B) fine 13.). . ™

Part IX |Other Assets. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

@

&)

@

)

O]

@

(8)

(9

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... iiinninnenns s . >

IPart X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Par’c X, line 25

(a) Description of lability (b) Book value
(1) Federal income taxes
(2) Deferred rent 120, 316.
(3)
)
(5)
(6)
)
®
©
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) . . . .. - 120, 316.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial siatements that reports the organization's liahility fur uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . S .See Part XIII [X

BAA TEEA3Z03L 081017 Schedule D (Form 930) 2017




Schedule D (Form 930) 2017 United Neighborhood Houses 13-5563409

Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial stalements . ..., .-
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ............. . 2a 1,065,173

1

4,399,884,

b Donated services and use of facilities .. ... ...t s 2b 17,000

cRecoveries of prioryear grants . ... ... oo 28

d Other (Describe in Part XH1LY. . ... e 2d

eAddlines2athrough 2d. . ... ... .. e
3 Subtractline 2e from [N 1. . ... ... i e e
4 Amounts included on Form 999, Part VIII, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b..............

1,082,173,

b Other (Describe in Part XILY ... e

CAdd hnes da and Ab. . ... o e e e
8§ Total revenue. Add lines 3 and de. ¢This must equal Form 890, Part |, line 12.). ......... ... ... .. ..o vvent.

3,317,711,

4c

66,152,

5

3,383,863,

Part Xl

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements .. ... ... e
2 Amounts included on line 1 bul not on Form 920, Part (X, line 25:

a Donated services and use of facilities .......... . oo i i 2a 17.000.

3,280,197,

b Prior year adjustments ... .. i 2b

[ T LT - 2c

d Other (Describe in Part XL .. ..o or oo e 2d

B Add lines 2a thraugh 28 . . ... . e e
3 Subtract ine 28 from e T . oo i i i e e e
4 Amounis included on Form 930, Part IX, line 25, but nol on line 1:

a Investment expenses not included an Form 990, Part VIllLine 7b......... .. ... da 66,152,

17,000.

3,263,197,

b Other (Describe in Part XL oo oo i e it e e e s 4b

Lot Lo [ Tt = T T Vo I T
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 290, Part L line 18)........... . oo o ii

66,152,

3,329,349,

PartXlll| Supplemental Information,.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part |1l, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) .
line 4; Part X, line 2; Pari XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any addilional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The organization's policy is to accumulate interest, dividends and other market value

gains for future appropriation, if deemed prudent and necessary.

Part X - FIN 48 Footnote

UNH dces not believe its financial statements include any material, uncertain tax

eositions. Tax filinge for periods ending December 31, 2014 and. later are subject tol

examination by applicable taxing authorities.

BAA
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SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Inlernat Revenrue Service

Supplementai Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 930, Part I\J‘h line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 95

» Attach to Form 930 or Foerm 930-EZ.
» Go to www.irs.gov/Form3990 for the latest instructions.

-EZ, line 6a.

OMB No. 1545.0047

Name of the organization (Jnited Neighborhood Houses
of New York, Inc.

Employer identification nuzrber

13-5563409

— Fundraising Activities, Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
21 Farm 980-E2 filers are not required to complete this parl.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.
e I:] Solicitation of non-government grants
1 [_] Solicitation of government grants

a |:] Mail solicitations

b D Internet and email solicitalions

¢ [ ] Phone solicitations

d D In-person solicitations
22 Did the organization have a written or oral agreemeni with any individual (including officers, directors, trustees, or key

g [ Special fundraising events

................... |:|Yes No

employees lisied in Form 930, Part VII) or entity in connection with professional fundraising services?

b If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be

compensaled al least $5,

{} by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii} Did fundraiser
of contributions?

have custedy or control

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column ()

(ui? Amount paid fo
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified if is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA3ZOIL OR/09N7
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Schedule G (Form 990 or $90-E2) 2017 United Neighborhood Houses 13—55_63409 Page 2

rt ;] Fundraising Events. Complete if the organization answered 'Yes' on Form 930, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Olher events (d) Total events
(add column (a}
Gala & Other None through column (€))
E {event fype) {event type) {total number)
v
El 1 Grossreceipts ....ooovvverriienennnnn. 819,998, 819, 898.
u
E
2 Lless: Contributions.................... 749, 255. 749,255.
3 Gross income {line T minus line 2)..... 70,743. 70,743,
4 Cashprizes, .....ocviviinrianicninni.s
& Noncashprizes............cooevvnnt,
D
R 6 Rentfacilitycosts ..................... 70,743, 70, 743.
E
c
T 7 Foodandbeverages...................
E
X1 8 Entertainment,.......................
E
2 9 Other direct expenses.................
€
s
Direcl expense summary. Add lines 4 through 9incolumn (d). . ... ... i i > 70,743,
Net income summary. Sublract line 10 from line 3, column () ... ... >

1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9%0-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming
g {a) Bingo bingofprogressive {c) Other gaming {add column (a
¥ Eingo through column (&)}
N
u
E 1T Grossrevenue . .........ccoeeeieeeee...
2 Cashoprizes...........................
E
DX
é E 3 Noncashprizes...............oo....
EN
cCs
TEl 4 Rentacilitycosts.....................
5 Other direct expenses.................
| | Yes 5 ||_]Yes % || |Yes %
6 Volunteerlabor.... ... ... . .. ... ... No No No
7 Direcl expense summary. Add lines 2through Sincolumn{d). .............. .. oL T
8 Nel gaming income summary. Subtracl line 7 from line 1, column (d)..... ... e e e >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 980-E7) 2017



Schedule G (Form 990 ar 930-E2) 2017 United Neighborhood Houses 13-5563409 Page 3

11 Does lhe organization conduct gaming activities with nonmembers?. . ... i i e D Yes D No
12 |5 he organization a granter, beneficiary or frustee of a trust, or a member of a partnership or ather entity formed lo
adminisler Charilable GAMINGT .. ... ottt vttt r it vttt aeetat e e e eeaseaa it e e em e aer et D Yes D No
13 Indicate the percentage of gaming activity conducted in:
e a,
aThe organization's Tacility. .. . ... .. . i it e e 13a %
B AN OUESIAR TACHTILY. .+ o ettt et et ettt e e 13b| %

14 Enter the name ard address of the person who prepares the organization’s gamingfspecial evenls books and records:

Name >
Address »
15a Does the organization have a confracl with a third parly from whom the organization receives gaming revenue?....... |:|Yes D No
b If *Yes,’ enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third parly ™

¢ I *Yes,' enter name and address of lhe third party:

16 Gaming manager informalion:

Description of services provided *

|:| Director/officer D Employee D Independent contraclor

17 Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to relain the
state gaming license? []Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supgemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai
information. See instructions.

BAA TEEA3703L 0GN8/17 Schedule G (Form 990 or 990-EZ) 2017



GOMB No, 15450047

SCHEDULE Grants and Other Assistance to Organizations,
(Form 950) Governments, and Individuals in the United States

Complete if the organization answered "Yes' on Form 980, Part IV, line 21 or 22.
be » Attach to Forn 990,
partment of the Traasury

Inlgrnal Revenue Service * Go to www.irs.gov/Form290 for the latest information L

f New ¥York, Inc. 13-55634089
|Part.li-.-:_'[ General Information on Grants and Assistance

T Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligihility for the grants or assistance, and
the selection criteria used (o award The granis OF AsSIS BNt T . . . i it i e i ta et et it st a s i s s saasanaastnriantssiataannnnnssns Yes D No

2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
[Part Il-| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 930, Part IV, line 21, for any recipient that received more than $5,000, Part Il can be duplicated if additional space is needed.

1 (a) Name and address of erganizalion ) EIN {c) IRC seclion (d) Amouni of cash granl {€) Amouni ¢f non-cash (I} Method of valuation {g)} Description of (h) Purpase of grant
or govemment {f applicable) assistance {book, Fma)pprasal. noncash assistance of assislance
T,

(1) Equcational Alliance

New York, NY 10002 13-5562210(501{¢c) (3} 17,150, 0. Program support
(2) Grand Street Settlement '

New York, NY 10002 13-5562230|501 {c) {3} 11,725, 0. Program support

Flushing, NY 11375 11-2375583|501 {¢c) {3} 63,750. 0. Program support

New York, NY 106002 13-1562242}1501 {c) {3} 13,8140. 0. Program support
(5) Scan WY Vol. Parent Aides Ass

New York, RY 1002% 13-20129631501 (c) (3} 60, 750. 0. Program support
(6) BronxWorks

Bronx, NY 10453 13-3254484[501 (c) (3) 5,750. 0. Program support

Brooklyn, NY 11207 11-1950787(501 (c) (3) 15, 750. Q. Program support
e _______
2 Enter total number of setft'ton 501(c)(3) and government organizations listed inthe line T lable. ... ... i e e - 7
3 Enter total number of other organizations listed in the line 1 table. .. ... . e i i e e e - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3S0IL 08F10M17 Schedule | {Form 930 (2017)



Schedule | (Form 930) (2017) United Neighborhood Houses 13-5563409 Page 2
LPart Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22, Part LIl
can be duplicated if additional space is needed.

{a) Type of granl or assistance (&) Number of (&) Amount of {d} Amount of (e} Method of valuation (boak, {fh Descriplion of noncash assistance
recipients cash granl noncash assistance FMY, appraisal, other}

1 Scholarships S0 59,000.

2

3

4

5

6

7
|.P.ért IV;@;’| Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.5.

Grants are typically made in response to a propesal for a specific project. When the
grants are made, letters are sent to Executive Directors requiring their agreement to
use the funds as originally proposed. &An annual report is required to detail the use

of the funds at period end.

BAA Schedule | {Form 990) 2017)

TEEA3902L, 11/03N16



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part [V, line 23,
Cerartment o e Troseu > Attach to .Form 990. . . ~ Open to Public
Fioral Reveic Serves © > Go to www.irs.gov/form390 for instructions and the latest information Inspection
Name of the organization United NEigthl‘hOUd Houses Employer identification number
of New York, Inc. 13-5563409

[Part 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill o provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain. ............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?...............

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direclor, but explain in Part IIl.

Compensation committee DWritlen employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes' {o any of lines da-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c)3), 501(c}4), and 501(c}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B AR el DT IRNIZAIONT: s v e wis v im0, S 8 R AR e aom

If "Yes' on line 5a or 5b, describe in Part 1]

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

wwel Th

sl .2

...| da
...| 4b
a | de

...| ba
e | BB X

N o . X

Yes | No

belse|>e B

BT A A T o e o e o T Y G o T i T B CENY fe rm  e S  r n
b ARy e O AN, £ o s sl e sy s ey s s e e e e K s 6b X
If "Yes' on line €a or 6b, describe in Part |11 ; :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part Il ... ... ... . . ... ... ..., 7 %
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
lo the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
Y s, desCribe IM Part LIl . ottt ittt et e e e e e e e e e 8 i
9 If 'Yes' on line 8, did the organization also follow the rebutlable presumption procedure described in Regulations
T3 (o [ a0 L T (o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEA4101L 080917



Schedule ) (Form 990) 2017

United Neighborhood Houses

13-556

3409

Page 2

Péft':ﬁ-![ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions,
on row (ii). Do mot list any individuals that aren't listed on Form 920, Part VII.

Note: The sum of columns B)(i}-{iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column {£) and (E} amounts for that individual.

(B} Breakdown of W-2 and/or 1035-MISC compensation

{C) Retirement | (D} Nontaxable (E} Total of  [(F) Compensation
{A) Name and Title mrﬁ‘ggﬁs‘;“im ) Bonus & inconiive m%%ﬁ';:ﬁ%ﬂ i adrgife?trl‘;gr benefits columns(B)(i3-{D) mr gggﬁréré (aBg
compensation deferred on prior
Form 990
Susan Stamier O _216,251.] _____0. ______ 0.] __22,000.|_ __16,823.] 255,074.f _ ____[ 0.
1 Executive Dir. {ii) 0 0. 0. 0. 0 0. 0.
Lynn Appelbaum O _174,950.1 _____0./ ______ o.f__11,671.| __8,9%6.] 185617.|  ___ I 0.
2 Dep Exec Dir (ii) 0 0. 0. D. 0. 0. 0.
o ____ {4 A4 e
3 (i)
o __ {1+ A
4 (i)
N I R I I A A S
5 (i)
. ___ 1 "1+ "“"1...-.‘‘“"“‘1....--‘"t.eeto-___
6 (i)
o __ __ 1 oo
7 (D)
. ___ 1 .+ .4l
8 (i)
L0} I D S A A R S
tl (i)
oL 1. ___ .- .- n
10 {n
ol 1 @ o
11 ]
o.__ 1 .- -
12 (i}
10 2 [ R A I S R N
13 (i)
L0 I R RS N SR [T N
14 {1
ot -+ -l A
15 (1))
L0 2 N U R I IR IR (RPN
15 ) _
BAA TEEAAIGRL 0RI9N7 Schedule J (Form 9900 2017
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 or 930-E2) Complete to provide information for responses to specific questions on
¢ pFom'l or 330-EZ or to provide any additional information. 201 7

» Attach to Form 230 or 930-EZ.

Departmen of the Treasury * Go to www.irs.gov/Forma30 for the latest information.
Internat Revenue Service

izati - ] Ermpl: Identlﬁcail
Name of Ihe organizaton i ted Neighborhood Houses player on

of New York, Inc. 13-5563409

Form 990, Part lll, Line 1 - Organization Mission

UNH promotes and strengthens the neighborhood based, multi-service approach to
improving the lives of New Yorkers in need and the communities in which they live.

A membership organization rooted in the history and values of the settlement house
movement, UNH supports its members through policy development, advocacy and capacity
building activities.

Form 990, Part lll, Line 4a - Program Service Accomplishments

2017 Organizational Achievements:

Budget Advocacy Achievements - With a combined budget of nearly $1 billion, the UNE
settlement house network operates nearly 1,500 government contracts that account for
approximately 80% of their total budget. Therefore, budget advocacy is a significant
portion of UNH's policy work. Through meetings with policymakers, testifying at budget
hearings, and organizing news conferences and rallies, UNH led and participated in

many successful campaigns in both the City and State FY2018 budgets.

Policy and Practice Briefs - UNH produces policy briefs and educational reports to
inform lawmakers and the field, and to promote the settlement house model as a
community asset and settlement houses as places where promising practices are
developed and offered. These briefs and reports are distributed ﬁo UNH's advocacy
partners and allies, key influencers and organizations in the health and human
services community, elected officials, City and State administrations, throughout New

York City's settlement house network, and nonprofits more geherally.

Civic Engagement Work - In 2017, UNH hired a Civic Engagement Associate to enhance its

capacity to mobilize settlement houses and their communities to address issues of
BAA For Paperwork Reduction Act Notice, see the Instructiens for Ferm 930 or $90-E2. TEEAAOIL 0R0%17 Schedule O {Form 930 or 990-E2) (2017)




Schedule O (Form 990 or 220-E£2) (2017) Page 2

Neme of the organization 3§ ¢ od Meighborhood Houses

Employer identification number

of New York, Inc. 13-5563409

Form 990, Part lll, Line 4a - Program Service Accomplishments

declining civic partiecipation across New York City, and to support the training of
settlement houses to lead civic engagement work imn their own organizations and
communities. The Associate works closely with UNH members to leverage their community
reach, employees, and volunteers to inform policymakers across all levels of
government, ultimately leading to strengthened services and empowered communities

that help WNew York City's neighborhoods thrive.

The additien of the Civic Engagement Associate enabled UNH to broaden its State
budget and policy priorities this past year to include: advocacy for modernizing
election laws in New York State to include Early Elections, Automatic Voter
Registration, Flexibility to Change Parties Close to Election Day, Electronic Poll
Books, and Parolee Voting Rights; supporting the Human Services Federal Budget
Response Group by hosting forums, social media lobby days, and media events that
connect UNH members to sector-wide advocacy for safety net programs happening at the
federal level. The Civic Engagement Associate has alsoc strengthened the overall
capacity of UNH’s Policy and Advocacy department and encouraged settlement houses to
incorporate this work and inspire their staff to become civically engaged New

Yorkers.

Advocacy Institute - For the third year in a row, UNH partnered with the Advocacy
Institute to provide Strengthening Advecacy Skills training to frontline settlement
house staff. This program helps settlement house members learn to use thelr volces by
training them to be advocates for their organizations and communities, providing
staff with the tools and information teo support movement-building and advocacy within
their cemmunities, The most recent training, which took place over three full days in

July 2017, included 26 staff participants from 13 settlement houses,

BAA

Schedule O (Form 920 or 590-E7) {2017}
TEEA4S02L 03109117



Schedule O (Form 980 or 990-EZ) (2017) Page 2

Name of the organization 13§ toq Neighborhood Houses

Employer [dentflication numbar

of New York, Inc. 13-5563409

Form 920, Part lll, Line 4a - Program Service Accomplishments

Empowering Older Adults as Leaders of Community Change - UNH has continued to develop
significant expertise around practice development and change when it comes to how
organizatlons like settlement houses work with older adults. Building on its role in
national work, UNH has shown in NYC that older adults can be positive drivers of
change in their neighborhoods when given the chance to do so. Through its pilot
project Older Adults Strengthening Communities, UNH continues to build its practice
expertise within the context of senior centers, partnering with DFTA and the Aging in
New York Fund. This work includes:

- Building the capacity of senior centers to support volunteer self-directed project
teams of older people working on community service projects. This work is happening
in 14 senior centers. Examples include older adults working to improve healthy food
options in their communities, address high blood pressure, and improve mail delivery
services. There is an initial evaluation of this work and UNH has created training
manuals for replication. In additiom, UNH has successfully advocated with DFTA to
ensure that their reinterpretation of senior center contracts allows the work of
self-directed volunteer teams to meet Units of Service contract regquirements.

~ Participating in a national initiative called Gen2Gen to mobilize older people in
ways that benefit children and youth. UNH is training and coaching settlement houses
in literacy and career guidance programs and in creating intergenerational community
narratives on topilcs of mutual interest. UNH was selected through a competitive
process as cne of just 10 organizations across the country to implement Gen2Gen
projects, and the only one selected for New York.

- Recently partnering with the New York Academy of Medicine and settlement houses in
two Brooklyn neighborhoeds to use self-directed project teams of older people to

support community planning and advocacy as part of the City's Age-Friendly Initiative.

BAA

Schedule © (Form %90 or 950-E2Z) {2017}
TEEAA902L  OB/09A17



Schedule © (Form 980 or 980-EZ) (2017) Page 2

Mame of the organizalion Employer identification number
United Neighborhood Houses
of New York, Inc. 13-5563409

Form 990, Part lll, Line 4a - Program Service Accomplishments
The process for participation in this initiative was also through a competitive

proposal process, and UNH was one of the first two organizations selected.

Building Healthy NYCHA Communities Through Food - UNH continued this project with
residents from settlement houses located in NYCHA housing, with the goal of
increasing access to healthy food in these communities. During 2017, UNH tralned
participant volunteers from settlement houses across the City in how to form and lead
self-directed project teams. The teams then developed and led projects that address
specific healthy food access needs of NYCHA residents in their individual
communities. UNH connected each team to resources that helped the teams successfully
implement their healthy food projects in their NYCHA communities. These healthy food
initiatives include cooking skills classes and demonstrations open to the community,
pop-up Smoothie cafés, building and maintaining community gardens and food pantries,
attracting and managing farmers markets and community-supported agriculture (CS3)
programs, and developing young gardener programs to attract area youth to the issue
of healthy food access. The success of these healthy food initiatives has helped to
shift the food culture for residents in these housing communitiaes.

- Promoting Family Literacy Models - At the 2016 UNH Executive Directors’ Retreat,
settlement house leaders identified the widespread implementation of family literacy
programming as an issue fundamental to the success and well-being of families. Based
on the input from settlement house program staff, UNH devised a two-prorged plan of
action to promcte family literacy: an internal campaign to raise awareness of the
benefits of family literacy, sharing models for how it is being implemented across
the settlement house network, and the resources available within settlement houses to
establish these programs; and an external campaign to educate policymakers about the

efficacy of family literacy and the need for government investment to expand these

BAA Schedule O Form 9380 or 990-EZ) (2017}
TEEAQS02L ORIDH/1T



Schedule O ¢Form 950 or 990-EZ) (2017} Page 2

Name of the organizalion United Neighborhood Houses Emplayer idenlificalion number
of New York, Inc. 13-5563409

Form 990, Part lll, Line 4a - Program Service Accomplishments

programs more broadly.

UNH has made significant progress in increasing UNH membership, and therefore the
number of New York City community-based organizations benefitting from UNH's
customized professional development, advocacy expertise, and innovative programming
support. In addition to Ocean Bay Community Development Corporation, which became a
member in March 2017, UNH accepted Bronx House in the Pelham Parkway/Morris Park
neighborhood in the Bronx, and, in March 2018, Red Hook Initiative in Red Hook
Brooklyn. Bronx House is a well-established, century-old community-based organization
that scught UNH membership for the high-quality professional development and peer
learning support and policy and advocacy expertise available to UNH members. Red Hook
Initiative (RHI) also reached out to UNH for possible membership. RHI is a
neighborhood-embedded organization that has the lock and feel of a settlement house,
and which met the criteria UNH established in its research to identify potential new

members.

In early 2017, UNH took on the leadership of the Neighborhood Family Services
Coalition - now the Neighborhood Family Services (NFS) Roundtable - which brings
together both UNH members and non-members around advocacy for public policies and
funding that preserve, strengthen, and ensure high-quality services for children,
youth, and families in New York City. The NFS Rounditable meets monthly, providing a
forum for children and youth serving advocates and providers to share information on
current and changing policies that affect New York City’'s children, youth, and
families. Meeting topics include discussions on proposed policies affecting programs
that serve children, youth, and families, as well as strategies for advocating for

policy shifts and funding to support and strengthen existing programs and for the

BAA Schedule O (Form 990 or 980-E7) {2017}
TEEA4S0ZL  D&/09/17



Schedule O (Form 930 or 930-EZ) (2017) Page 2

Nameg of lhe organizzlion United Neighborhood Houses Employer [demification number
of New York, Inc. 13-5563409

Form 990, Part lll, Line 4a - Program Service Accomplishments

expansion of services.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

There are several members of the Board of Directors who serve in the capacity
because they represent the member settlement houses.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Both the Certificate of Incorpeoration and Bylaws were reviewed by Counsel and
updated to comply with all applicable laws in 2017.

Form 990, Part V], Line 11b - Form 990 Review Process

Management reviewed a draft of the form 9%0 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved” conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of the executive director to determine if the
existing salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package is veted on.

Form 930, Part VI'I, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of the other cfficers and key employees to
determine if the existing salary falls within these ranges. After a deliberation of

this matter, a new proposed salary and benefit package is voted on,

BAA Schedule O Form 90 or 990-E2) (2017)
TEEAGI0ZL O&AI9MIT



Schedule O (Form 950 or 980-E7) (2017)

Page 2

Neme of lhe organization 173 ted Meighborhood Houses
of New York, Inc.

Employer idenfification number

13-5563409%

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements are available on UNH's website and upeon request.

BAA
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