rom 990

T EXTENSION ATTACHED

OMB No. 1545-0047

Return of Organijzation Exemipt From Income Tax
Under section 501(¢) of the Internal Revenue Code {except black lung benefit

1998

trust or private foundation) or section 4947(a){1) nonexempt charitable trust This Form Is

Deparimant of 1he Treasury L i 3 . . Open to Public
Intermnal Reverue Service Note: The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning 07 /01 ,1998,and ending ©/30 ,19 99
B Checkif. Pleasa | ¢ Mame of organizalion D Employer identification number
] cnangs of adaress :’:;e'l'zf LENOX HILL NEIGHBORHOOD HOUSE 13-1628180
[} mitial retum printor [ Number and street {or P.O. boxif mail is not delivered to street address)  |Roomisuite] E Telephone number
E Final retun ve 1331 EAST 70TH STREET (212) 744-5022

Amer_lded retuin Speciﬂf City or town, siate or counlry, and ZIP+4 F Checkp» |:’ if exempticn application

gg:tl:r::goarll?:gf)or 'TISD‘I’";“ NElW YORK, NY 10021 is pending

G Type of organization —p Exempt under section 501{c) J

} <« (insert number) O [ | section 4947(a)(1) nonexemnpl charitable trust

Note: Section 501(c){3) exempt organizations and 4947(a}(1) nonexempt charitable trusts MUST altach a completed Schedule A {Form 880).

H{a) Isthis a qroup return filed foraffiliates? .......... ... ... ... ... ......... [:[ Yes @ No I If either box in His checked “Yes,” enler four-digit group
exemption number (GEN) b
{b) If~Yes," enter the number of affiliates for which this return is fited: ... ... > J Accounting melhod: [ cash @ Accrual
{¢) Is this a separate relurn filed by an crganization covered by a group ruling? . . . D Yes @ No l:| Olher (specify) p
K Check hara p- |:_| if the organizalion's gross receipts are normally nat more than $25,000. The organization need not file a return with the IRS; but if it received a

Form 990 Package in the mall, it should file a return without financial data. Seme statea require a complete return.

Note: Form 990-EZ may be used by organizaliogs"with gross receipts less than $100,000 and lotal assets kess than $250,000 at end of year.

| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
1 Contributions, gifts, grants, ﬁc[;gi}"ﬁilé'r--éﬁ:lﬁg'ﬁtSJeceived:
| a Direct public support /\’NQ, / ........ 1a 2,333,430
#3 |, b Indirect public support . . ,‘7\'.1‘/. S I N S 1b 66,820
HE ¢ Government contributio S*(’r’ants) NS 1c 6,376,063 .
2 i . fﬂ .'“-9.' 3 - . L !
S? £ d Total (add lines 1a thr :;“gty__j c) (att_a@ﬁ qugc}u e of contributors)
b (cash § £ 7noncash § r’__;_':'! ) S 1d 8,776,313
i | 2 Program service reyenuegncluding go‘y.}e_r_hment fees and contracts (from Part VII, line 93) | 2
= | 3 Membership dues andxgs%;stgqgnts (-.e\-’f, L 3 1,051,394
ZEn 4 Interest on savings and femgorary cas T 4 10,626
:: 5 Dividends and interest from sé‘curLtLes ....................................... 5 224,399
o5 Ba Grossrenls . ................. 1A 6a 172,797
) b Less:rentalexpenses .. ......... ... . .. .. ..., 6b
% ¢ Net rental income or (loss) (subtract line6bfrom line6a) ........................ 6c 172,797
e g 7 Other investment income (describe p ) 7
S8 8a Gross amount from sale of assets other (A} Securiies (B) Other
gjé than inventory . . ................. 308,000] 8a
s b Less: cost or other basis and sales expenses. 307,073} 8b
&a ¢ Gain or {loss) (attach schedule). . . . .. 927! 8c
= d Net gain or {loss) {combine line 8¢, columns (Ayand (B)) . .... ... ... vurr.nn. 8d 527
% 8 Special events and activities (attach schedule)
a Gross revenue (not including $ 660,173 of
contribulions reported on line 1a) 2 M¥LL 1 o1l 1l.4 | g 766,409
EJ b Less: direct expenses other than fundraising expenses . . ... 9b 383,458
cas ¢ Net income or (loss) from special events (subtract ine 9b from line®a).............. 8¢ 382,951
=i 10a Gross sales of inventory, less returns and allowances ... ... 10a
e b Less: costofgoodssald ............. ... .. .. ... ..., 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a) . . . . . . 10c
11 Other revenue (from Part VI, line 103) . .. ... ... . i i e enas 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7, 8d, 9¢, 10c,and 11} . ................ 12 10,619,407
, | 13 Program services (from line 44, column (B)) .. ...l 13 8,591,591
2 | 14 Management and general {(from line 44, column (C)) ... ... ... ... ... ..., 14 1,132,716
§ [15 Fundraising (from fine 44, column (D)) .. .. ..........cooeeiveiiiinaaii.n, 15 508,470
& | 16 Payments to affiliates (attach schedule). . ... ...... ... . ... . .. . i i 16
17 Total expenses (add lines 16 and 44, column (A)) . ... ... .. .ot 17 10,232,777
2118 Excess or (deficit) for the year (sublract line 17 from fine 12) . ..................... 18 386,630
;J,’ 19 Net assets or fu_nd balances at beginning of year (from line 73.. column (@)I,MT g 19 5,977,817
= | 20 Other changes in net assets or fund balances (attach explanation) ... PA%0 0 A 20 129,536
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and20) ........... 21 6,493,983

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. 184
STF FED1923F 1
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13-1628180

Form 990 (1998) Page 2
I Part Il I Statement of All organizalions must complete column (A). Columns (B}, (C), and (D) are required for section 501(c}{3) and {4) organizations
Functional Expenses and seclion 4947(a)(1) nonexempt charitable krusts but optional for athers. {See Specific Inslrections on page 17.)
Do not include amounts reported on line (&) Total {B) Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. senices and general
22 Granis and allocations (attach schedule) ... ...
(cash $ noncash$ __ ) |22 NONE NONE
23 Specific assisfance to individuals (attach schedule) . . . . . . 23
24  Benefits paid to or for members (attach schedule). . ... .. 24
25 Compensation of officers, directors, etc.. ... ... 25
26 Othersalariesandwages.................. 26
27 Pensionplan contributions . . ........... ... 27
28 Otheremployeebenefits .. ................ 28
29 Payrollfaxes ......... ot 29
30 Professional fundraising fees ... ............ 30
31 Accountingfees .......... e 3
32 Legalfees ... ...t e 32
33 Supplies. ... .. e e 33
34 Telephone ......... ... .. ... . i, 34
35 Postageand shipping. . ................... 35
36 OCCUPANCY. .. . v v ittt et 36
37 Equipment rental and maintenance . ......... 37
38 Printing and publications .. ................ 38
39 Travel ....... .. 39
40 Conferences, conventions, and meetings . ... .. 40
4 Interest .. ... e 41
42 Depreciation, depletion, etc. (aliach schedule) . 42
43  Other expenses (itemize): aéT}ZTEMEN'} 4 [43a0,232,7778,591,591] 1,132,716 508,470
b 43b .
c 43c
d 43d
e 43e
44 Total functional expenses (add hnes 22 through 43) Organizations
completing columns (B) - (D}, carry these totals to lines 13- 15 44 10,232,777 8,591,59111,132,716 508,470

Reporting of Joint Costs. — Did you report in column {B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? . . ... ... ... . . . e » [JYes [XlNo
if “Yes," enter {i} the aggregate amount of these joint costs $ + (ii) the amount allocated to Program services $ ;
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

| Part Il [ Statement of Program Service Accomplishments (See Specific Instructions on page 20.) -

Whal is the organization’s primary exempt purpose? p» SE A-IF BRLOW PYOE;argnssi‘:ice

All organizations must describe their exempl purpose achievements in a clear and concise manner. State the number ofclients served, publications (Requireﬁ for SO1(C)(3]
issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and {4) organizalions and 4947(a){1) nonexempt charitable trusts and [4) orgs , and

. 49 ;b
must also enter the amount of grants and allocations to others.) o;ﬂﬁgu'?u‘r“f:ﬁ%rs ;‘

a YOUTH, ADULT_AND FAMILY SERVICES-AFTER. SCHQOI, DAY_CARE,

(Grants and allocations $ NONE | 2,367,220

ATTEND {Grants and aliocations $ NONE |1 , 392,391

{Granls and allocations $ NONE | 4,137,796

{Grants and allocations $ NONE 694,184
e Ofher program services {(attach schedule) (Grants and allocations 3% )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... > 8,591,591

STFFED1923F 2



13-1628180

Form 990 (1998) Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, aftached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . 2AND | INTEREST BEARING . 854,483]45 1,538,292
46 Savings and temporary cashinvestments . ..................... . 46
47a Accountsreceivable . ................. 47a 447,995
b Less: allowance for doubtful accounts . . . . . 47b 501,225|47c 447,995
48a Pledgesreceivable . .................. 48a 314,723
b Less: allowance for doubtful accounts . . . .. 48b 372,702]48¢c 314,723
49 Grantsreceivable . ... ... .. .. . . e 49
50 Receivables from officers, directors, trustees, and key employees
(aftach schedule). . . ... ... .. . . e 50
51a Other notes and loans receivable (attach
" schedule) ....... ... ... .. . 51a
E b Less: allowance for doubtful accounts . . . .. 51b 51c
&0 52 Inventories for Sale orUSe . .. . ... . . i e e 5 52 =557
53 Prepaid expenses and deferred charges ... . ... . e 82,174]53 38,
54 Investments — securities (attach schedule) . STATEI“ENTB ..... 3,801,087|54 3,903,615
55a Investments — land, buildings, and
equipment: basis. .. ..... ... .. 0. 55a
b Less: accumulated depreciation (attach
schedule) ........... ... ... ... ...... 55b 55¢
56 Investments — other (attach schedule) . . ... e e, 56
57a Land, buildings, and equipment: basis. . . . . 57a 3,355,057
b Less: accumulated depreciation (attach
schedule) STATEMENT. .8............. 57b 1,762,658 1,523,891]|57c 1,592,389
58 Other assets (describe p ) 58
59 Total assets {(add lines 45 through 58) (must equal line 74) ......... 7,135,562]59 7,835,028
60 Accounts payable and accrued expenses. . ... ............... e 780,513{60 861,111
61 Grantspayable . ... ... ... .. . . . e ‘61
62 Deferred revenue. . ... oottt e e 377,232|862 417,735
_‘g, 83 Loans jrom officers, direclors, frustees, and key employees {attach
= schedule) . ... e e 63
% 64a Tax-exempt bond liabilities {attach scheduie) . .................... 64a
=} b Mortgages and other notes payable 1(attach schedule} ..... ... ...... 64b
65 Other liabilities (describe p» CAPITAL LEASE PAYABLE I 62,199
66 Total liabilities (add lines 60 through 65) . .. ....... ... .......... 1,157,745]66 1,341,045
Organizations that follow SFAS 117, check here p @ and complete lines
. 67 through 69 and lines 73 and 74.
B167 Unrestricted. .. ... ... .. 5,188, 315|67 5,414,989
sles Temporarily restricted . . ... 789,502)68 1,078,994
4 | 69 Permanently restricted. . . ... ... ... .. ... . . . . 69
E | Organizations that do not follow SFAS 117, check here p I:] and
Z complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds .. .................. 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund ... . .. 71
@172 Relained earnings, endowment, accumulated income, or other funds . . 72
E 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72; column (A) must equal line 19 and column (B} must
equal liNg 21} .. e e 5,977,817[73 6,493,983
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 7,135,562174 7,835,028

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular arganization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please maka sure the return is complete and accurate and fully describes, in Part I, the organization's programs and
accomplishments.

STFFED1923F 3



13-1628180

Form 990 (1998) Page 4
l Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22.) ~ Return
a  Total revenue, gains, and other support per ' a Total expenses and losses per
audited financial stalements .. ....... » |a | 10,889,278 audited financial statements . ... » |a | 10,373,112
b  Amounts included on line a but not b  Amounts included on line a but not
on line 12, Form 990; on line 17, Form £90;
{1} Net unrealized gains {1) Donated services
oninvestments. ... $ 129,536 and use of facilities $ 131,297
(2} Donated services (2} Prior year adjustments
and use of facilites $ 131,287 reported on fine 20,
(3) Recoveries of prior Form 990 ....... $
yeargrants....... $ (3) Losses reported on
{4) Other (specify): line 20, Form 890 . $
(4) Other (specify):
STATEMENT 5 9,038
Add amounts on lines (1) through (4)» | b 269,871 STATEMENT 6 $ 9,038
Add amounts on lines (1) through (4)» | b 140,335
¢ Lineaminuslineb............ » |c | 10,619,407|¢ Lineaminuslineb ........... » | ¢c | 10,232,777
d Amounts inciuded on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 830 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 ., . .. $ 6b, Form990 .... §
{2) Other (specify): (2) Other (specify):
s s
Add amounts on lines (1)and {2). » | d Add amounts on lines (1)and (2) » | d
e Total revenue per line 12, Form 950 e  Total expenses per line 17, Form $80
{inecpluslined) ............ » je | 10,619,407 (linecpluslined) ............ » | e | 10,232,777

Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if d;
see Specific Instructions on page 22.} rﬂm{ﬁgiﬁg

{B) Tifle and average hours per | {C) Compensaton {D) Contnbunions to {E) Expense
(A) Name and address week devoted to position {If not palid, employes benafit plans & |  account and olher
enter -0-.) deferred compansation allowances
BSEE STATEMENT 7 VARIES

116,848 g

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and
all related organizations, of which more than $10,000 was provided by the related organizations? . . .. ................. » [ ] Yes No
if “Yes," attach schedule — see Specific Instructions on page 22.
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13-1628180

Form 990 (1998) Page §
'LPart Vi | Other Information (See Specific Instructions on page 23.) Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity . ... |76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ... ... .. .. 77 X
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 thisretum? , . ....... ... 78a X
b If *Yes,” has it filed a tax return on FOrm 990-T for this YEar? . . . .. oottt et e it e s 78b| N/RA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach astatement . .. ........ 79 X
80a Is the organization related (other than by association with a stalewide or nationwide organization) through common membership,
governing bodres, trustees, officers, elc., to any other exempt or nonexempt organization? . .. ... ... ... ... L oL 80a| X
b If “Yes,” enter the name of the organization p THE CARING NEIGHBOR, INC.
and check whether it is exempt OR || nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
INStruCtions for ANE 81 ... ... ..\t i e et |81a |
b Did the organization file Formn 1120-POL for this year? . . .. ... .. .. i i i 81b b
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or _
at substantially less than fair rental value? . . .. .. e e e e e e 82a| X
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Parl | or as an expense in Part Il. (See instructions for reporting in
PArLIIL) o e e e e e e e e |82 | 140, 335
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? . .. ... .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . ... ... ........... 84a| X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... e e, 84b| X
85 501(c)4), (5}, or (6) organizations. — a Were substantially all dues nondeductible by members?........... 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,0000rless? .. ....... ... ... ..., .. 85b| N/R
If “Yes" was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . ........ ... ... .... 85¢ NONE
d Section 162(e) lobbying and political expenditures . .. ...................... 85d NONE
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices . ... ..... 85e NONE
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ... ... 85t 0
g Does the organization elect to pay the section 6033(e) taxontheamountin 85f? . . ...... ... ... ... ...... 85g| N/ L&
h [f section 6033{e)(})(A) dues notices were senl, does the organization agree to add the amount in 85f to its reasenable estimale of
dues altocable to nondeductible lobbying and polilical expenditures for the following taxyear? . . ... .. ... ... . ...« . ... .... 85h| N/
88 501(cK7) organizations. — Enter: a Initiation fees and capital contributions
included on ine 12 ... .. oo 86a N/A
b Gross receipls, included on line 12, for pljblic use of club facilities . ............ 86b N/A
BY 501(c){12) organizations. — Enter: a Gross income from members or shareholders |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) ... ... ... ... ... . ..., 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part DX . . . . o e e e e e e 88 X
89a 5017(c)(3) organizations. — Enter: Amaunt of tax imposed on the organizatian during the year under:
section 4911 p ; seclion 4912 p ; section 4955 p
b 501(c)(3} and 501(c)(4) organizations. — Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction . .. ................. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . .. .. >
d Enter: Amount of tax in 89¢c, above, reimbursed by the organization . . ... ... .. ... ... ... ... ... »
90a List the stales with which a copy of this return is filed » NEW YORK
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) . .. ...... 90b 224
91 The books are in care of p» LENOX HILL : Telephone no. p (212) 744-—
Locatedatp 331 EAST 70TH ST. NEW YORK, NY - CZIP + 4p 10021
82  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 — Checkhere ................. > |
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. .... » | 92 ‘ N/A

STFFEDQI923F 5



13-1628180

Form 990 {1908) Page B
-[Part VIE | Analysis of Income-Producing Activities (See Specific Instructions on.page 27.) “UNAUDITED"
_Ent_er gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rergtae)d o
indicated. . (A) (B) (c.:) (D) exempt function
93 Program service revenue: Business code Amount Exclusion cede Amount incomea
a
b
c
d
e
f Medicare/Medicaid payments ., .........
g Fees and contracts from govemment agencies . . . . .
94 Membership dues and assessments . ... .. 3 1,051,394
95 Interest on savings and temporary cash invesiments . . 14 10,626
g6 Dividends and interest from securities . . . .. 14 224,399
97 Net rental income or (loss) from real estate:
a debtfinanced property. . ...............
b not debt-financed property . ... . ... ... ... 16 172,797
98  Netrental income or (loss) from personal property | . .
99 Other investmenlincome...............
100  Gain or (Joss) from sales of assels other than inventory 18 927
101 Netincome or (loss) from special events . . . 1 382,951
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c .
d
e
104  Subtotal (add columns (B), (D), and (E)) . . . 1,843,094
105 Total (add line 104, columns (B), (D), and {E)) . ... ...t e > 1,843,004

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1)

@rt Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed im f ishment of the
b organization's exempt purpeses (other than by providing funds for such purposes). HWA%‘%!%WI
NOT APPLICABLE
] PartIX | Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes"” box on line 88 is checked.)

Name. address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

Nature of
business activities

Total
income

AN

%

End-of-year
assets

N \

%

%

T~

%

AN

, including accompanying schedules and statements, and to the best of my knowledge
{other than officer) is based on all information of which preparer has any kwredge. (See
. <




SCHEDULE A
~ {Form 990)

Dopartment of tha Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4247(a)(1) Nonaxempt Charitable Trust
Supplementary Information
See separate Instructions.
» Must be completed by the above organizations and attached to their Form 990 ar 980-EZ.

QOMB Na. 1543-0047

1998

Mame of the organization Employer ldentificatlon number
LENOX HILI. NEIGHBORHOOD HOUSE 13-1628180
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Bire. rustees
(See instructions on page 1. List each one. If there are nong, enter "None.”) UNGA%MI‘S

R R - Kl o R
RICHARD WEEKS __ ______ _____] AED FIN/AD
331 E. 70TH ST.
NEW YORK, NY 10021 35 93,733 20,781 NONE
SHARON MYRIE _ ____________ |As EXE DIR
331 E.70TH ST.
NEW YORK, NY 10021 35 89,629 20,597 NONE
HILARY ALGER _ ____________ |AED DEV&PR
331 E. 70TH ST.
NEW YORK, NY 10021 35 83,030 15,514 NONE
TENIANNE FRANK ____________ DIR H.S.
331 E. T70TH ST.
NEW YORK, NY 10021 35 70,785 14,163 NONE
JOSEPH GIRVEN CONTROLLER
331 E. 70TH ST. ﬂ
NEW YORK, NY 10021 35 68, 880 13,785 NONE
Total number of other employees paid over
$50,000 .. .. . ... ... o »> 9
| Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions on page 1. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of senvice

{c) Compensation

SHAKIN, LICHTY & BOREYKO ASSQC. __ _ ________

60 MADISON AVENUE, ROOM 1217
NEW YORK, NEW YORK 10010

FUNDRAISTNG

"UNAUDITED"

75,887

AMIE GROSS ARCHITECTS

106E 19TH STREET

NEW YORK, NEW YORK 10003

ARCHITECTURAL

55,550

LENOX HILL HOSPITAL

163 EAST 84TH STREET

NEW YORK, NEW YQRK 10028

MEDTCAL

71,000

PANETH, HABER & ZIMMERMAN_ _ . ___________._]

600 THIRD AVENUE
NEW YORK, NEW YORK 10016

AUDITING

51,183

TALLORED TECHNOLOGIES & _ . ____.___|

622 THIRD AVENUE, 6TH FLOOR
NEW YORK, NEW YORK 10017

COMPUTER CONSULTANTS

112,800

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 9%0-E2.

ISA
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Schedule A (Form 990} 1996



13-162818

0
FUNAUDITED"
Schedule A (Form 990) 1998 Page 2
Statements About Activities Yes | No
1 During the year, has the organization attempted to infiuence national, stale, or local legislation, including any attempt to influence
public cpinion on a legisiative matter or TefeTenUUINT .. ... .. o e A X
if "Yes,” enter the total expenses paid or incurred in connection with the lobbying activitiege  $
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A. Other organizations
checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any of its lrustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, directar, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing of Property? ... .o o e et e et . 2a X
b Lending of money or other extension of Gredit? . . . . ... ..t .2b X
¢ Furnishing of goods, services, or facilities? .. ... .. ... i e . 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . (Key Empl.oyee) .......... 2d | ¥
e Transter of any part of 18 INCOME OF @S8ELS 7 . . . . .. .t i i e e e it a e a e e e . 2e X
If the answer to any question is “Yes," attach a detailed statement explaining the transactions.
3 Deoes the organization make grants for scholarships, fellowships, studentloans, ete.? . ......... ... . . i e 3 X
4a Do you have a section 403(b) annuily plan for your empIoyeeS 7 . . . . o . ot i i e e .4a X
b Attach a staternent 1o explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.}
PartIV| Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.) "UNAUDITED"

The crganizaticn is not a private foundation because it is: (Please check ocnyfONE  applicable box.)

5

6
7
8
9

10

|:] A church, convention of churches, or association of churches. Section 170{b){1)}{A)(i).
,:] A scheal, Section 170(B)(1){A)(il). (Also complete Part V, page 4.}

|:| A hospital or a cooperative hospital service organization. Section 170(b)}{1)(A)iii).

|:| A Federal, state, of local government or governmental unit. Section 170(b)(1)(A)(v).

|:| A medical research crganization operated in conjunction with a hospital. Section 173{b)(1)(A)(iii)Enter the hospital’s name, city,

and statep-

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){ U{ANV). (Also complete

the Support Schedulein Part IV-A.)

Ma An organization that normally receives a substantial part of its support from a governmentat unit or from the general public. Section 170(b)(1){(A){vi).

11b

(Also complete the Support Schedule in Part IV-A)
[:] A community trust. Section 170(b)({1){A)(vi). (Also complete theSupport Schedule in Part IV-A.)

12 |:| An grganization that normally receives:{1) more than 33' 4% of its support from canlributions, membership fees, and gross receipts from activities
relaled toits charitable, ete., functions — subject to certain exceptions, and2} no more than 33 4% 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}.

{Also complete the Support Schedule in Part [V-A.)

13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described inf1) lines

14

5 through 12 above; or (2) section 501(c)}{4}, (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported crganizations. (See insiructions on page 4.)

{a) Name(s) of supported organization(s)

(b} Line number
from above

E] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)

D"

STFFED1955F.2



13-1628180
Schedule A {(Form 990) 1998 . Page 3

' | Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You miay use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in). . . ... ... » (a) 1997 (b) 1986 (c) 1995 (d)1994 {e) Total
15  Gifts, grants, and contributions received. (Do not include

unusual grants. Seeline28.). ................... 8,130,1i56| 7,863,249 5,518,118 4,308,808 25,820,331
16 Membershipfeesreceived ..................... 940,538 849-,438 822,877 726,170 3,339,023

17 Gross receipts from admissions, merchandise sold or
services performed, or furnishing of facilities in any
activity that is not a business unrelated to the
organization's ¢haritable, etc., purpose . . ...... . ... 581,779 492,055 707,098 763,903 2,544,835

18  Gross income frominterest, dividends, amounts received
from payments on securities loans {section 512(a){5)),
rents, royalties, and unrelated business taxable income
(less section 511 taxes) from businesses acquired by
the organization after June 30, 1975........... ... 437,197 92,157 137,476 178,930 845,760

19 Net income from unrelated business activities not
includedinline18 . ... ... ... ... ... . . ..

20 Tax revenues levied for the organization's benefit and
either paid to it or expended on its behalf . .........

21 The value of services or facilities furnished to the
organization by a governmental unit without charge. Do
not include the value of services or faciiities generally
furnished to the public withoutcharge . . . ..........

22  Other income. Attach a schedule. Do not include gain or
{loss) from sale of capitalassets .. ... ............

23 Totalof lines 15through22 . ... ... ... ........ 10,089,670| 9,296,899 7,185,569| 5,977,811| 32,549,549
24 Line23minusline17 ... ... ... ... .0, 9,507,891| 8,804,844 6,478,471| 5,213,908| 30,005,114
25 Enter1%ofline23 ... .. .. .. . . . ...l 100,897 92,9869 71,856 55,778
26 Organizations described on lines 10 or 11:  aEnter 2% of amount in column (e), line24 .. .. ................ | 2B6a 600,102
b Aftach a list {which is not open to public inspection) showing the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose tatal gifts for 1994 through 1997 exceeded the amount
shown in line 26a. Enter the sum of all these excess amoUnts . . . .. .. .. . i it et ne s iaec e » | 26b NONE
c Total support for section 509(a)(1) test: Enter line 24, column{e@) . .. . ... .. .. .. e ».| 26c -3 0,005,114
d Add: Amounts from column (e) for lines: 18 845,760 49
2 26b NONE . ... . ... ..... » | 26d 845,760
e Public support {line 26c minus fline 26d total) . . . . . .. e p | 268 | 29,159,354
f Public support percentage {line 26e {(numerataor)} divided by line 26c {denominator)) . ...................... »| 261 97.18 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list to
show the name of, and total amounts received in eacﬁear from, each “disqualified person.” Enter the sum of such amounts for each year:
NOT APPLICABLE

{1997) (1996} (1995) (1994)

b For any amount included in line 17 that was recewved from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of{1) the amount-on line 25 for the year o{2) $5,000. (Include in the list organizations described in lines 5 through 11, as well
as individuals. } After computing the difference between the amount received and the larger amount described if1) of2}, enter thesum of these differences
(the excess amounts) for each year:

(1987) (19986) (1995) {1594)
¢ Add: Amounts from column {e) for lines: 15 16
17 20 . » | 27c
d Add: Line 27atatal ... and line27btotal .... ____ = . » | 27d
e Public support (line 27c tolal minus line 27d tolal) . . ... .. . . e i e | 272
f Total support for section 509(a)(2) test: Enter amount on line 23, column{e)................ > l 27f ! $
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ... ......... e »| 27¢g %
h Investment income percentage {line 18, column (e) (numerator} divided by line 27f (denominator)). ... ........ »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach alist (which is nol
open to public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See instructions on page 4.)

STF FED1955F 3




13-1628180
Schedule A (Form 990) 1998 NYNAUDITED" Page 4
. ] Part V ] Private School Questionnaire (See instructions on page 4.) NOT APPLTCABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goveming body? . .. ... e s e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student adrissions, programs, and schelarships? .............. 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pericd if it has no solicitation program, in a way that makes the pclicy known to
all parts of the general CommMUNY It SEIVES T ... .. . i i i it e ittt e ettt ia s e i e . 31
If “Yes," please describe; if “No,” please explain. (If you need more space, altach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial cemposition of the student body, faculty, and administrative staff? .. .. ... e 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... .. 32b
¢ Copies of all catalegues, brochures, announcemenits, and other written communications to the public dealing with student
admissions, programs, and SCholarshiS T .. ... . . o e ir e et ea e . 32¢
d Copies of all material used by the organization or on its behaif to solicit contributions? . ........ .. ... .. ... ... ... ..., 32d
If you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
2 Students’ fights OF PrVIIEgES 7 . . . . ..t o e e e e e e e 33a
b AdMISSIONS POICIES T . . .o o e e e e e e et A3b
¢ Employment of faculty or administrative staff? . .. . ... e e e e, .33c
d Scholarships or other financial asSiStanCe T . . . ... .. . e . . 33d
€ Educational POlCIES 7 . . .. o e e e e e it A3e
FoUse of FaCililes ? . .. e e 33f
O ARl PrOgramIS ? . . L e e e e it aa e 339
h Other extracurmicular aCtvItIES 7 . . . L . e et et A3h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . .. ... . i iie i it in e e Jd4a
b Has the crganization's right to such aid ever been revoked or suspended? ....... ... .. ittt i i 34b
If you answered “Yes” 1o either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, cavering racial nondiscrimination? If “No,” attach anexplanation. .. ... ........ .. ... .......| as

STFFED1955F 4



13-1628180

Schedule A (Form bgo) 1998 NUNAUDITEDY Page §

- | Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions on page 6.
(To be completed ONLY by an eligible organization that filed Form 5768) §ET> hepr1casLE
Check herep» a I:] if the organization belongs to an affiliated group.
Check herep b I:] if you checked*a” above and “limited control” provisions apply.

Limits on Lobbying Expenditures Amliatgzi)group To be ct:r)npleted
_ i . totals for ALL elecling
{The term “expenditures” means amounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ... ........... .. ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ................. ... 37
38 Total lobbying expenditures (add lines 36 and 37) .. . ... ... . e, 38
39 Otherexempt purpose expendifures . .. ... .. L i iiaae e . 39
40  Total exempt purpose expenditures {add lines 38and39) ........ ... ... il 40
41  Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000. . . ... .. ... ... ... ... 20% of the amountonlined0. ... ... ........0
Over $500,000 but not over $1,000000 ... ... $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over $1,500,000. .. .. $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 . . .. $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 .. .. ... .. .. coviinnnn, $1,000000 .. ... e
42 Grassroots nontaxable amount (enter 25% ofline 41} . .. ... . e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is morethanline 36 .. ... ... ... ... ... .. ... ... 43
44  Subtract line 41 from line 38. Enter -0- ifline41 ismorethanline38 .. ... .. ... ... ... ... ... ..., 44
Caution: if there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Scme organizations that made a section 501(h) election do not have to complete all of pelow.
See the instructions for lines 45 through 50 on page 7.) Eﬁﬂﬁﬁf’fﬂﬁ

l.obbying Expenditures During 4-Year Averaging Period

Calendaryear {or {a) {b} {c) {d) (e)
fiscal year beginning in}» 1598 1997 1996 1995 Total

45 Lobbying nontaxableamount. .. ... ... ... .. .....

46 Lobbying ceiling amount (150% of lne 45(e)) . . ... ..

47  Total lebbying expenditures . ... ... ... ... L L.

48 Grassroots nontaxable amount .. .. ... ... ... ... ..

49  Grassroots ceiling amount (150% of line 48(e)) ... ..

50 Grassroots lobbying expenditures .. ..............

|Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See instructions on page 8.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum, through the use of;

B VOlUNEEIS | L e e e i

Paid staff or management (Include compensation in expenses reported onlines cthrough b)) ... ... .. ... .. ...

Media advemtiSBmentS . . . L e e e e .

Yes | No Amount

Mailings to members, legislators, orthe public . .. ... ... .. . e e e
Publications, or published or broadcast statements . ... .. ... .. . e e .
Grants to other organizations for lebbying purposes - .. .. ... .
Direct contact with legislators, their staffs, government officials, or a legisiative body ... ... ... oouioe ...
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any cthermeans . . .......... ... vutn.
i Total lobbying expenditures (add lines cthrough b} . . . ... . o e, .

TE - @ 20O
o e o e b o o] e

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

STF FED19535F 5



13-1628180

Schedule A {(Form 990) 1998

Page B

. | Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

-PUNAUDITED"

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{¢) of the Code
{other than section 501(¢)(3) organizations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
3 TR 7 1 P S1afi) X
L) 8 (1= - P . afliy X
b Other transaclions:
{i) Sales of assels to a noncharitable exempt organization .. ... .. .. i e e i . . bii) X
{il) Purchases of assets from a noncharitable exempt arganization ... ... ..o o i i i e . blii} X -
(i) Rental of facilities or BQUIBMENE . . . ... . o i e e i e .b{iii) X
{iv) Reimbursement airangements . . . .. .. i e e .b{iv) X
(V) LOaNnS OF l0anm QUAraMIEES . .. .. .ttt i e e ae e e .b{v) X
{vi) Performance of services or membership or fundraising solicitations . . ...... ... ... . . il e .b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ... ... ... . it iiiiiai e - X

d If the answer lo any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, cther
assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction or sharlng arrangement,

show in column {d) the value of the goods, other assels, or services received:

{c)
Name of noncMexempt organization

{a} {b}
Lm\no Amount involved

(d)

Description of fransfers, transactions, and sharing arrangements

N N

AN / AN

N\ /if//—? AN

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in N

sectron 501{c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... ..............

b If "Yes.” complete the following schedule:

................. ». [ ]Yes

(X1 No

(a} (b}
Name of organization Type of erganization

™

fe) "UNAUDITED"

Description of relationship

STF FED1955F 6
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LENOX HILL NEIGHEORHOOD HOUSE
FORM 990, PART 1 EXCLUDED CONTRIBUTIONS

DESCRIPTION
HOLIDAY BAZAAR 286,235
MADISON AVE. CARES 38,000
SPRING GALA 235,915
FALL ASSOCIATION 2,105
SPRING ASSOCIATION 13,035
HOUSE TOUR 6,935
THRIFT SHOP 39,181
CABARET STREET FAIR 28,767
TOTAL REVENUE 660,173

STATEMENT 1

Q:AK-LiLenox Hill Neighborhood House\[FORM 990-SCH. SPECIAL EVENTS.xIS]JEXCLURED CONTRI



PART 1

SPECIAL FUNDRAISING EVENTS &

ACTIVITIES:
: GROSS
DESCRIPTION REVENUE
HOLIDAY BAZAAR 45725
MADISON AVENUE CARES -
SPRING GALA 515,300
FALL ASSOC. 75,400
SPRING ASSOC. 73,840
HOUSE TOUR 29,850
THRIFT SHOP 26,294
STREET FAIR
TOTAL 766,409

Q:\K-L\Lenox Hiil Neighborhood

DIRECT

EXPENSE

98,128
5,651
177,319
38,502
44,377
11,014
3,631

4,835

383,458

STATEMENT 2

House\(FORM 990-SCH. SPECIAL EVENTS.xIs]Special fundraising

NET

INCOME

(52,404)
(5.651)

337,981
36,898
29,463
18,836
22,663

(4,835)

382,951



LENOX HiLL NEIGHBORHOOD HOUSE
OTHER CHANGES IN NET ASSETS FUND BALANCES 13-1628180.

DECRIPTION:

= O Bt L (no
UNREALIZED GAIN ON INVESTMENTS 120 536 Form 900 Fr

NOTE 7—INVESTMENTS ~ Form 992 fart |V Ln 5y

Investments consist of the following:

June 30. 1999 June 30. 1998
Market Value Cost Market Value Cost
Listed Stocks and Funds $§ 3903615 $ 3741928 3 3801087 $ 3,768.936
Total 3,903,615 3,741,928 3,801,087 3,768,936
Unrealized Appreciation - 161,687 - 32,151
Total 53903615 $_3903615 $_3801087 $__3.801.087

SAEARE S S
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FORM 990 IV-A
OTHER REVENUE ON
BOOKS BUT NOT ON
RETURN

EIN 13-1628180

DESCRIPTION

OTHER-DONATED FOOD

TOTAL

STATEMENT 5

9,038

9,038




FORM 990 IV-A
OTHER EXPENSES ON
BOOKS BUT NOT ON
RETURN

EIN 13-1628180

DESCRIPTION

OTHER-DONATED FOOD
TOTAL

STATEMENT 6

9,038

9038
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LENOX HILL NEIGHBORHOOD HOUSE, INC.

BOARD OF DIRECTORS
1999-2000
OFFICERS
Chair Sydney Roberts Shuman
President Diana Ronan Quasha
First Vice President Renee Landegger
Vice Presidents Allén R. Adler
Gary A. Beller
Timothy Collins
Christina Pennoyer
John Rosselli
David Wirtz
Secretary Helene W. Tilney
Treasurer Mal Barasch
Assistant Treasurer Tom Dean
STATEWENT

Vs



EN S 3-/625)%T0

LENOX HILL NEIGHBORHOOD HOUSE, INC.

BOARD OF DIRECTORS
1999 - 2000
NAME ADDRESS PHONE Cam/mc.,»&rm
{Term Ends)
Mr. Allen R. Adler 331 East 70" Street (212) 744 - 5022 — D —

2000 VP

Mrs. Harold d°Q. Baker
2001 (Nancy)

Mr. Mal L. Barasch
2001 Treasurer

Ms. Jane U. Bayard
2001

Mr. Gary A. Beller
2000 VP

Mrs. John Lee Carroll
2001 (Nina)

Mr. Timothy Collins
‘99 VP

Mr. Bryan York Colwell
599 .

Thompson Dean
2000 Assist. Treasurer

C/@

New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

ST EwEN T T

%

(212) 744 -5022 — ¢ —

(212) 744 - 5022 _ >

(212) 744 - 5022 —~ © —

(212) 744 5022 — &

(212) 744 -5022 — &

(212) 744 -5022 — ©

(212) 744 - 5022 — &

(212) 744 - 5022 — &~



NAME
(Term Ends)

Eontl )3 16F 8O

ADDRESS

Honorable David N. Dinkins
2000

Mr. Jonathan Gargiulo
2002

Ms. Helene D. Goldfarb
2002

Barbara Hemmerle Gollust

2000

Roger L. Greif, MD

Mrs. Jay V. Grimm
2000 (Teresa)

Mrs. Martin Gruss
2001 (Audrey)

Ms. Jane S. Hoffman
2002

Amabel B. James
2001 (Amie)

Ms. Katherine Kahan
2002

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

STg7Ebr EAT P
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(212) 744 — 5022 _—0 =
(212) 744 - 5022 - o
(212) 744 —5022 — &
Q12)744-5022 — @ T
(212) 744 -5022 — ©
- —

(212) 744 - 5022 —

(212) 744 5022 — €
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NAME
(Term Ends)

E/N! 1Z3-/6RFIEO

ADDRESS

PHONE

Compersatse,

Robert Kerrigan
2000

Mark James Kimsey
2001

Henry Lambert
2001

Mrs. Carl C. Landegger
2001 Ist VP (Renee)

Mr. John H. Manice
2001

Mrs. David C. Masket
2002  (Joan)

Mrs. Gordon B. Pattee
2001 (Dailey)

Mrs. Christina Pennoyer
2001 VP (Christy)

Mrs. Diana R. Quasha
2002 President

Martin D. Raab
2001

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70™ Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

33] East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021
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NAME
(Term Ends)

G J5-re 29 ED

ADDRESS

PHONE

co @afzﬂfe%m

Ms. Phyllis C. Robinson
2000

Mr. John Rosselli
2002 VP

Mr. Guy G. Rutherfurd, Jr.
2001
2002

Mrs. Sydney Roberts Shuman
2000 Chair

Mors. Nanna Lydiker Stern
2002

Simon Taylor
2000

Mrs. Helene W. Tilney
2002 Secretary

Mr. Charles S. Warren
2000

Ms. Bunny Williams
2001

Mr. David M. Wirtz
2001 VP

Mrs. Stanley Zabar
2001  (Judith M.)

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021.

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021

331 East 70" Street
New York, NY 10021
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Honorary Board Members CD 42 42 tv;«.,é-.:—}d

Mr. Christopher J. Elkus 331 East 70" Street (212) 744 -5022 —p —
New York, NY 10021

Mr. Albert Hadley 331 East 70" Street (212) 744 -5022 - © —
New York, NY 10021

Mr. John Pierrepont 331 East 70" Street (212) 744 -5022 = o2 —
New York, NY 10021

Mzs. Felix G. Rohatyn 331 East 70" Street (212) 7445022 ~& —
(Elizabeth) New York, NY 10021
Mr. Guy G. Rutherfurd 331 East 70" Street (212) 744 - 5022 — @ ™~

New York, NY 10021
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LENOX HILL NEIGHBORHOOD HOUSE, INC.
Fiscal Year 1598

1 KEY EMPLOYEE -
. Nancy Wackstsin _ Executive Direclor 3 5 Ars fuf331 East 70in Street 7$118,847.61
L oxecn New York, NY 10021

2 5 HIGHEST PAID EMPLOYEES (OTHER THAN KEY EMPLOUEES)

Employee Title Address Salary
Richard Weeks Associate Executive Director of Finance 331 East 70th Street $03,732.08
and Administration New York, NY 10021
Sharon Myrie Associate Execulive Director 331 East 70th Street $80,628.80

Now York, NY 10021

Hilary Alger Associate Executive Director 331 East 70th Strest $83,029.63
New York, NY 10021

Tenianne Frank Director of Homeless Services 331 East 70th Street $70,784.61
New York, NY 10021

Joseph Girven Controller 331 East 70th Street £68,880.12
New York, NY 10021

STREp7EN T =



LENOX HILL NEIGHBORHOOD HOUSE G s B-rE2 ] o
PROPERTY AND EQUIPMENT

]
Aormy 230 S0V
L7, SSa A &b
NOTE 5—PROPERTY AND EQUIPMENT
At June 30, 1999, property and equipment consists of the following:
Accumulated Net Book Estimated Useful
Cost Depreciation Vaiue Lives in Years
Land $ 164,999  § - 3 164,998 -
Buildings 499,481 499,481 - 50 years
Building Improvements 1,863,374 838,556 1,024,818 3-20 years
Fumiture and Equipment 827,203 424,621 402,582 2-15 years

Total 53365057 $_1762658 $_1.592399
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Fom 21 D8 Application for Extension of Time To File
{Rev. June 1998) -@Tain Exclse, Income, Information, and Other Ret;l'/ns /| oMBNo. 15450148
. C .
27?;2?’:25;’.1&:%@5‘:’” L » File a separate application for each return. ) l[
Please typs or Lr Nama Employer Identificatlon number
prnt, Filethe . | LENOX HILL NEIGHBORHOQD HOUSE, INC. 13-1628180

original and ope | WGmDer, sireel, and room of suile no. (or P.O. box no, if mail is not delivered to sireel address)
copy by the dig

dale for filing L.
your return, Sea, | C/O SCHLOSS & CO., INC. SUITE 310
instructions., , & Cily, town or post office, state, and ZIP code. For a foreign address, see inslruclions.
g: 1400 OLD COUNTRY ROAD WESTBURY NY 11590
Note: Coi te income tax retumn filers must use Form 7004 to request an extension of time lo file. Partnerships, REMICS and trusts
m E& Form 8736 lo request an extension of time fo file Form 1065, 1066, or 1041.
1 | request an extension of time until MAY 15 , 2000 1o filg (check only one): 7
U] Forifi 706-GS(D) ("] Form 990-T (sec. 401{a) or 408(a} lrust) [ ] Form 1120-ND (sec. 4951 taxes) (] Fomassiz
[] Form 706-GS(T) [] Form 990-T-(lrust other than abave) [] Form 3520-A (] Formas13
X] Form 930 or 990-EZ [[] Form 1041 (estate) (see instructions) [] Fomar20 (] Forma72s
[] Fom 980-BL : [] Form 1041-A [] Form 5227 [} Form 8304
(] Form 9s0-PF [] Form 1042 ] Form 6069 [l Form 883t
If the organization does nol have an office or place of business in the Uniled States, checkthisbox................. >
2a For calendar year , or other tax year beginning_JULY 1 , 1998 and ending JUNE 30 ,1999
b If this tax year is for less than 12 months, check reason: [ ]Inilial return [_|Final retum [_JChange in accounting period
3 Has an extension of time to file been previously granted forthistaxyear? ........ ... .. . i .. X]Yes [INo

4 State in detail why you need the extension INFORMATION REQUESTED FROM THIRD PARTIES IN
ORDER TO COMPLETE THE RETURN IS NOT YET AVAILABLE.

5a If this formis for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 {estate), 1042, 1120-ND, 4720, 6063, 8612,

8613, 8725, BB, or 8831, enler he tentalive tax, less any nonrefundable credits. Seeinstructions.. . . . ... ......... 3
b If this form is for Form 990-PF, 990-T, 1041 {esltate}, 1042, or 8804, enter any refundable credits and

estimated tax paymenls made. Include any prior year overpayment allowed asacredit . ............. 3
c Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. See inSIrUCHONS . . ... . e e e e e e 3

Signature and Verification
Under penallies af parjury. | declare that | have examined this form, including accompanying schadules and slalements, and to the best af my knowladge and baliel, il is trua,
camect, ang complele, and thal | am aulhorized lo prepare this form.

Signature b Za;,;?ﬂ,-{ g, /fb : DQQ&Q%» CPA nan»,Z/;/% d

FILE pﬂfGINAL AND ONE COPY. Thq’}hs will show balow whather or not your application is approved and will return thé copy!
7/ . 4
Notjc’d to Applicant — To Be Completed by the IRS
We HAYE dpprqugd-your application. Please attach this form to your return.

[:] W 'FIKVE_T'.)T approved your application. However, we have granted a 10-day grade period from the later of the date shown
wor—the due dg_le of your return {including any prior extensions). This grade period is considered to be a valid extension of
hm er ‘Brectfdrds othérwise required to be made on a limely return. Please attach this form to your return,

' We E'NOT—JppmVEd your application. After considering the reasons stated in item 4, we cannot granl your renuact fne an !
exten%nj_mmé.lp file.tWe are nol granting the 10-day grace period. HILNIO IDIAY3S NIAD0

(] We can cannot consider ye your applrcallon because it was filed after the due date of the relurn for which an exti 101931Q "M "8 Hy(itizd
[] Other:

000z € 0wy

By —
Director '
A3A0NSY YT i LK
If you w-anl a copy of lhis form to be returned 1o an address other than that shown above, please enter the address towhich the &=, . 222 2 =
Name
Please | MARKS PANETH AND SHRON LLP
Type Number, sireel, and roam or suite no, (or P.O. box no, il mail is nol delivered lo siraet address)

or 622 THIRD AVENUE

Print City, town, or post office, state, and ZIP code. For a foreign address, see inslructions.

NEW YORK, NY 10017
For Paperwork Reduction Act Notice, see back of form, Form 2758 (Rewv. 6-08}

ISA
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Fm-2.758 Application for Extension of Time To File

(Rev. June 1958) Certain Excise, Income, Information, and Other Returns OMB No. 15450148
Intemal 5::.? sT.nm » File a sgparate application for each retum.
Please type or Name Employsr identification number
print. File the LENOX HILL NEIGHBORHOOD HQUSE, INC. 13-1628180
original and ore | Number, stresl. and room or suite no. {or P-O. box no. If mail is not delivared to sirest address)
copy by the due
date for fil
your retum See | C/O SCHLOSS & CO., INC. SUITE 310
instructions. City. town or post office, siate, and ZIP code. For a foreign address, see instructions.

1400 OLD COUNTRY ROAD WESTBURY NY 11580

Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and trusts
must use Form 8736 to request an extension of time to file Forrm 1065, 1066, or 1041,
1 I request an extension of time until FEBRUARY 15 , 2000 | to file (check only one):

] Form 706-GS(D) (] Form990-T Form 1120-ND (sec. 4951 taxes) [ Fomass12
[T} Form 706-GS(T) [[] Forf 990-T (trust other than above) 3520-A [] Form 8513
[X] Form 990 or 950-E2 ] Fom 1041 (estate) (3ee instructions) ] Forma720 O] Fomar2s
[T} Form9sp-BL [ Form 1041-A [} Form 5227 [] Form 8B4
[[] Form 990-PF ] Form 1042 (] Form 6089 [[] Form 8831
If the organization does not have an office or place of business in the United States, check thisbox . . .. ............. » ]

2a For calendar year , of other tax year beginning_JULY 1 .. 1998 andending JUNE 30 1999 |

b If this tax year is for less than 12 months, check reason: [ ]Initial return [ ]Final return [ ] Change in accounting period
3 Has an extension of time to file been previously granted for thistaxyear? . ........... ... ... .. ... ... (JYes XNo

4 State in detail why you need the extension INFORMATION REQUESTED FROM THIRD PARTIES 1IN
ORDER TO COMPLETE THE RETURN IS NOT YET AVATLABLE.

5a It this formis for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 890-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,

8613, B725, BBD4, or 8831, enter the tantative tax, less any nonrefundable credits. Seeinstructions. . ... ............ $
b [f this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or BB04, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit . .. ........... s
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. See INSITUCKIONS . . . .. .. .. e e e e e e e $

Signature and Verification
Under penattses of penury. | declare that | have examined thus form, including accompamyang schedules and staternents, and to the best of my knowledge and belief, it is true,
correct, and complete; and that | am authonzed to prepare this form

Sigrature p- 1@ 1oy 297 (ﬁ{_/“ ,8 Ll 22— Twep CPA Date b/?/

FILE OT')‘YGINAL AND ONE CO? The IRS will show below whether or not your application is approved and will return thé’copy
Noticé to Applicant — To Be Completed by the IRS
e HAVE approved your application. Please attach this form to your return.

[T] we HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below or the due date of your return {inctuding any pricr extensions). This grade period is considered to be a valid extension of
time for elections otherwise required to be made on a timely return. Please attach this form to your return.

] we HAVE NOT approved your application. Afler considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.
[T] we cannot consider your application because it was filed after the due date of the return for which an extension was requested.

L] Other: roreusION APPROVED

By
Director 3 te lJo

If you want a copy of this form to be returned to an address other than that shown above, please enter the address 10 which the copy shQuId_tFliﬂg ~MRCCTOR
Name i N AP f"'JCE.\TEP
Please | PANETH, HABER & ZIMMERMAN, LLP -
Type Number. streel. and room or suile no. {or PO box no. if mail 15 not delivered to street address)

or 600 THIRD AVENUE
Print City. town, or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10016
For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 6.98)

15A
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