990 Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013

B check if C Name of organization

D Employer identification number

applicable:
ohange’ | URBAN HOMESTEADING ASSISTANCE BOARD, INC
Shanes | Doing Business As 13-2902798
rotn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemin- | 120 WALL STREET, FLOOR 20 212-479-3300
rmended City, town, or post office, state, and ZIP code G Gross recaipts $ 3,662,095,

feplea- | NEW YORK, NY 10005

Pendnd ' Name and address of principal officer ANDREW REICHER for affiliates?
- |SAME AS C ABOVE _ _
1 Tax-exempt status: 1E 501(c)(3) |_| 501(c) ( ) (insert no.) |j 4947{a)(1) or i_l het If "No," attach a list

J Website: p» WWW . UHAB . ORG

H(a) Is this a group return

|:|Yes IX‘ No

H(b) Are all affiliates included? [ Jves L_INo
. (see instructions)
H(c) Group exemption number B

K_Form of organization; J_K_] Corporation ] ] Trust l_] Association D Other >

| L Year of formation: 197 5 M State of legal domicile: NY

|Part || Summary

3 1 Briefty describe the organization’s mission or most significant activites: DEVELOPMENT OF AND TECHNICAL
g ASSISTANCE AND TRAINING TO LOW-INCOME HQUSING COOPERATIVES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) e i i 3 8
g 4 Number of independent voting members of the governing body (Part VI, iine1b) ... .. ... ... |4 8
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... .. . . 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . lg 16
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . .. iiiiiiiiciieeiieeeiieiecciisireiennee | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . . ... . 3,930,483.] 1,821,393.
€| 9 Program service revenue (Part VIll, line 2g) s A | 230284137 . 1,341,810.
é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... |~~~ 0. o 8_8-
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 105,742. 425,595,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,564,962, 3,588,886,
13 Grants and similar amounts paid (Part X, column (A), nes 1-3) 2,000. 124,314.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 1,464,295. 0.
2 | 16a Professional fundraising fees (Part X, column (A), line 116) . . . i 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 238,016.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 4,167,839. 3,697,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,634,134. 3,821,989.
| 19 Revenue less expenses. Subtract line 18 from line 12 930,828. -233,103.
E% Beginning of Current Year |  End of Year
=8| 20 Total assets (Part X, line 16) 19,799,411.] 18,950,341.
é’?é 21 Total liabilities (Part X, line 26) 18,912,332, 18,296,365,
=35| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 8§87,079. 653,976.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thisrﬁ(/n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irug, correct, and complate ratigh of prepager (othaerithadyofficer) is based on all information of which preparer has any knowledge.

’_4 {_.___gn(f_) | S 26. LY
Sign Signature of oNjcer Date
Here ANDREW REICHER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"““ L[| PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 03/24 / 14 sell-tmployed P00543209
Preparer | Firm'sname . O'CONNOR DAVIES, LLP FirmsENp 27-1728945
Use Only |Firm's address, 500 MAMARONECK AVENUE

HARRISON, NY 10528-1633 Phoneno. 914-381-8900

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

mYes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page2
 Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11} ...
1  Briefly describe the organization's mission:
UHAB HELPS TRANSFORM RENTERS INTO HOMEQOWNERS WHO COLLECTIVELY OWN AND
DEMOCRATICALLY GOVERN HOUSING COOPERATIVES. THE ORGANIZATION WORKS TO
CREATE AND SUSTAIN HIGH QUALITY HOUSING COOPERATIVES THAT WILL REMATIN
AFFORDABLE IN PERPETUITY TO PEOPLE OF MODEST MEANS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? : I—_—]Yes No

DYes No

If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ l_,_o 5 1 ) 8 2 9 « including grants of $ ) ) (Revenue $ 8 8 9 7 1 7 6 o)
DEVELOPMENT SERVICES:

PROVIDES FINANCE, CONSTRUCTION MANAGEMENT, RESIDENT TRAINING, AND LEGAL
ASSISTANCE WITH CONVERSION TO COOPERATIVE OWNERSHIP FOR LOW-INCOME
HOUSING PROJECTS IN NEW YORK CITY. IN FISCAL YEAR 2013, THE UHAB
DEVELOPMENT GROUP COMPLETED THE CONVERSION OF 14 BUILDINGS CONTAINING
376 APARTMENTS, BRINGING OUR TOTAL NUMBER OF COMPLETED PROJECTS TO 57
BUILDINGS CONTAINING 1,175 UNITS AS OF JUNE 30, 2013.

4b  (Code: ) (Expenses $ 988 i 054. including grants of $ ) (Revenue $ )
TENANT INTERIM LEASE PROGRAM:

UHAB HAS A CONTRACT WITH NEW YORK CITY'S DEPARTMENT OF HOUSING
PRESERVATION AND DEVELOPMENT TO PROVIDE TRAINING AND TECHNICAL
ASSISTANCE TO LOW-INCOME RESIDENTS IN THE 176 BUILDINGS THAT ARE IN THE
TENANT INTERIM LEASE PROGRAM OR OVER 1,200 CO-OPS THAT HAVE GRADUATED
FROM THESE PROGRAMS. 1IN FISCAL 2013, UHAB STAFF CONDUCTED 1,064
ON-SITE AND TECHNICAL ASSISTANCE SESSIONS AT THE BUILDINGS AND 552
OFFICE CONSULTATIONS WITH CO-OPS AND TENANT ASSOCIATIONS. 1,115
CONSULTATIONS WERE CONDUCTED BY EMAIL OR ON THE PHONE.

4c  (Code: ) (Expenses $ 9 0 5 z l 6 6 »_including grants of $ 2 7 0 O 0 o ) (Revenus $ 4 5 2 ’ 6 3 4 o )
COOPERATIVE SERVICES:

UHAB RUNS A NUMBER OF PROGRAMS DESIGNED TO ENHANCE THE SUSTAINABILITY
OF SHARED-EQUITY COOPERATIVES IN NEW YORK CITY. OVER 600 COOPERATIVES
ARE MEMBERS OF UHAB AND AS A RESULT HAVE ACCESS TO A NUMBER OF QUALITY,
COST SAVING SERVICES:

- PACKAGED $4,088,069 IN GOVERNMENT LOANS AND $860,000 IN PRIVATE LOANS
FOR CO-OPS WITH PHYSICAL AND FINANCIAL NEEDS.

- PROVIDE REGULATORY COMPLIANCE MONITORING AND TECHNICAL ASSISTANCE TO
133 CO-OPS FOR NYS HCR, NYC HPD AND VARIOUS PRIVATE LENDERS.

- PROVIDED FIRE AND LIABILITY INSURANCE TO 650 BUILDINGS WITH A TOTAL

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

(Expenses $ 1 2 4 7 3 7 4 s _including grants of $ 122 I 3 1 4 o) (Revenus $ )
4e _Total program service expenses P> 3,069,423,
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I IYES, COMPIBte SCROAUIE A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? . . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part 1l e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... . . .., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil .. .. . .18 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POt V50 oo B UGS R 5 BB oo e ssas B ssssanssanssonsss e SGEMIARER L oot ek ekt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii , 12a | X
b Was the organization included in consolldated |ndependent aud|ted flnanCIaI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . ... . 12b X
18 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . ... . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 @na IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuats
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 11e7 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . [P i [ - X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII ||ne 9a’7 /f "Yes !
complete Schedule G, Part Il ... .. . 19 X
20a Did the organization operate one or more hosp|ta| facHltles'? If “Yes : complete Schedu/e H S e S i 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? S| 20
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798  Paged
Part IV | Checklist of Required Schedules (continued) _

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Parts  and Il e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schadule |, Parts | and 1l e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... .|l 23 X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. IF "INOY, GO B0 8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OXOMIPT DONAS T i ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, Part | e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS D If YES, " COMPIE e SCROAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Y8, COMPIEte SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUID N, PAIEH i siiie.cveeoeeeesssveeesessssesses dtiees T rans TG ne s eess e s GGEEEHLRe s 5600 s e s0 v SRS 11e ot s s snrenibe s 32| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 . . OSSP I~ 1 D -
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3) RO U TR 36a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... . .. ... .., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIR R, PArt V, N 2 ... . . oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... . ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 138 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGs tO PrZe WINNBIST ... .. .. ..o i iri ettt et e e ey ||_1e
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ... 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 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 shelter transaction? ... . .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm B886-T 0 . . et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL LaX AOAUCHID O 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . PO O SUPUSUSYSOPOOTPRPR Y X
d If "Yes," indicate the number of Forms 8282 flled durlng the VOAE [ 7d |
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 bensfit contract? o L LTf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 .. . . i, |98
b Did the organization make a distribution to a donor, donor advisor, or related person” S e e s 1O
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . 1A
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . . 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 to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... .. ..., | 18D
¢ Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schadu!e O 14b
Form 990 (2012)
232006
12-10-12
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page 6
| Part VI | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . [i]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8
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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCIOr, trUSTEE, OF KOY BIMIDIOY O Y e e e e e 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... 18 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have Members Or STOCKNOIAEIS ? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... N I - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GOVEIMING DoAY T 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The gOVerning DOGYT | .. ... oottt s . 8a | X |
b Each committee with authority to act on behalf of the governing body? 8gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names arid addresses in Schedule O .. ... ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Ccde )

Yes | No
10a Did the organization have local chapters, branches, or affliates ? . . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. ... e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
I SChadule O HOW tHiS WaS Q0N 12¢ | X
13 Did the organization have a Writteon WhisteDloWer POICY 2 e et 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. 162 | X
b Other officers or key employees Of the OrQaN ZatioN e e 15b | X

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 arrangement with a
taxable eNtity AUNNG the YOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partucnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e A G T i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPINY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|__—| Own website Another’s website @ Upon request l:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
JULIE HARRIS - 212-479-3300
120 WALL STREET, FLOOR 20, NEW YORK, NY 10005
732000
12-10-12 Form 990 (2012)
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Prage?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . e e i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’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.

® Ljst all of the organization's current key employess, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

(A) 8) () (D) (E) (F)
Name and Title Average | .. crz cc’f'rf\'ggman - Fieportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E s g E,, and related
below 22| s|EBE = organizations
ine) | 2| 2|2 |5 |56|
(1) CHARLES S, LAVEN 1.00
CHAIR X 0. 0. 0.
(2) REV, JAMES P, MORTON 0.20
VICE PRESIDENT X X 0. 0. 0.
(3) MAURICE SIERADZKI, ESQ, 0.20
SECRETARY X X 0. 0. 0.
(4) CLIFFORD P, CHARLES 0.20
BOARD MEMBER X 0. 0. 0.
(5) CHRISTOPHER FRISSORA 0.20
BOARD MEMBER X 0. 0. 0.
(6) SISTER JOAN KIRBY 0.20
BOARD MEMBER X 0. 0. 0.
(7) C., KNOX LASISTER 0.20
BOARD MEMBER X 0. 0. 0.
(8) MARY ANN ROTHMAN 0.20
BOARD MEMBER X 0. 0. 0.
(9) ANDREW REICHER 36.00
EXECUTIVE DIRECTOR 1.00 X 85,170. 0. 711.
(10) RICHARD HEITLER 36.00
CHIEF OPERATING OFFICER 1.00 X 81,276. 0. 14,978.
(11) JULIE HARRIS 21.00
CHIEF FINANCIAL OFFICER X 71,495. 0. 7,875.
232007 12-10-12 Form 990 (2012)
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URBAN HOMESTEADING ASSISTANCE BOARD, INC  13-2902798 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (E) (F)
Name and title Average o Crigfimtiggthan one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below | 215 HEL organizations
1D SUB-tORAl ... > 237,941. 0. 23,564.
¢ Total from continuation sheets to Part VIl, SectionA ... » 0. 0. 0.
d Total (add lines 1b and 1c) .. e 237,941. 0. 23,564.
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... .. - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... g e e A R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
PRESTIGE EMPLOYEE ADMINISTRATORS, 538 EMPLOYMENT
BROADHALLOW ROAD, SUITE 311, MELVILLE, NY ADMINISTRATION 2,607,565.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC  13-2902798 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ..ot |:|
(A) (B) (C) 93} dod
Total revenue Related or Unrglated R?ygrrr]]ulaf)f;ﬂr{gr:?
exempt function business sections 512,
revenue revenue 513, or 514
£2£| 1a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1b
‘,,'E ¢ Fundraisingevents .. ... 1c
g_hj d Related organizations ... .. 1d
E‘E e Government grants (contributions) |1efl ,150,193.
‘22 f All other contributions, gifts, grants, and
35 similar amounts not included above | 1f 671,200.
E g g Noncash contributions included in lines 1a-1f: § 2 5 7 1 5 8 .
O8| h Total Addlines Tatf o o » 1,821,393,
Business Code
g | 2a CO-OP SERVICES 531390 889,176, 889,176,
2ol b DEVELOPMENT SERVICES 531390 452,634, 452,634.
§3 «
- I
& f All other program service revenue ... ... ..
g Total. Addlines2a2f . ... .. 1,341,810,
3  investment income (including dividends, interest, and
other similar amounts) . > 88. 88.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ......csasain i mvsasiiniss »
(i) Real (ii) Personal
6 a Grossrents ... .. 73,209.
b Less: rental expenses .. 73,2009.
¢ Rental income or (loss) . 0.
d Net rental income or (10S8)  ....ocooiiiviiiiiiiiiiicieen B 0.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... |
d Netgain or (I0S8) .....ocoovvcrrereciannn, T I
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses .. ... ... ... b
¢ Net income or (loss) from fundraising events _........... B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities _................. | -
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold .. ... . ... b
c_Net income or (loss) from sales of inventory ... [P
Miscellaneous Revenue Business Code
11a BAD DEBT RECOVERY 900099 360,837, 360,837.
b INSURANCE PROCEEDS 900099 30,000. 30,000,
¢ ENERGY IMPROVEMENTS 900099 15,674. 19,674,
d Allotherrevenue .. ... 900099 15,084. 15,084.
e Total. Addlinesitat1d . ... P 425,595.
12 Total revenue. See instructions. ... »|3,588,886.[1,341,810. 0. 425,683.
A Form 990 (2012)
9
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Form 990 (2012)

URBAN HOMESTEADING ASSISTANCE BOARD, INC

13-2902798 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) B) (©) D)
7o, 80, b, and 105 of Prt Vil Towstones | Pogmlonis | g | Fugmsng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 122,314. 122,314.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .. 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)}B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management 2,789,600. 2,192,742. 409,371. 187,487,
b Legal o 15,330. 15,295. 35. B
¢ Accounting 50,000. 16,000, 34,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (lfline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 55,745. 54,025, 1,720.
12 Advertising and promotion ...
13 Office eXpeNnses . ... 175,674. 147,250. 18,242. 10,182.
14 Information technology ... ... ... ...
15 Rovalties | ...
16 Occupancy 450,966. 390,644. 36,984. 23,338,
17 THAVEl e, 33,223. 33,223.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings .
20 INterest 72,773, 69,567, 1,578. 1,628.
21 Payments to affiliates . .. ...
22 Depreciation, deplstion, and amortization 9,0 64. 9,064.
23 INSUANGE o 28,573. 23,591, 3,531. 1,451,
24  Other expenses. ltemize expenses not 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 0.) ......
a FUNDRAISING 16,727. 2,772, 25. 13, 930.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,821,989. 3,069,423, 514,550. 238,016.
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 I l:l if following SOP 98-2 (ASC 858-720)
282010 12-10-12 Form 990 (2012)
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X oo i e e D
(A) (B8)
Beginning of year End of year
1 Cash - Nom-interest-bearing i, 859,141.] 1 512,857.
2 Savings and temporary cash investments . 86,273.] 2 265,334.
3 Pledges and grants receivable, net 3
4 AccoUNts receivable, MOt 82 9_, 491.| 4 1 : 244 ' 322
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCReAUIE L 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instr). Complete Part llof Sch L . B 6 o
% | 7 Notesand loans receivable, Net ... ... 2,086,910.| 7 2,035,941.
2 8 INVeNtONES fOr SAlE OF US® 8
9 Prepaid expenses and deferred charges 20,103, o 74,910.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 687 ,543.
b Less: accumulated depreciation ... .. 10b 659,358. 11,116.] 10c 28,185,
11 Investments - publicly traded securities ... . .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 14,455,432, 13 14,455,432,
14 INtangible @SSOES | s e 14
15 Otherassets. See Part IV, N6 11 1,450,945.] 15 333,360.
16  Total assets. Add lines 1 through 15 {must equal line 34) 19,799,411.] 16 18,9503 471,
17 Accounts payable and accrued expenses 384,557, 17 350,446.
18 Grants payable | i it i e e B Riee e ee e S8R 18
19 D O A OV ONUE 19
20 Tax-exempt bond abilitios e 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘_; 22 Loans and other payables to current and former officers, directors, trustees,
:@ key smployees, highest compensated employees, and disquailified persons.
= Complete Part 1 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... .. | 17,399,420.| 23 16,801,778,
24 Unsecured notes and loans payable to unrelated third parties . . ... .. 873,355.] 24 466,400,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIE D 255,000.] 25 677,741.
_— Total liabilities. Add lines 17 through25 ... 18,912,332.| 26 18,296,365,
Organizations that follow SFAS 117 (ASC 958), check here P [X’ and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted met @sSets 887,079.| 27 476,290.
& |28  Temporarily restricted net assets 28 177,686.
2 29 Permanently restricted net assels i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | ‘:l
5 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets or fund balances 887,079.| 33 653,976.
134 Total liabilities and net assets/fund balances 19,799,411.] 34 18,950,341,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Ppage 12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 iy cie i ieeeiees D
1 Total revenue (must equal Part VIII, column (A), 1IN 12) e 1 3,588,886.
2 Total expenses (must equal Part X, column (A), N8 25) 2 3,821,989.
3 Revenue less expenses. Subtract line 2 from N 1 e 3 -233,103.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 887,079.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjUSIMeNtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O BB s e S s || 10 653,976.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... [x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IK] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... 2a X
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
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 |:] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2| X

Act ANd OMB CIrCUIA A1BB ozurysrsiessasiss e syt s5eid s eSS0 A A nievrs: | o0 X
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 undergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2012

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

13-2902798

URBAN HOMESTEADING ASSISTANCE BOARD, INC
] Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
|:, A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that hormally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b |:] Type Il c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 00 O

10
11

L]

el |

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type lll
SUPPOING OrganiZation, CRECK this DOX e e et e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? ]
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? . e 11g(i)
(i) A family member of a person described in () @0OVET e 114(ii)
(iii) A 35% controlled entity of a person described in (i) of (i) @DOVET? | . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization {iv) I8 the organizationf v) Did you notify the | a|{1‘irz£!ﬂ|i%t[1hﬁ1 col. | (vii) Amount of monetary
organization (described on "”es. 1-g [ncol. (.i) listed in your 9rganlzatlon in col. {l]gurganizad in the support
above or IRC section ~ [governing document?| (i) of your support? U.s.?
{see instructions)) Yos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 2
| Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
GCalendar year (or fiscal year beginning in) P> {a) 2008 {(b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subiract ling 5 from ling 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlined4 ... ... -
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... ... 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectnon 501(c)(3)

organization, check this box and stop here ... R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. i 15 %

16a 33 1/3% support test - 2012, 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 .. .. ... ... e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | . ... ... e
17a 10% -facts-and-circumstances test - 2012. If the organization did not 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2011. 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies 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 ... P m
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 URBAN HOMESTEADING ASSISTANCE BOARD,

INC13-2902798 Pages

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ... ...

7a Amounts included on lines 1, 2, and
3 received 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subbact line Tefrom ling 6.)

(a) 2008

{(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

791,516.

622,222.

3,357,267,

3,930 483,

1,821,393,

10,522,881,

3,386,102,

3,902,528,

1,809,022,

2,560,802,

1,341,810,

13,000 264,

4,177,618,

4,524,750,

5,166,289,

6,491,285,

3,163,203,

23,523,145,

9,200.

26,725,

27,800.

20,000.

13,975.

97,700.

0.

9,200,

26,725,

27,800.

20,000.

13,975,

97,700.

23,425 445,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,177,618,

4,524,750,

5,166,289,

6,491 285,

3,163,203,

23,523,145,

195,680.

242.

63,868,

69,486.

73,297,

402,573.

195,680.

242.

63,868.

69,486.

73,297.

402,573.

28,587,

48,233.

31,492.

131,525,

425,595.

665,432.

4,401 885,

4,573,225,

5,261,649,

6,692,296,

3,662,095,

24,591,150,

14 First 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,

check this boX and SEOP Mere ... ot R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ... |18 95.26 %
16 _Public support percentage from 2011 Schedule A, Part (Il line 15 16 97.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f) ... . . .. 17 1.64 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 . 18 1.66 %
19a 33 1/3% support tests - 2012, If the organization did not check the 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 . . ... > IX]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | |:|

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............... WP D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2008 AMOUNT: $ 28,587.

2009 AMOUNT: $ 48,233.

2010 AMOUNT: § 31,492.
2011 AMOUNT: $ 51,268.
2012 AMOUNT: § 2,210,

BAD DEBT RECOVERY

2011 AMOUNT: $ 80,257.

2012 AMOUNT: $ 360,837.

ENERGY IMPROVEMENTS

2012 AMOUNT: $ 19,674,

REFUND

2012 AMOUNT: $ 12,874.

INSURANCE PROCEEDS

2012 AMOUNT: $ 30,000.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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URBAN HOMESTEADING ASSISTANCE BOARD, INC

13-2902798

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2012
** Do Not File **
*** Not Open to Public Inspection ***
RayshisIName Arzno:uant Arzr?c?L?nt A§1°o1l?nt Ar211(:1u1nt Ar2n(231u2nt

CHUCK LAVEN 0. 5,000, 10,000, 10,000. 5,000.
CHRISTOPHER FRISSORA 5,000. 5,000. 10,000. 0. 0.
EMMA BLOOMBERG 0. 10,000. 0. 10,000. 3,000.
ANDREW REICHER 2,000. 2,500. 0. 0. 2,300.
TESSA HUXLEY 0. 0 250. 0. 750.
RITA REICHER 225, 225. 250. 0. 500.
PHYLISS REICHER 0. 0. 500. 0. 0.
RICHARD HEITLER 100. 400. 0. 0. 575.
MARY ANN ROTHMAN 1,500. 2,500. 5,000. 0. 1,500.
MAURICE SIERADZI 0. 100. 0. 0. 0.
JULIE HARRIS 350. 200. 250. 0. 250.
JAMES MORTON 25. 600. 0. 0. 100.
JOSH LOCKWOOD 0. 200. 500. 0. 0.
SR. JOAN KIRBY 0. 0. 50. 0. 0.
CLIFFORD CHARLES 0. 0. 1,000, 0. 0s
Total to Schedule A,

Part lll, Line 7a ... s 9,200. 26,725, 27,800. 20,000. 13,975.

2238172 05-01-12




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2012

Name of the organization

URBAN HOMESTEADING ASSISTANCE BOARD, INC

Employer identification number

13-2902798

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ B{__] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}{vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

el g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

URBAN HOMESTEADING ASSISTANCE BOARD,

Employer identification number

INC 13-2902798

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

() (d)

1 | ASTORIA FEDERAL SAVINGS

____Total contributions Type of contribution

ONE ASTORIA FEDERAL PLAZA

Person
Payroll |:]
$ ' 5,000. | Noncash [ ]

LAKE SUCCESS, NY 11042

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | BANK OF TOKYO

1251 A VENUE OF THE AMERICA

Person
Payroll [ |
$ 5,000. Noncash [ |

NEW YORK, NY 10020

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

3 | GELLER & CO.

BLOOMBERG SISTERS FOUNDATION C/O

909 THIRD AVENUE, 15TH FLOOR

—— Person LYJ
Payroll I:]
$ 10,000. | Noncash [ |

NEW YORK, NY 10022

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BROOKLYN COMMUNITY FOUNDATION - Person [ X]
Payroli [:|
201 DEKALB AVE $ 7,500. Noncash [ |

BROOKLYN, NY 11204

(Complete Part Il if there
is a noncash contribution.)

(a (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAPITAL ONE BANK Person [ XI
Payroll |:]
15000 CAPITAL ONE DRIVE $ 10,000, Noncash [ |

RICHMOND, VA 23235

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES LAVEN Person
C/O FORSYTHE STREET ADVISORS, 588 Payroll [ |
BROADWAY |8 5,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

Employer identification number

URBAN HOMESTEADING ASSTISTANCE BOARD, INC 13-2902798

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CRC INSURANCE SERVICES, INC. Person
Payroll [ |
PO BOX 59689 $ 5,000. | Noncash [ ]

LAKE SUCCESS, NY 11042

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GUARDIAN LIFE INSURANCE CO. » Person [ X]
Payroll |_]
7 HANOVER SQUARE $ 45,000, | Noncash [ |

NEW YORK, NY 10004

(Complete Part 11 if there
is a noncash contribution.}

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HYDE & WATSON FOUNDATION Person  [X]
Payroll |_!
31-F MOUNTAIN BOULEVARD $ 10,000, Noncash [ |

WARREN, NJ 07059

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

(c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | M&T CHARITABLE FOUNDATION Person  [X]J
Payroll ]
350 PARK AVE, 6TH FLOOR $ 5,000. Noncash [ |

NEW YORK, NY 10022

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NATIONAL FHILANTHROPIC TRUST Person [ X]
Payroll [ |
165 TOWNSHIP LINE ROAD, SUITE 50 $ 30,000, Noncash [_]

JENKINTOWN, PA 19046

(Complete Part |l if there
is a noncash contribution.)

(@ {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NCB Person (x]
Payroll l:l
2011 CRYSTAL DRIVE, SUITE 800 $ 10,000. Noncash [ ]

ARLINTON, VA 22202

(Complete Part It if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NEW YORK COMMUNITY TRUST Person (x]
Payroll [:!
909 THIRD AVENUE $ 65,000, | Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF HOUSING PRESERVATION
14 | & DEVELOPMENT - Person | XJ
Payroll I:,
100 GOLD STREET $ 1,150,193, | Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10038 - is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PRATT AREA COMMUNITY COUNCIL person  [X|
Payroll l:]
201 DEKALB AVE $_ 7,500. Noncash [ |
(Complete Part Il if there
BROOKLYN, NY 11205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROBERT STERLING CLARK FOUNDATION Person x]
Payroll [j
135 EAST 64TH STREET $ 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
@ | (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SURDNA FOUNDATION Person
Payroll [ |
330 MADISON AVE, 30TH FLOOR $ 50,000. | Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SETH SPRAGUE EDUCATION & CHARITY
18 | FOUNDATION Person [ X]
Payroll |:]
114 WEST 47TH STREET $ 30,000. Noncash [ ]

NEW YORK, NY 10036

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

16270324 756359 470010.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | TECHSOUP Person ||
Payroll |:|

435 BRANNAN STREET

25,158, | Noncash [X]

SAN FRANCISCO, CA 94107-1780

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE ROBIN HOOD FOUNDATION Person  [X]
Payroll |:|

826 BROADWAY, 9TH FLOOR

300,000. Noncash [ _|

NEW YORK, NY 10003

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ANDREW REICHER Person [ X|
Payroll

152 FORSYTH STREET #6

5,300, Noncash [ |

NEW YORK, NY 10002

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [;|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I__—l
Payroll L__]
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person ‘:I
Payroll |:]
Noncash |:]

(Complete Part il if there
is a noncash contribution.)

223452 12-21-12
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Scheduls B (Form 990, 990-EZ, or 990-PF) {2012)

Page 3

Name of organization

Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

COMPUTERS AND SOFTWARE
19
25,158, 12/11/12
(a)
No. ©

Lo ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

- ®) . FMV (or estimate) (d
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
No. (c)

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (see instructions)

(a)
No. ©

- (b) < FMV (or estimate) (d) .
from Description of noncash property given R ) Date received
Part| (see instructions)

{a)
No. ©

. () i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

16270324 756359 470010.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or {10':! organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.
(a) No.
go;tﬂ' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?,ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
F'-‘ra.}rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements S
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?ﬂi’i.”‘.;“ﬁﬁ.ﬁ.‘}lﬁif;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year ... ..

O & ON -

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? ... ... .. ¢ l:] Yes [:] No

|:| Yes |:| No

|Part Il | Conservation Easements Complete |f the orgamzatmn answered "Yes” to Form 990 Part IV I|ne 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 education) | Preservation of an historically important tand area
I:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form 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 6asements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listad inthe National RegiStOr 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ; D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SOCHHON 170MNANBNIN ...t [Jves [Ino
9 In Part XllI, 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 to the organization’s financial statements that describes the organization's accounting for
consarvation easaments.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... ceerirereerinn P8

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
i
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Schedule D (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, 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 [:l Loan or exchange programs
b ] Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes l__l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ | Yes |__—! No

b [f "Yes," explain the arrangement in Part XI!l and complete the following table:

Amount

Baginning DAIANCE | .\ ... s bbb e b e o G SRR RV A L AT
AddItIoNs dUNNG the YBAN ittt en s
Distributions during the year
ENdiNG DAIENCO | e
2a Did the organization include an amount on Form 990, Part X, line 217 )
b_If "Yes," explain the atrangement in Part XIIl. Check here if the explanation has bean provided in Part XII|
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses

o a O T

-+

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> k]
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations | ... . ... ...t sttt s S L
(i) related OFGANIZALIONS | . .. . . . ..o et etk 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b BUldiNgS ...,
¢ Leasehold improvements ... ... 183,684. 179,411. 4,273.
d Equipment 503,859, 479,947. 23,912.
e Other .
Total. Add Itnas 1athrouqh 1e (Co!umn rdj must equar Form 990, Part X, column (B), line 10(¢)) . ... . ... P 28,185.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page3
[Part VII| Investments - Other Securities. 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 .
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(8)]

(E)

(F)

G)

(H)

(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
[ Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) LOW INCOME HOUSING

) PROJECTS LOANS RECEIVABLE 14,455,432.] COST

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) | 14,455,432,
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) ......cocoovvveriveioiiiiiiisiiiiiienieieiceciiiicicisiininn, |
Part X | Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2) DUE TO NEW YORK CITY DEPARTMENT OF
(3) HOUSING PRESERVATION AND
(4) DEVELOPMENT 5,000.
(5) REFUNDABLE ADVANCES 672,741.
(6)
(7}
(8)
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... > 677,741.

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided inPart XIll .. ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 3,588,886.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains O INVEStMENES 2a

b Donated services and use of faCilities 2b

© Recoveries Of Prior YOar Qrants 2c

d Other (Describe in Part XIL) . ..., 2d

@ A lINS 2athIOUGN 2 ... . ettt 2¢ 0.
S Subtract iNe 2 FOM NG T | ... .6 iiiimiomiimiensssosoeses i sss o SR S PR R ORI EGRHEH 3 3,588,886.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a

b Other (Describe in Part XL 4b

C ADAINGS AAANAAD . ..\ oo et 4c 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 3,588,886,
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . e 11 3,821,989.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios 2a

b Prioryear adjustments ... . ... |20

€ OhErIOSSOS it et 2¢

d Other (Describe in Part XIHL) ..o |26

€ AdAIINBS 28 thrOUGN 20 . ...\ oottt et |28 0.
3 Subtractline 2e fromline 1 .. .. . s, |8 3,821,989,
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl line7b ... ... ... | 4a

b Other (Describe in Part XIIL) ... 4b

C A INOS 4 ANAAD .| | . e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... | 5 3,821,989,

| Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: U-HAB RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS

ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED.

MANAGEMENT HAS DETERMINED THAT THE U-HAB HAD NO UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. U-HAB IS

NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR PERIODS PRIOR TO JUNE 30, 2010.

Schedule D (Form 990) 2012

232054
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SCHEDULEM Noncash Contributions G Sl

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization N Employer identification number
URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798
Partl | Types of Property
(a) (b) (¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests .. ... ...
Books and publications ...
Clothing and household goods ... ...
Cars and other vehicles ...
Boats and planes .
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Quaiified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ..
17 Realestate-Other . ... ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

W 0O ~NOOOOhRWON

-
o

-
—

25 Other » ( COMPUTER SOFT) X 3 17,287,
26 Other » ( COMPUTERS ) X 11 7,871.
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PErIOAT || . . i e e 30a X

b If "Yes," describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONS D e ettt ettt et 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

dascribe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) (2012) URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798 Page 2

I Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF ITEMS DONATED IN PART I, COLUMN (B).

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘1”2&*”6%55” -

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 Publi
Department of the T pen to Public
|J1?§:1rn:ni:2v§nuuesu:::s:ry P> Attach to Form 990 or 990-EZ. | Inspection

Name of the organization Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798

INSURED VALUE OF $1,668,294,537

- PROVIDED COOPERATIVE HOMEOWNERSHIP TRAINING TO OVER 460 RESIDENTS

INTERESTED IN BUYING AFFORDABLE HOUSING UNITS IN UHAB'S DEVELOPMENT

PIPELINE, MANAGED AN APPLICANT POOL OF OVER 820 LOW-INCOME POTENTIAL

HOMEBUYER, RESULTING IN 25 PURCHASES.

- SERVICED 30 SHARE LOANS TOTALING $640,000 LENT TO RESIDENTS

PURCHASING AFFORDABLE HOUSING UNITS IN UHAB'S DEVELOPMENT PIPELINE.

ORIGINATED 5 NEW LOANS IN FY 2013 AND 2 LOANS WERE PAID OFF.

- SINCE 2007, UHAB HAS BEEN ABLE TO GET LOW-INCOME CO-OPS ASSISTANCE

THROUGK THE CITGO/CITIZENS ENERGY HEATING OIL PROGRAM THAT PROVIDES

GRANTS FOR FREE OIL TO ELIGIBLE BUILDINGS THROUGHOUT THE COUNTRY. UHAB

ENROLLED OVER 100 BUILDINGS IN THE PROGRAM, AND OVER 266,883 GALLONS OF

FREE OIL WAS DELIVERED LAST WINTER, TOTALING A SAVINGS OF $965,575 FOR

THE 2,785 FAMILIES THAT PARTICIPATED IN THE PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HURRICANE SANDY:

UHAB USED GRANT MONEY FROM THE ROBIN HOOD FOUNDATION TO HELP LOWER EAST

SIDE BUILDINGS RESTORE SERVICES AND REPAIR INFRASTRUCTURE AFTER

HURRICANE SANDY. THE BUILDINGS GETTING ASSISTANCE WERE REQUIRED TO

FILE AN INSURANCE CLAIM AND DETAIL THEIR STORM DAMAGE. WE PRIORITIZED

USE OF THE GRANT MONEY ON BUILDINGS' HEAT AND ELECTRICAL SYSTEMS.

EXPENSES § 124,374. INCLUDING GRANTS OF § 122,314. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: BEGINNING IN JANUARY 1, 2012, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13
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Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798

ORGANIZATION BEGAN USING AN OUTSIDE MANAGEMENT COMPANY, PRESTIGE EMPLOYMENT

ORGANIZATION ("PEQO") AS A CO-EMPLOYER. THE THREE OFFICERS LISTED IN PART

VIII, ANDREW REICHER, RICHARD HEITLER AND JULIE HARRIS ARE ALL PAID BY THE

PEO. THEIR CALENDAR YEAR 2012 COMPENSATION IS REPORTED IN PART VII, SECTION

A. DURING FISCAL YEAR 2013, UHAB PAID THE PEO $2,789,600 FOR EMPLOYEE

ADMINISTRATION.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

BY-LAWS TO ADD ADVISORS TO HONORARY BOARD MEMBERS AS NON-VOTING MEMBERS ;

BRINGING THE FISCAL YEAR INTO CONFORMANCE WITH PRACTICE; AND CHANGING

LANGUAGE CONCERNING REMOVAL OF MEMBERS AND TERMS.

FORM 990, PART VI, SECTION B, LINE 11: UHAB HAS ITS FORM 990 PREPARED BY

AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS

TO ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD

MEMBERS OF THE ORGANIZATION FOR ANY COMMENTS. THE BOARD WAS ASKED TO

SUBMIT ANY COMMENTS OR QUESTIONS TO MANAGEMENT. AFTER COMMENTS WERE

RECEIVED AND REVIEWED, THE FINAL FORM 990 WAS DISTRIBUTED TO THE BOARD

PRIOR TO ITS SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

APPLICABLE TO ALL DIRECTORS, PRINCIPAL OFFICERS, LEASED EMPLOYEES,

VOLUNTEERS, AND MEMBERS OF A COMMITTEE WITH GOVERNING BOARD DELEGATED

POWERS. EACH INDIVIDUAL MUST COMPLETE AN ANNUAL DISCLOSURE STATEMENT,

STATING ANY ACTUAL OR POTENTIAL CONFLICTS. ANY CONFLICTS THAT EMPLOYEES OR

VOLUNTEERS HAVE MUST BE BRQUGHT TO THE ATTENTION TO THE EXECUTIVE DIRECTOR
3 odaa Schedule O (Form 990 or 980-EZ) (2012)
34
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

URBAN HOMESTEADING ASSISTANCE BOARD, INC 13-2902798

FOR HIS REVIEW. ANY CONFLICTS FROM BOARD MEMBERS OR OFFICERS MUST BE

BROUGHT TO THE BOARD'S ATTENTION FOR REVIEW. THE INDIVIDUAL WITH THE

CONFLICT IS EXCUSED FROM THE DISCUSSION AND VOTE ON THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION USES STUDIES FROM OUTSIDE ORGANIZATIONS, SUCH AS THE

PROFESSIONALS FOR NONPROFITS "ANNUAL SALARY SURVEY OF NYC NONPROFITS". THE

EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD.

THE BOARD OF DIRECTORS APPROVES COMPENSATION OF ALL EXECUTIVE-LEVEL LEASED

EMPLOYEES AS PART OF ITS REVIEW AND APPROVAL OF THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE. THE RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER

SIMILAR TYPES OF WEBSITES. 1IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT

OF INTEREST POLICY, ARTICLES OF INCORPORATION FORM 990, FORM 1023, AND

BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST OR BY CALLING THE

ORGANIZATION DIRECTLY.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

. Schedule O (Form 890 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC13-2902798 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

UHAB HOUSING DEVELOPMENT FUND CORPORATION

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

UHAB-STERLING STREET HOUSING DEVELOPMENT FUND CORPORATION

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

186 EAST 104TH STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

473 WEST 145TH STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

508 WEST 135TH STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANTIZATION:

ELVA-UHAB HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

232165 12-10-12 Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC13-2902798 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

NAME OF RELATED ORGANIZATION:

GP-UHAB HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

MANHATTAN 203B-UHAB HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

ROUND V-2 WEST 135TH STREET HDFC (512 W 135 HDFC)

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

ROUND IV EAST 101ST STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION :

1520 SEDGWICH HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

ROUND IV SECOND AVENUE HOUSING DEVELOPMENT FUND CORPORATION

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

110 MADISON HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

232165 12-10-12 Schedule R (Form 990) 2012
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Scheduls R (Form 990) 2012 URBAN HOMESTEADING ASSISTANCE BOARD, INC13-2902798 Pages
[Part VIl ] supplemental Information
Complete this part to provide additional information for respenses to questions on Schedule R (see instructions).

NAME OF RELATED ORGANIZATION:

1380 HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

EAST 147TH STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

NAME OF RELATED ORGANIZATION:

WESTSIDE 135TH STREET HDFC

DIRECT CONTROLLING ENTITY: URBAN HOMESTEADING ASSISTANCE BOARD, INC.

232165 12-10-12 Schedule R (Form 990) 2012
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