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Form 490 .5 I “4_,oMB No. 1545-0047
' Return of Organization Exempt From Income Tax 2003

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

Dapartment of the Treasury

tnternal Revenue Service P The organization may have to use a copy of this return to salisfy state reporling requirements.
A Forthe 2003 calendar year, or tax year beglnning 7 / 01 /0 3 , and ending 6/30 / 04
B Check if applicable: Please| ¢ name of organization D Employer ID number
X| Address change Iﬁ;:? Neighborhood of Affordable Housing, 04-2964630
| | Name change print or Inc. E Telephone number
|| Initial return type. Number and strest (or P.O. bax if mail is not delivered to sirest address) Roorm/stite 617-567-5882
|| Final return See 143 Border Street F_ Accounting method: L] Cash
{ | Amended return ﬁ:’sif:if City or town, state or country, and ZIP + 4 Accrual D Other {specify)
|| Application pending|_tlons. East Boston MA 02128 >
®5¢ction 501(c)(3) organizations and 4947{a){1) nonexempt chatltable H and | are not applicable to section 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) s this a group return for affiliates? D Yes No
G Website: P wWww.noahcdc. oxrg H{b} if*Yes" enter number of affiiates P i .
J  Organization type Hic} Are all affiliates included? - Yes No.
(check onlyone) » [X] s01(e)( 3 ) « (insertno) | | 4947(a)1) or [ | 527 (1f "No.* ait, a list. Ses instr.)
K Checkhere P D if the organization's gross receipts are nonmally not more than $25,000. | H{d) Is this a separate retuen filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? |—| Yes [—l No
Form 990 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number P
require a complete return. M Check P D if the crganization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 2,265,759 to aftach Sch. B (Form 990, 990-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

DAA

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport e 1a 581,040
b Indirectpublicsupport b 413,525
¢ Govemment contributions (@rants) . ... .. . ... 1 101,357
d Total {add lines 1a through 1c) (cash  § 1,095,822 noncash § } 1,095,922
2 Program service revenue including government fees and contracts {from Part Vii, line93y 1,166,329
3 Membership dues and assessments | " ...
4 Intereston savings and temporary cashinvestments L 3,508
5 Dividends and interest from securities ... ... ... ... .. ... . ..., \\ ......................
e, Ao
Lessirentalexpenses .. ..o 4\0 8b
¢ Netrental income or (loss} (subtractiine 6b fromline6a) | ?}k __________________________________
"R 7  Other investment income (describe P BN
S 8a Gross amount from sales of assets other (A)‘gecuriiies (B} Other
e theninventory B2
u Less: cost or other basis and sales expenses 8b
€ ¢ Gainor (loss) (attach schedule) 8c
d Netgain or (loss) {combine line Bc, columns (A)and (8)) .. ... ........................_ ...
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue {notincluding $ of
contributions feported onfine 1a) ... %a
b Less: direct expenses other than fundraising expenses . ... .. .... ... 9b
¢ Netincome or (loss) from special events (subtractline Obfromline 8a) . . .. ... ... .. ... ... ...l
10a Gross salss of inventory, less returns and allowances . ... 10a
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102} .. . . .. 10c
1 Other revenue (from PartVIL line 103) ... 11
12  Totalrevenue (add lines 1d,2,3,4,5,6¢, 7,84, 9¢c, 0c,and 14) . . . .. . .00 0.iiieiiiyiii,, 12 2,265,758
E | 13 Program services (fram line 44, column (B)) ... 13 1,236,720
; 14 Wanagement and general (from line 44, column (CY) 14 274,326
© | 15 Fundraising (rom fine 44, 0olumA (D)) | ..o e 15 85,477
$ | 46 Payments to affiliates {attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) ... . n e 17 1,596,523
A| 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 669,236 |
Ng| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 955,368 ;
£ £1 20 Other changes in net assets or fund batances (attach explanation) .. ... See, Stmt 1 | 20 8,624
5| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20} N . 21 1 _. 633 P 228
For Paperwork Reduction Act Notice, see the separate instructions. Form 390 (2003)



Form 9902003 Neighborhood of Affordable Housing, 04-2964630 , Page 2
;'@w\: b S;iateme'nt of All organizations must compléte column (A). Columns (B), (C), and (D} are required for section 501(c){(3) %nd (4) o‘rganlzatluns
FUﬂCtiOﬂél Expenses and section 4947(a)(1) nonexempt charh.able trusts but optional for others. (See page 22 of the instructions.} £
Do not include amounts reported on line | (B} Program (C) Management _
6b, 8b, 9b, 10b, or 16 of Part I, () ot servicos and geners (D} Fundraising
22 Grants and allocations (attach scheduls) . Stmt. 2. i G
{cash§ 20,000 cashs )| 22 20,000 20,000
23 Specific assistance to individuals 23 '
24 Benefits paid to or for members 24 e BB R
25 Compensation of officers, directors, etc. 25 52,712 24,329 16,219 12,164
26 Other salaries andwages 26| 586,489 479,724 71,512 35,253
27 Pension plan contribufions 27
28 Otheremployeebenefls 28 72,442 54,380 13,577 4,485
29 Payrolitaxes . RN 29 89,507 68,650 13,998 6,859
30 Professional fundraising fees 30 -
31 Accountingfees 3 7,500 1,500 6,000
32 Legalfees - . ... ... s 32 5,009 2,792 2,217
33 Suppies ... 33 52,407 41,261 10,006 1,140
3 Telephone 34 15,595 12,268 2,393 934
35 Postageand shipping 35 5,913 2,692 2,421 800
36 Oceupancy T 3 45,932 35,601 6,318 4,013
37 Equipmentrental and maintenance 37 3,700 1,310 2,390
38 Printing and publications 38 11,301 336 3,447 7,518
39 Travel 39 4'956 3’629 1'306 21
40 Conferences, conventions, and meetings 40 7,193 1,457 5,736
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 24,059 24,059
43 Other expenses not covered above (itemize): a 43a
b See Statement 3 an| 591,808 486,791 92,727 12,290
c .................................................... 43c
d .................................................... 43d
L 43e
44 Total functional expenses (add lines 22 - 43). Organizations
completing columns (B)-(D), carry these fotals to lines 13-15 | 44 1 ; 596 7 523 1 r 236 ; 720 274 7 326 85 ’ 477

Jolnt Costs. Check P D if you are following SOP 98-2.
_Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services?
1 (i1} the amount allocated to Program services 3

if “Yes," enter {i) the aggregate amount of these joint costs $

PDYes@No

ﬁi]) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising 3
Sl Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

Program Service

. - . Expenses
> Housing and community development. e (Recuired for SI(EI3) &
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs., & 4947(a){1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3} and (4 trusts; but optional for
organizations and 4947(a){1) nonexempt charitabls trusts must also enter the amount of grants and allocations to others.) athers.)
a  Neighborhood Programs . .. ... .. ...
................................................................. (.(':-‘»r'ants RGN ) 525,980
b Housing development
.............................................................................................................. ‘ e
(Grants and allocations _ § - ) 179,527
¢ . Senior home Services . ... .. . ...
................................................................. rants wrd loeations 8 ) 204,29 9
d Property rental .
.................................................................... (é r'a‘mts v alli)i:'ations ; , 245,266
e Other program services (attach schedute) See Stmt 4 (Grants and allocations  $ 20,000 ) 81,648
f_Total of Program Service Expenses (should equal ling 44, column (B}, Programservices) . ... .. ... ... » 1, 236,72 0

DAA

fForm 990 (2003)



MNOAH 02/08/2005

Form 983-(2003) &' Neithorhood of Affordable Housing, 04-2964630 Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts only. Beginning of year End of year
% Cashroninlerestbeaing 170,801 200
46  Savings and temporary cashiinvestments . 23,104 411,530
47a  Accounts recelvable 47a 392,444
b 518,812 392,444
+48a Pledges recelvable 48a ]
b Less: allowance for doubtfl accounts - 48b 48¢c
49 Grants reCEIvabIe ............................................................. i 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) . ... SRS U TSSOSO URNURRURRS
s S1a Other noles and loans receivable (attach
s schedule) . . . See Worksheet |sta 977,518 ‘
e b Less: allowance for doubtful accounts 51b 323,568 51c 977,518
t 52 Inventories for sale Or use ......................................................
] 53  Prepaid expenses and deferred charges s 7,276 16,653
54 nvestments-securities ... 4 Cost FMV
55a Investments-land, buildings, and
equipment:basis L 552
b Less: accumulated depreciation (attach
schedule) ... 55b 5¢
56 Investments-other (attach schedute) . ... See Stmt 5. 72,607 72,229
57a Land, buildings, and equipment: basis . 57a 320,523
b Less: accumulated depreciation (aftach
schedule) . ... See Stmt 6 |57 147,399 61,977 s7c 173,124
58  Other assets (describe P See Stmt 7 ) 20,236| 58 22,640
50 Total assets (add lines 45 through 58) (must equal i@ 74) ... eeveeeeearenree... 1,198,471 2,066,338
L 60  Accounts payable and accrued expenses 80,183 151,694
i 61 Grantspayable
a 62 Deferred L Lo O AU
:” 63 Loans from officars, directors, trustees, and key employees (attach
| SOhedUlR) e
i 64a Tax-exempt bond liabilities (attach schedule) . . ... ... 64a
: b Mortgages and other notes payable (attach schedule) See Worksheet 143,241 s4p 264,123
e | 65 Otherliabilies (descibe »___See Stmt 8 ) 19,679 5 17,293
s
66 Total liabilities (add lines 8O through B5) ...\ 0 uoye e et ez 243,103 433,110
Organizations that follow SFAS 117, check here > l§| and complete lines :
67 through 69 and lines 73 and 74. E
NF 67 UnreStriCted ................................................................... 542 '035 1'456’551
o Ul 88 Temporariyrestioted ... 176,677
d| 69 Permanentlyrestricted | ... 413,333
A | Organizations that do not follow SFAS 117, check here > l___] and v |
sB complete lines 70 through 74. T
$@| 70 Capital stock, trust principal, or current funds 70
: Ia 71 Paid-in or capital surplus, or fand, building, and equipmentfund ... 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds 12
c¢| 73  Total net assets or fund balances (add lines 67 through 69 or lines e
e 70 through 72;
s column (A) must equal line 19; column (B) mustequal line 21} . . . ... 955,368| 713 1,633,228
74  Total Habilities and net assets { fund balances {add lines66and73) .. . ......... 1 7 198 7 471 74 2 L 066 ) 338

Form 9890 is available for public inspection and, for some people, serves as the primary of sole source of infermation about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.

DaA



NOAH 02/08/2005

Form 920 (2003) ¢ 'Neighborhood of Affordablé Housing, 04-2964630

e

Parkd Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See page 27 of the instructions

2

.

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements > audited financial staterments >
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
{1} Netunrealized gains on (1) Donated services and use
investments  § of facilities  $
(2} Donated services and use (2) Prior year adjustments
of facilites  § reported on line 20,
(3) Recoveries of prior Form 990 $
yeargrants $§ {3) Losses reported an line 20,
(4} Other (specify): Form 990 $
__________ See Stmt 9 (4) Other (specify):
........... $ 1,748,970 Hi See Stmt 11
Add amounts on fines (1) through (4) » | b 1,748,970, $ 957,882
' Add amaunts on lines {1) through (4) » | b 957,982
¢ Lineaminuslineb | I 1,206,785|¢ Lineaminuslineb | 4 KL

RRIeo

1,347,935

d Amounts inctuded on tine 12, d  Amounts included on line 17, i
Form 990 but nat on line a; Form 990 but not on line a; L
(1} Investment expenses (1) Investment expenses
not included on ling not included on line
&b, Form 990 § 6b, Form 990 §
(2) Other (specify): (2} Ofther (specify): :
........... See Stmt 10 R See Strnt 12
........... $ 1,058,974 e v 248,988
Add amounts on lines (1}and (2 P | d 1,058,974 Add amounts onlines (fhand (2) . > | d 248,988
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
finecplustned) ................. b le 2,265,759 (inecplustined) ............. ... P le 1,596,523
E List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

- i D ntrib. to

{A)} Name and address hof.l?s:' p'gfli{e::lg?foﬁ%em (?I)f n%c;_n%elg,sitlﬁgr %"%%Eiﬁ%;%%ﬁé aé%%\\lfgﬁg: o:tﬁer
Philip Giffee . . Executive Di
96 Warren Road Framingham MA 01702 37.8 81,096 3,077 0
Linda A. Puopolo . . .. . .. .. Dir of Fin §
4317 Scotts Mill Ct Saugus MA 01906 3758 81,350 4,752 0
Moxrgan Wilson . . . ... ... Senior Progr
187 Harvey St Cambridge MA 02140 37.8 60,600 10,415 0
Marilyn Scott ] Lending/Home
363 Maverick St E. Boston MA 02128 37. 66,250 6,204 0
Stacey Chacker = e Dir of Comm
4 Glade Ave #1 Jamaica Pl MA 02130 37.5 57,321 2,408 0
.................................................................... 0 0 0
See footnote for expense
allocation information 0 0 0
.................................................................... o 0 0
Officers and Directors . .. ... .. . |
See Attached Schedule 0 0 0

75

if "Yes," attach schedule-see page 28 of the instructions.

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all refated organizations, of which more than $10,000 was provided by the related organizations?

» [] ves X No

DAA

Form 990 (2003)



NOAH 02/08/2005

Form 990 (2003) 4 Neighborhood of Affordable Housing, 04-2964630 * Page 5
2t Other lnformat:on (See page 28 of the instructions.) Yes | No 5

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed @ tax return on Form 990-Tforthis year? .. .. .. .. e 78b
79  Was thers a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
Statement ................................................................................................................
80a s the organization related (other than by assaciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., lo-any other exempt or nanexempt organization? s0a | X

b lf "Yes," enter the name of the organization ¥ See Statement 13

81a Enter direct and indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for this year? | | .. ... ... it
82a Did the organizaiion receive donated services or the use of materials, equipment, or facilities at no charge
or at subslanhally less than fair rental valUe? e
b H"Yes," you may indicate the value of these items here. Do not mclude this amount as

revenue in Part | or as an expense in Partll. (See instructions in Partily . ... ... | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ... . ........ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... .. .. ... N/ A |83

84a Did the organization solicit any contributions or gifts that were nottax deductible? . ...
b if*Yes,"” did the organization include with every solicitation an express statement that such contributions

85  501(c)(4), (5), or (B) organizations. a Were substantially all dues nondeductible by members?
b Did the crganization make only in-house lobbying expenditures of $2,000 orless? . ... ... PR
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers L, 85¢
d Section 162(e) lobbying and political expenditures e 85d
e Aggregate nondeductible amount of section 6033{e)(1)(A} dues motices .. .. ... ... ... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... ... ........ 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline 852 ... N/A |ssg
h If section 6033(e)({1)(A} dues notices were sent, does the organization agree fo add the amount on line 85f to its
reasonable estimate of dues allocable to nondedustible lobbying and political expenditures for the following tax
YO e N/A {esh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 . | 86a
b Gross receipts, included on line 12, for public use of club facilies ... ... ... ........ 86b
87  501{c)(12) orgs. Enter: a Gross income from members or shareholders . ... ... B7a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.} 87h

88  Atany time during the year, did the crganization own a 50% or greater interest In a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 ff "Yes," complete Part IX |
89a 501(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 P 0 section4giz P 0 :section4955 W 0
b 501(c)(3) and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction frem a prior year? If "Yes," attach -
a statement explaining ach ransacion ... T | | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912‘ 4955‘ AN 008 e e s } 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization i > 0
g0a List the states with which a copy of this retumis fled ..., 1 O R
b Number of employees employed in the pay perlod that includes March 12, 2003 (See instructions.) | ..., | 90:: I 217
91 Thebooksareincareot P COTE oration ... Telephanero. » 617-567-5882
Locatedat P 143 .B?r.:.d.e;. St. East Boston, MA .. . zp+a ¥ 02128
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here > D
and enter the amount of tax-exempt interest received or accrugd duringthetaxyear .. ... ...............0neeen.. bl 92 1

Form 990 (2003)
DAA



NOAH 02/08/2005

‘ 'Neighborhood of Affordable Housing, 04-2964630 ' Page 6 *
: . __Analysis of Income-Producing Activities (See page 33 of the instructions.) ‘
Note' Enter gross amounts unless otherwise Unrelated business Income Excluded by sec. 5§12, 513, or 514 R (IEt)ed
ala or
indicated. ) Busln‘e@s code Anggl)mt Exc‘:lgglnn An(igl)mt exempt function
93 Program service revenue: code income
a_Management and overhead fees 593,245
b_Development fees 252,332
¢ _Other program revenue 42,506
d
@
f Medicare/Medicaid payments .
g Fees and contracts from government agencies - 278,246
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3,508

100 Gain or {joss) from sales of assets other than inventory
101 Netincome or (loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Otherrevenue: a

o oo o

1,166,329
1,169,837

Llne No. Explain how sach activity for which income is reported in

® of the organization's exempt purposes (other than by p
See Statement 14

of Part VII contributed importantly to the accomplishment
g funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.}

(A} (B) ¢ o) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp. or disregarded entity ownership interest assels
N/A %

Y
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instruetions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes % No

(b} Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (), file Form 8870 and Form 4720 (see instruclions).
Under penalties of perjury, [ declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowladge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.

Please
Sign
Here

} Signature of officer Date

’ Type or print name and title.

Preparer's ’ @ }j/(:/"'\" Date Cr;’eck if Preparar's SSN or PTIN (See Gen. Instr. W}
Paid signature - 2/08/05 2g1|aloved > Ii_{l 117-38-2055

Preparer's| Firms name {or yourp } Jine 'S. Getter, CPA en P 04-3038464
Use Only ] if sel-employad), 381 Page Street, 2nd Floor Phane
address, and ZIP + 4 Stoughton, MA 02072 ne. » 781-297-9700

DAA i Form 990 (2003)



