Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or section 4347(a}{1) nonexempt charitable trust

Y OMB No 1545-0047

1999

This Form is
Open to Public

De 1ol the Tr Ll . . N .

.mfra}:;n;:;n“ 5e:,a:e i Note: The organization may have to use a copy of this return o salisfy slale reporting requiremenis. Inspection

A For the 1999 calendar year, OR tax year period beginning 07/01 . 1999, and ending 06/30 2000

Y

B Checki. Plaasa | C Name ol organization D Employer identification number

H Crange of address Juss % | LENOX HILL NEIGHBORHOOD HOUSE 13-1628180

D lniteal return print or Number and sireet {or PO box if mail 15 not dehvered to street address) Room/sute] E Telephone number

[] Finarretum ¥ |331 EAST 70TH STREET (212) 744-5022

O J(Amer?d;: rletur,n fp‘t':"]"c City or town, state or country. and ZIP + 4 F Check [_| it exemption application
requir also or natruc-
state reporting) vons. | NEW YORK, NY 10021 s pending

G Type

of ocganization — |E| Exempt under section 501(c) { 3 )} < {insert number) OR p [j section 4547(a}{ 1) nonexempt chantable trust
Note: Section 501(c){3) exempl organizations and 4947(a)(1) nonexemp! charable trusts MUST attach a completed Scheduke A (Form 990)

H{a} \sthis a group return filed tor affilates® . ... .. ... .o oo D Yes No | It etther box in H 15 checked ~Yes.™ enter four-digit group

{b] It "Yes " enler ihe number of attilates fur whieh Ihisrelurnis hied .. .. P J  Accounting method

{c} Is this 3 separale relurn filed by an organization covered by a group ruling? . . D Yes No

exemphon number (GEN}p

I:l Ca;sh_

[ ] other (specity)

Accrual

K Check here D it the organization’s gross receipts are normally nol mare than $25,000 The orgamzation need not fite a retuin with the IRS, bul it it recened a

For

m 990 Package in the mail, it should fne a return without financial data Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts kess than $100.000 and tofal assels kess than $250,000 at end of year.

[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . ... . ... ... ... o o 1a 3,251,167
b Indirect public support . . .. .. ... 1b 111,810
¢ Government contributions (grants) .. STATEMENTZ ... | 1c 6,749,225
d Total (add lines 1a through 1c) (attach schedule of contributors) -
(cash $ noncash § ) IR 1d 10,112,202
2 Program service revenue including government fees and contracts (from Part Vi, line 93) | 2
3 Membership dues and assessments .. ... ... ... ... o 3 941,373
4 Interest on savings and temporary cashinvestments . . . ... ... ..., ... ... 4 12,335
5 Dividends and interest from securities . .. .. ....... . . . .o 5 440,830
6a GroSSreNtS . . . .ot i et i e 6a 158,967 | ..
b Less: rental XPENSES . . .\ .vvvvn e e 6b
¢ Net rental income or (loss) (sublract line6bfromline6a) ........................ 6¢ 158,967
§ 7 Other invesiment income (describe p y| 7
¢ [ 8a Gross amount from sales of assets other (A) Securives {B} Other
& thaninventory .. ................. 4,949,190 | 8a N
b Less: cost or other basis and sales expenses . 5,235,895 | 8b e
¢ Gain or (loss) (attach schedule). . . . .. (286,705)| 8c N
.— d Net gain or {loss) (combine line 8¢, columns (Ayand (B)) ........................ 8d {286,705)
=, 9 Special events and activities (attach schedule}
| a Gross revenue (not including $ 5395529 of :
~ contributions reported on line 1a) . PYATEMERT 1 ... 9a 824,414 |
— b Less: direct expenses other than fundraising expenses . .. .. 9b 340,743 |7
=3 ¢ Net income or (loss) from special events (subtract line 9b fromline9a).............. 9¢ 513,671
10a Gross sales of inventory, less returns and allowances . .. ... 10a
ry b Less:costofgoodssold ........... .. ... .. 10b
i ¢ Gross profit or (loss) from sales of inventory (attach schedule) i —]..... 10c
< |11 Other revenue (from Part VII, line 103) ......... J..... RECEINVED. . l..... 11
;{. 12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7,8d,. 9cj1fc. and 1) .. .. ... .. nl ... 12 11,892,673
%, 13 Program services (from line 44, column (B)) . ... .. o MAY 222801 - {2 - 13 9,185,618
7% 14 Management and general (from line 44, column (C))pol. .. .. . al.... 14 1,179,037
E 15 Fundraising (from line 44, column{(O)) .... ... ... e e 15 487,091
X| 16 Payments to affiliates (attach schedule). ... ...... ... OGDEN, UT . 16
17 Total expenses (add lines 16 and44, column (A)y . .~~~ . ... .. ... .. ... ...... 17 10,851,746
2 18 Excess or {deficit) for the year (subtractline 17 fromline12)............. ... ... .. 18 1,040,927
‘2" 19 Net assets or fund balances at beginning of year (from line 73, column (%) .......... 19 6,493,983
> 20 Other changes in net assets or fund balances (attach explanation) . . STATEMENT 1 3 308,539
Z | 21 Nel assets or fund balances at end of year (combine lines 18, 19.and20) . . ......... 21 7,843,449

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. I5A
STF FED1923F 1
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Form 990 {1997

Page 2

Part Il

Statement of
Functional Expenses

All organizalions must complete column {A) Columns (B). {C) and {D} are required for section 501(c){3) and (4} organizations
and section 4947{a){1) nonexemnpt chantatle trusts but aptional for athers (See Specific Instructions on page 19 )

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part | (A Total O e o oo | D) Fundraring
22 Grants and allocations (attach schedulej . .. ...
(cash $ noncash § ) |22 NONE NONE

23 Specific assistance 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 Pension plan contributions . . .. ... ... ... .. .. 27
28 Other employee benefits . . .. .. .. ... ... ... . 28
29 Payrolltaxes . .......... ... ... ... ... 29
30 Professional fundraisingfees . .. .. .. .. .. .... 30
31 Accountingfees .. ....... ... ... ... ... .. .. k)
32 legailfees ...... ... . .. .. ... .. ... ... 32
33 Supplies......... ... 33
34 Telephone ........... . .. . ... 34
A5 Postageand shipping.......... .. ... ...... 35
36 Occupancy............. .. i 36
37 Equipment rental and maintenance .......... 37
38 Printing and publications .. ................ 38
39 Travel ... e 39
40 Conferences, conventions, and meetings . . . . . . 40
41 Interest . ... . ... ... ... ... 41
42 Depreciation, depleticn, elc. {attach schedule) .. |42
43 Other expenses (itemize): a STATEMENT 3 43a| 10,851,746 9,185,618 1,179,037 487,091

b 43b

c 43c

d 43d

e 43e
44  Tolal functional expenses (add lines 22 through 43) Organizations

completing columns {B) - (D), carry thesa totafs to fines 13 - 15 44 10,851,746 9,185,618 1,179,037 487,091

Reporting of Joint Costs. — Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? .. ...... ... ... . ... . . . e » [ ] Yes No
1f *Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general § ; and {iv) the amount allocated to Fundraising $
I_Part {1] | Statement of Program Service Accomplishments (See Specitic Instructions on page 22.)
What is the organization's primary exempt purpose? p» SEE A-D BELOW PrOGE:'rgnS;rsVicﬂ

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications
issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a}{1) nonexempt charitable trusts
must also enter the amount of grants and allocations to others.)

(Required for 531(cH3)
and (4} ogs., and
4947 a) 1) trusts, bul
optional for olhers.)

YOUTH AND FAMILY SERVICES-Early Childhood Center; Afterschool programs;

Teen Center providing academic support, recreation and career preparation;

family services and camp programs

{Grants and allocations $

NONE )

2,744,766

OLDER ADULT SERVICES-Two senior citizen centers, case management services,

adult day care programs, home care and housekeeping services; East Side

Transportation program

{Grants and allocations $

NONE )

1,476,417

COMMUNITY SERVICES & Education-Computer Education Laboratory; Vocational

Services; Neighborhood Information Action Center, providing Information, referrals

and case management services; Community Organizing

{Grants and allocations $

NONE )

687,762

HOMELESS SERVICES-Operate Women's Shelter at the Park Avenue Armory,
Homeless Outreach Program, Coordinate Homeless Services on the Upper East

Side of Manhattan through East Side Homeless Network: Provides transitional

housing; & operates 54-bed facility (Grants and allocations $

NONE )

3,556,898

Other program services (attach scheduls)

{Grants and allocations $ STATEMENT 3

NONE )

719,775

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

9,185,618

STF FED1923F .2
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Form 990 (1598} Page 3

Part IV Balance Sheets {See Specific Instructions on page 22.)

Note. Where required, aftached schedules and amounts within the descrpton (A) (B)
column shoukt be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . . ... .. AND INTEREST BEARING 1,538,292 | 45 1,372,833
46 Savings and temporary cashinvestments . .. ....... ... . ... ... 46
47a Accountsreceivable ............. ... .. 47a 719,821
b Less: allowance for doubtful accounts . . . .. 47b 447,995 | 47¢c 719,821
48a Pledgesreceivable .. ......... ... .. ... 48a 602,546
b Less: allowance for doubtiul accounts . .. .. 48b 314,723 [ 48c 602,546
49 Grantsreceivable . ... ... . L 49
50 Recevables from officers. dnrectors trustees. and key employees
{atlach scheduic) . . e e 50
51a Other noles and loans receivable (altach
" schedule) ....... .. ... .. ... ... . ... 51a
‘3‘ b Less: allowance for doubtfut accounts . . . .. 51b 51c
2 52 Inventoriesforsaleoruse .. ... ... ... ... i 52
53 Prepaid expenses and deferredcharges ............ . ... .. ..., 38,004 | 53 49,779
54 Investments — securities (attach schedule)  STATEMENT 1 3,903,615 | 54 4,080,808
55a Investments — land, buildings, and
equipment:basis . . ... ... oL 55a
b Less: accumulated depreciation {attach .
schedule) ... ... .. . ... . . L. 55b 55¢
56 Investments — other (attach schedule) . .. .. e e 56
57a Land, buildings, and equipment: basis..... |57a 4,874,292
b Less accumulated depreciation (atlach N
schedule) .. STATEMENT 2 = 57b 2,004,120 1,592,399 | 57c 2,870,172
58 Other assels (describe p ) 58
59 Total assets (add lines 45 through 58) (must equalline 74) . ... . . . 7,835,028 |59 9,695,959
60 Accounts payable and accrued @xpenses. . . ... ... 861,111 |60 1,474,487
61 Grantspayable . ... ... e 61
62 Deferredrevenue. ... ... ... 417,735 |62 321,098
_g 63 Loans from officers, directors, trustees, and key employees (altach
= schedule) ... .. e 63
E 64a Tax-exempt bond liabilities (attach schedule} . . . ... ... ... ........ 64a
= b Mortgages and other notes payable (attach schedule} . . .. ... ... .. .. 64b
65 Other liabilities (describe » CAPITAL LEASE PAYABLE ) 62,199 |65 56,925
66__Total liabilities (add lines 60 through65) .. ... ..... ... ... ....... 1,341,045 | 66 1,852,510
Organlzations that follow SFAS 117, check here p [X]| and complete lines o
@ 67 through 69 and lines 73 and 74. e
|67 Unrestricted . . .. ... ... 5,414,989 |67 6,783,254
'—E 68  Temporarily reStiCted . . . . ..ottt 1,078,994 | 68 1,060,195
m |69 Permanentlyrestricted. . . ... ... ... . ... .. . .. ... 69
2 |Organizations that do not follow SFAS 117, check herep [ | and
T complete tines 70 through 74. e
5(70 Capital stock, trust principal, or currentfunds . ................... 70
.E 71 Paid-in or capital surplus, or land, building, and equipment fund . ... .. 71
b 72 Retained earnings, endowment, accumulated income, or other funds . . 72
f_ 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 ine 21) . . . .. . e 6,493,983 |73 7,843,449
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 7,835,028 |74 9,695,959

Form 980 is available for public inspeclion and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be delermined by the information presented on its
return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 111, the organization’s programs and
accomplishments.

S5TF FED'923F 3



Farm §90 (1999}

Pager 4

] Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 24.) Return
a  Total revenue, gamns, and other support Telal expenses and losses per
per audited financial statements. . » | a { 12,297,939 audiled financial statements . ... p» | a | 10,948,473
b Amounts included on ine a but not Aniounts mcluded on ine a but nol
on hne 12, Form 990. on line 17. Form 990:
(1) Net unrealized gains {1} Donated services
oninvestments. ... $§ 308,539 and use of facllites  $ 93,775
(2) Donated services {2) Pror year adjustments
and use of facilties § 93,775 reported on line 20,
(3) Recoveries of prior Formaso . .. §
yeargrants. ... ... $ {3) Losses reported on
{4) Other (specify) hne 20. Form 990 $
STATEMENT 2 {(4) Other (specify).
$ 2,952 STATEMENT2
Add amounts on lines (1} through (4)» | b 405,266 L] 2,952
Add amounts on lines (1) through (4}» | b 96,727
¢ Lineaminuslineb.......... . p» [¢ | 11,892,673 |c Lineaminuslineb .. .. .. . ... » | c | 10,851,746
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 bul not on hne a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 . . . .. $ 6b, Form990 . ... &
(2} Other (specity): (2) Other (specify):
$ $ '
Add amounls onlines (1) and{2). » | d Add amounts on ines {1} and (2) p | d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{linecpluslined) ............ > | e | 11,892,673 {linecpluslined) ............ » |e (10,851,746

| PartV |

see Specific Instructions on page 24 )

List of Officers, Directors, Trustees, and Key Employees {(List each one even if not compensated;

{B) Tille and average hours per {C}) Comp-ens_;ahon {D) Coninbulions 10 (E) Expense
(A} Name and address weeh devoted 1o position {1 not paid, enployee penelil pians 4§ account and other
enter <0-) artened compensalion allowances
SEE STATEMENT 4 SEE
VARIES 134,827 ([BELOW "A"

75 Did any officer. director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and

all retated organizations, of which more than $10,000 was provided by the related organizations? . . . . .

............... >

If “Yes," attach schedule — see Specific Instructions on page 25.

(] Yes No

"A"-THE AGENCY HAS A QUALIFIED DEFINED BENEFIT PENSION PLAN. A5 SUCH,,, 990 %gEggg

STF FEDIS23F 4
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Form 990 (1999) Page S
Part VI | Other Information (See Specific Instructions on page 25.) Yes | No
76  Did the organization engage in any aclivity not previously reported to the IRS? If *Yes,” attach a detailed description of each actwty . .. . | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .. .. 77 X
It “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . ... . ... .. 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . .. ... .. .. . . . .. 78b| N/A
79 Was there a iquidation, dissolution. termination. or substantial contraction dunng the year? If Yes,” attach a statement . . . .. . . .. .. 79 X
80a Isthe organization related (other than by association with a statewide or nationwide organization} through common .
membership, governing bodies, trustees, officers, etc., lo any other exempt or nonexempt organization? . .. .. [80a| X
b Hf “Yes,” enter the name of the organization » THE CARING NEIGHBOR, INC.
and check whether it is [X] exempt OR [ ] nonexempt,
81a Enter the amount of political expenditures, direcl or indirect, as described in the
instructions forline 81 .. ... ... ... C |81a | NONE
b Did the organization file Form 1120-POL for this year? L . 81b X
82a Did the organization receive donated services or the use of materials, eqmpmenl or facmlles at no charge or
at substantially less than fair rental value? . . .. .. . 82a| X
b if “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instruclions for reporting in
T |82 | 96,727 _
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 include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... 84b| X
85 501(cH4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? .. ... ... ..... |85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? .. .. ... ... ............ 8sb| N/A
If “Yes” was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the arganization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . ... . ... ... . ... 85¢c NONE
d Section 162(e) lobbying and political expendilures . . . .............. ... ..... 85d NONE :
e Aggregale nondeductible amount of section 6033(e){1){A) dues nolices . ... ... .. 85¢ NONE )
f Taxable amount of lobbying and politica! expenditures (line 85d less 85e). ... .. .. 85f 0] | J
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? . .. ... ... .. ... .. ... ... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the argamzation agree to add the amount in 85f to its reasonable estimate of l
dues allocable to nondeductible lobbying and polilical expenditures for the following taxyear? . .. ... ... .. .. ... ... ... ... 85h| N/
86 501(c)(7) orgs. Enler: a Initiation fees and capital contributions included on line 12 |86a N/A | . )
b Gross receipts, included on line 12, for public use of club facilities . . . .. ........ 86b N/A |« T
87 501(c)(12) orgs. 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 taxabte corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If “Yes.” complete Part X . ... .. ... e e 88 X
89a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under: !
section 4911 p ; section 4912 p ; seclion 4955 p _
b 501{c}{3) and 501(c}(4) orgs. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? Il “Yes,” altach a
statement explaining each transaction . ... . ... .. . ... i e e 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¢, above, reimbursed by the organization . .. ........... ... ............ >
90a List the states wilth which a copy of this return is filed » NEW YORK
b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst.) . ... .. ’ 90bl 224
91 The books are in care of » LENOX HILL Telephone no. p (212) 744-5022
Located atp 331 EAST 70TH ST. NEW YORK, NY ZIP + 4p 10021
92 Section 4947(a)(1) nonexempt chardable trusts filing Form 990 in lieu of Form 10471 — Check here .. ... ............ » [ ]
and enter the amount of tax-exempt interest received or accrued during thelaxyear ......... p» l 92 | N/A

STF FED1923F 5
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Form 990 (1999} Page 6
| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelated business income Excluded by sechion 512, 513, or 514 R (E)
- elated or
indicated. ] (A) {B) (C) (D} exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments ... ........
g Fees and contracts from govemment agencies . . . . .
94 Membership dues and assessments . .. ... 3 941,373
95 Inlerest on savings and temporary cash invesiments . . 14 12,335
96 Dividends and interest from securities . . . .. 14 440,830

97 Net rental income or (loss) from real estate:
a debt-financed property . . ... ... ... ... ..
b not debt-financed property . . ... .. ....... 16 158,967
98  Nel rental income or (loss) from personal property . . .
99 Otherinvestmentincome. . .............

100  Gain or (loss) from sales of assets other than inventory 18 {(286,705)
101  Net income or (loss) from special events . . . 1 513,671

102 Gross prolit or (loss) from sales of inventory
103 Other revenue: a

a0

104 Subtotal (add columns (B), (D), and (E)) . . . 1,780,471
105 Total (add line 104, columns (B), (DY, and {E)) .. .. ... . .. . .. ... ... » 1,780,471
Note: Line 105 plus line 1d, Part I, should equal the amaunt on line 12, Parl .
| Part Vlll | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed impartantly to the accomplishment of the
v organization’s exempt purposes {other than by providing funds for such purposes).
NOT APPLICABLE

LPart IX .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

(A) (B) ©) o) (E)
Name, address, and EIN of corporation, Percentage of MNature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Yo
%
N/A % N/A
%

n, ncluding accompanying schedules and statements, and lo lhe best of my knowledge
r (mh?an offighr) 1s based on all information ot which preparer has any knowledge

),/0/

S




SCHEDULEA "-| Organization Exempt Under Section 501(c)(3) . OMB No. 15450047

(Form 990j (Excapt Private Foundation) and Section 501(e), 501(9), 501(k)
$01(n), or Section 4947{a){1) Nonsxempt Charitable Trust
Oepanment of the Treasury Supptementary Information — (See separate instructions.) 1 999
intemal Revenue Serace » MUST be complated by the above organizations and altached to thair Form 990 or 990-EZ,
Name of the organization Employer identlfication number
LENOX HILL NEIGHBORHOOD HOUSE 13-1628180
- Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")
, . ] (d) Contntntiony 1o {¢) Expense
{3} Name and address of each employes paid more (b} Titte and average hqqrs {c}) Compensation picvee benef N
than $50,000 per week devoled to positian .‘:ﬂm mpe'\'\::'l m::'::::e:hr
RI{IHARD WEE_KS_ ASSOC: EXEC. DIR.
331 E. 70THSTREET "~~~ FINANCE $94,437 $20,936
NEW YORK, NY 10021 35 - - NONE
JOSEPHGIRVEN __ | CONTROLLER |
331 E. 70TH STREET $77.626 $14,485 -
NEW YORK, NY 10021 35 : . e NONE
TJENIANNEFRANK ___ | DIR HOMELESS SvC$ '
331 E. 70TH STREET #70,212 #13,333
NEW YORK, NY 10021 35 ' : NONE
LYNNAPPELBAUM _ ___________ ASSSC. EXEC. DIR| $67,778 $13,650
331 E. 70TH STREET
NEW YORK, NY 10021 : 35 . . NONE
MARIAN DETELJ_ ____________ | DIR. YOUTH &FAM| s6¢ 777 $9,342
331 E. 70TH STREET
NEW YORK, NY 10021 35 S 1 NONE_
Total number of other employees paid over LRI T e Loneh -
$50.000 . ......... ... . » 12 R O L Rty
] Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{a) Name and address of each independent contractor pad more than $50,000 (b) Type of seruce {c) Cecmpensation

NEW YORK, NY 10010 CONSTRUCTION 888,616

NEW YORK, NY 10018 FOOD 249,877

-_....-_---._—-—_--.....-....—_——-——-_——_—..__.._...

NEW YORK, NY 10018 CLEANING 167,735

1042 39TH STREET
BROOKLYN, NY 11219 ELECTRICAL 126,991

M= T M m— o A o em o mm e R MR mm em em e ey v e o e e e - [oRE—

NEW YORK, NY 10017 ARCHITECTURAL 102,061
Total number of others receiving over $50,000 for I : - e

professional Services . .........ovuvninn, » 5. . coU - .
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990) 1999

ISA
STF FEDI9SSF 1



Schedule A (Form 990) 1999 Page 2

Part Il Statements About Activities Yes | No
1 Dunng the year, has the organizahion attempted to influence national, slate. or local legislation, including any atlemnpt to influence
pubtic opinion on a legislative matter or referendum? . e 1 X
If “Yes,” enter the total expenses paid or mcurred in connection wnh the Iobbylng activihege $
Organizalions thal made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other aganizations
checking "Yes.” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actwilies
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees.
direclors. officers, creators, key employees of members of their families. or wath any laxable organtzahon with which any such
person 15 affiliated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing ot property? ... . .. e 2a
b iLending of money or other extension of credd? .. . . . . ... L. R R e 2b X
¢ Furnishing of goads, seivices, of facibbies? .. .. .. ... ... e e ... 2¢
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 . . .. (KEY .E.M.P.LOYEE) o 2d | X
e Transter of any part of its income or assets? e . .2e X
If the answer to any qQuestion is “Yes,” attach a dela:led stalement explaining the lransactlons
3 Dces the organization make grants for scholarships, tellowships, student loans, etc.?. . .. .. ... ... .. ... ... ... .. ... R I ] b ¢
4a Do you have a section 403(b) annuity plan for your employees?. . . .. .. .. . . 4a X
b Attach a statement lo explain how the organization determines that individuals or organizalions receiving grants or loans from it in
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

PartlV| Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The arganization 1s not a private foundation because it is: {Please check onlyONE apphcable box.)
5 |:| A church, convention of churches, or association of churches. Sechon 170{b)(1){A)}

[:] A schoal. Section 170(b)(1)(AXn). (Also complete Part V, page 4.)

[:] A hospital or a cooperative hospital service organization. Seclion 170(b)(1)A Xir).

|___| A Federal, state, or local government or governmental unit. Section 170(b}{1)(AXv).

w M ~N o>

|:| A medical research organization operated in conjunction with a hospital. Seclion 170(b){1)(A)iii)Enter the hospital's name, city,
and statep

10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1){A)v). {Also complete
the Support Scheduiein Part IV-A )

11a An organization that normally receives a substanhal part of its support from a governmental unit or from the general public. Section 170{b)}1)(A}vi}.
(Also complete the Support Schedulein Part [V-A.)

11b |:] A community trust. Sechon 170(b} 1)(A}vi). (Also complele theéSupport Schedule in Part IV-A.)

12 D An organization that normally receives: {1} more than 33'/»% of its support from contributions, membership fees, and grass receipts from activities
related toits charitable, etc., functions — subject to certain exceptions, and2) no more than 334% of its support from gross investment income and
unrelated business taxable income (less seclion 511 1ax} from businesses acquired by the organization after June 30, 1975. See section 50%a)(2).
(Alsc complete the Support Schedulein Part [V-A.)

13 D An organization that is not contralled by any disqualified persons (other than foundation managers) and supports arganizations described inf1) lines
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 fdlowing information about the supported organizations. {See page 4 of the inslructons.)

(b} Line number
from abave

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

14 D An organization orgamized and operated to lest for public safety. Sechon 509(a)4). {See page 4 of the instructions.)

Schedule A (Form 990} 1999
STFFED195%F 2



Schedule A (F6rm 990) 1999 Page 3

‘ Part IV-A ] Support Schedule (Complete only il you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}. . . . ... .. » {a)1998 {b)1997 {ch996 {d)1995 (e}Total
15  Gifts, grants, and contnbutions received. (Do not include

unusual grants Seelne 28.). .. .. . 8,776,313 | 8,130,156| 7,863,249 | 5,518,118(30,287,836
16 Membership fees received .. ... - 1,051,394 940,538 849,438 822,877| 3,664,247

17 Gross receipts from admissions, merchandise sold or
services performed or furnishing of facilies in any
activily that 1s not a business unrelated to lhe

organization's chanlable, etc., purpose . . . ..... ... 555,748 581,779 492,055 707,098 | 2,336,680

18 Gross income frominterest, dividends, amounts received
from payments on securities lcans (section 512{a)(5)).
rents, royallies, and unrelaled business {axable income
(less section 511 taxes) from businesses acquired by

the organization after June 30, 1975 .. .. .. ... .. ... 235,025 437,197 92,157 137,476 901,855

19 Net income from unrelated business activities not
includedinhne 18 . . ... . ... ... ... . ... .. ...,

20 Tax revenues levied for the organization's benefit and
either paid 1o it or expended on its behalf .

21 The value of services or facilities furnished to the
organization by a governmental unit without charge Do
nol include the value of serices or facililes generally
furnished to the public without charge . . .

22  QOtherincome. Altach a schedule. Donct include gain or
(loss) from sale ot capital assets. . ... .........

23 Totaloflines 15through22 ... .. ........... --- 110,618,480 |10,089,670| 9,296,899 7,185,569 37,190,618
24 Une23minustine17 .. . ... . - 110,062,732 9,507,891 | 8,804,844 | 6,478,471134,853,938
25 Enter1%ofline23 . . .. ... e e 106,185 100,397 92,969 71,856 : — —
26 Organizations described on lines 10 or 11;  aEnter 2% of amount in column (e}. ine 24 . . ..» | 26a 697,079
b Attach 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 total gifts for 1995 through 1998 exceeded the amounl N - =
shown in line 26a. Enter the sum of all these excess amounts . .. . ... .. ... . . i i | 26b NONE
¢ Total support for section 509(a)(1) test: Enterline 24, columnie). . ....... ... .. ... ... ... ........... P {Gc 34 85?3 “93—5
d Add Amounts from column (e) for hines. 18 901,855 19
22 26b NONE . »|26d| 901,855
e Pubhc support {line 26c minus line 260 tOtal) . . . . . ... . L e e e » | 26e (33,952,083 -
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) .. ... .................. » | 26f 97.41%
27 Organizations described on line 12: aFor amounts included in lines 15, 16, and 17 that were recerved from a “disqualified person,” attach a list to

show the name of, and total amounts recesved in each year from, each “disqualified person.” Enter the sum of such amounts for each year:
NOT APPLICABLE

(1998) (1997} {1996) (1995)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show lhe name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 25 for the year of2) $5.000 (Include in the list organizations descnbed in hnes 5 through 11, as well
as individuals .} Atter computing the difference between the amount received and the larger amount described if1) or (2), enter the sum of these differences
(the excess amounts) (or each year:

(1998) {1997) {1996) (1995)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 e e e | 27
d Add: Line 27atotal . .. and line27btotal L. .| 2Td
e Public support (ine 27c¢ total minus line 27dtotaly ... ........ . . . . | 27e
I Total support tor section 503(a)2) test. Enter amount on line 23. columa (e} ... ........... » | 27f I
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)y . .. ... .. .. .. ... ... .. » 274 Yo
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). . . ... .. - 2% Yo

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open 1o public inspection) for each year showing the name of the contributor, Ihe date and amount of the grant, and a bnef description of the nature of the
grant. Do not include these grants in line 15. (See page 4 of the instructions )

Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999 Page 4
| Part V Private School Questionnaire (See page 4 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Dces the organization have a racially nondiscriminatory policy toward sludenis by siatement in its charter, bylaws. other governing
nstrument, or in a resolution of its governing body? . . . oL e e e .1 29
30 Deoes the organization include a statement of its racially nondiscnminatory palicy toward students 1n all its brochures. catalogues.
and other written communicalions with the public dealing with student admissions. programs. and scholarships? .. .. ... ... .. 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 period ¥ 1t has no solicilation program, in a way that makes the policy known Lo
all paris of the general community it serves? ... .. ... ... L e A .31
It "Yes.” please describe. it "No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following.
a Records indicating the racial composition of the student body, taculty, and administrative staft? . ... ... ... ..... ... .. ... | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?. .. .. 32b
¢ Copies of all catatogues, brochures, announcements, and other wrilten communications to the public dealing with student
admissions, programs, and scholarships? . . . . . Lo . ... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?. ... ... ... .. .. - e e 32d
If you answered “No" to any of the above, please explain. {If you need more space, attach a separate statemenl.) B R =
33 Does the argarmization discniminate by race v any way with respect 1o
a Students’ nghls OF PrvIIBgES . . . L e e .33a
b ADMISSIONS POlICIBS? . . . . . . . e e 3b
¢ Employment of faculty or administrative staff? .. ...... ... .. e 33c
d Schoarships or other financial assistanca? . . . .. e e e e A33d
e Educational policies? . ... . e e e e e e Ale
f oUse Of faCilitiEs 2 . . . . e 33f
G ANlelC PrOgramIs ? . L L e e e 33g
h Other extracurricular achvities?. . . . ... ... L e e e .33h
Il you answered "Yes™ o any of the above, please explain. {If you need more space, atlach a separate statement.)
34a Does the orgamization receive any financial aid or assistance from a governmental agency? .. ......... ... .... .. ...|3a
b Has the organization’s right to such aid ever been revoked or suspended? . . e e - o] 340
It you answered “Yes" lo eilher 34a or b, please explain using an attached siatement.
35 Does the organizalion certify that it has complied with lhe applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 7550, 1975-2 C.B. 587, covering racial nondiscrimination? t “"No.” attach anexplanation . . . . ...... .. ... ... ... ... 35

Schedule A (Form 990} 1999
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Schedule A (Form 990) 1995 Page 3
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
{To be completed ONLY by an eligible organization that tiled Form 5768) N/A
Check herep 2 [:] if the organization belongs to an affiialed group.
Check herep b [:] if you checked*'a™ above and "imited control™ provisions apply

{a) (b}

Limits on Lobbying Expenditures Atihalea group To be compleled
. lotals tor ALL electuing
{The term "expenditures™ means amounts paid or ncurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)y ... ... oL 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying}. . . e e 37
38 Total lobbying expenditures (add bnes 36and 37). .. .. ... ... ... L. P 38
39 QOther exempt purpose expendilures . . . P .. . 1039
40 Total exempt purpose expenditures {add nes 38and 39y . . . . - P . 40
41  Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500000. ........ .. . ....20%of theamountonline 40 . . .. . .. .
Over $500,000 but not over $1.000,000 .. .. $100.000 plus 15% of the excess over $500,000
Cver $1,000.000 but not over $1.500.000 $175,000 plus 10% of the excess over $1.000.000 41
Over $1,500.000 but not over $17.000.000. ..  $225,000 plus 5% of the excess over $1,500.000
Over $17.000000¢ .... . . . . $1.000000. . . R
42 Grassroots nontaxable amount (enter 25% of line 41} . . . . A 42
43  Subtract ine 42 from line 36. Enter -0- f ne 42 s morethanlne 36 ... .. .. .. ... ... ... ... ... .. 43
44  Subtract kne 41 from line 38. Enter -0~ ine 41 s morethanlne 38 . .. .. ... ... P T |

Caution: If there is an armount on ether ne 43 or line 44, you must fle Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 7 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) {d) {e)
fiscal year beginning inj» 1999 1998 1997 1996 Total

45 Lobhyingnontaxable amount ... ... ... ... oL

46 Lobbying celling amount (150% of ine 45(e))

47 Tolal lobbying expenditures . . ... ... .. ... ...

48 Grassrools nontaxable amount ... ... L.

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

50 Grassroots lobbying expenditures .

|Part Vvi-B | Lobbying Actlwty by Nonelectmg Public Charities
{For reporting only by organizaticns that did not complete Part VI-A) (See page 8 of the instructions.)

During th_e year, dd the organizauon attermpt to influence national, stalg or local legislation, ncluding any atlempt to influence ves | No Amount

public opinion on a legislative matter or referendum, through the use ot
a VOIUNIEBIS « . . e e x
b Paid staft or management (Include compensation in expenses reported on linesc through h.} ... .. ... ... e X
c Mediaadverlisements . . . ... ... L L e X
d Mallings 10 members, legislators. or thepublic . . ... ... ... e X
e Publications, or published or broadcast statements ... .. .. . e e e X
f Grants to other organizations for lobbying purposes . ... ... ...... ..ol X
g Direct contact with legislators, their stafis, government officials_ or alegislatve body .. .. ... . .. .. ... ... ... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means ... .. .. .. X
i Total lobbying expenditures (add linescthrough h) .. ....... ... .. ..... e

Il “Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990) 1999
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Schedule A {Form 990) 1999

Fage 6

| Part Vil |
Exempt Organizations (See page 8 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described n section 501(c) of the Code

(other than section 501{c}(3} organizahons) or in section 527. relating to palilcal organizations?

a Transfers from the reporting organization to a nonchantable exemnpt organization of- Yes | No
{ Cash... ... .. . .. L S1a(i) X
{ii) Other assets . a(ii} X

b Other lransaclions:
(i) Sales or exchanges of assets lo 3 nonchartable exempt orgamization. . .. ... . . ... ... L. .1 b(i) X
{(ii} Purchases of assets from a noncharitable exempt organization. .......... ... ... ... ... .... . bfii) X
{iiiy Rental of facilities, equipmenl, or other assets .. ... ... ... ... .. e .1 .b{iii) X
(iv) Reimbursement arrangements .. . . L L L L . biv) X
{v) Loans o loan guaianiees . ... .. . L e e . bBiv) X
{vi) Perlormance of services of membership or fundraising sdlicitations . . ....... . . .. L. L. b{vi} x
¢ Shanng of faciibes, equipment, maiing ists, cther assets, or pad employees .. ... .. ..., ... ... . o c X

d If the answer to any of the above is “Yes,” complele the ollowing schedule. Calumn (b) should always show the fair market value ot the goods, other
assets, or services given by the reporting organization If the organization received less than farr market value in any transaction or sharing arangement,
show in column (d) the value of the goods. other assels, or services received:

(a) (b} {c) (<}
Line na Amount involved Name of nonchanlable exempt orgagization Description of transters, Iransachions, and sharing arrangemenl ;

AN N/A \

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations :!escﬁbed in

section 501(c) of the Code (other than section S01(c){3)) orinsection 5272 . . . .. ... . i i e, ». |:| Yes |Z| No
b If “Yes,” complete the following schedule:
{a) (b} (c)

Name of organization Type of organization Descnption of relationship

\ N/A \

Schedule A (Form 990) 1999
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LENOX HILL NEIGHBORHOOD
FORM 990

PART [-LINE 1

1B - 1B > 29

OTHER

GOVERNMENT SUPPORT

EIN 13-1628180

AMOUNT

405,192

1,619,203
1,159.285

942,660

2,229,468

393,417

6,749,225

PUBLIC SUPPORT (DIRECT & INDIRECT) HAD NO ONE

OVER LIMIT

PART IV-LINE 55a & 55b

=PROPERTY AND EQUIPMENT

Al June 30, 2000, property and equipment consists of the following:

3.362.977

10,112,202

Accumulated Net Book Estimated Useful
Cost Depreciation Value Lives in Years
Land $ 164,999 $ - 3 164,999 -
Buildings 499,481 499,481 - 50 years
Building Improvements 3,296,336 968,462 2,327,874 3-20 years
Furniture and Equipment 913,476 536,177 377,299 2-15 years
Total $_4.874,292  $__2,004,120 $_2870,172
PART IV-A & PART IV-B LINE b{1)
DESCRIPTION AMOUNT
OTHER-DONATED FOOD 2,952
STATEMENT 2

X W-LALENOX HILL NEIGHBORHOQOD HOUSE\2000\FORM 990-SCH. SPECIAL EVENTS\STMT 2




Form 2758 Application for Extension of Time To File

(Rev June 1998) Certain Excise, Income, Information, and Other Returns OMB No 1545.0148
Department of the Treasury

Inlemal Reverue Senace p File a separate application for each return.

Please type or Name Employeridentification number
print. File the LENOX HILL NEIGHBORHOOD HOUSE, INC. 13-1628180

original and one Number, street and room o suite no. (o1 PG Dox no 1f mail 15 not aelvered to street address)
copy by the due

date for filing
your return See 331 EAST 70 TH STREET
instruchions City. 1own of posi office. state. and ZIP code For a foreign addiess see instruchons.

NEW YORK, NEW YORK 10021

Note: Corporate income lax retumn 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 filz Form 1065 1066 or 1041

1 I request an extension of time until MAY 15 . 200G to file (check only one).
[] Form 706-GS{D) (] Form 990-¥ (sec 407(a) or 408(a} trust) " [] Form 1120-ND (sec 4951 taxes) [T Formg612
[ ] Form 706-GS(T, ] Form 950-T (trust other than above) 7] Form 3520-A [ ] Formgs13
@ Form 990 or 990-EZ [:] Form 1041 {estate) (see insiruchions) D Form 4720 D Form 8725
] Ferm 9390-BL [] Form 1041-A ] Forms5227 [ ] Form B804
(] Form gg0-PF [] Form 1042 ] Form 6069 [] Form 8831
If the organization does not have an office or place of business in the United States, check thisbox . ........... .. .. >

2a For calendar year . or other lax year beginning _7/1 . 1999 and ending 6/30 . 2000

b If this tax year is for less than 12 months, check reason: [ |Inital return [ |Final return [ ] Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? . . ... .. ... .. .. ... . ...... X]Yes [ ]No

4  Stale in detail why you need the extension INFORMATION NEEDED FROM THIRD PARTIES iN OCRDER TO
COMPLETE THE RETURN IS NOT YET AVAILABLE.

5a If this form s for Form 706-GS(D). 706-GS(T). 990-BL, 990-PF, 930-T. 1041 (estate). 1042, 1120-ND 4720, 6069 8612

8613, 8725, BA04, or 8831 enter the lentative tax. less any nonrefundable credits. See mstructions . . . . .. . ... .. . &
b If this form s for Form 990-PF, 990-T, 1041 (estate). 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit ... . .. . 3
¢ Balance due. Subtract ine 50 from line 5a Include your payment with this form, or deposit with FTD

coupon if required. See instructions . . . .. ... ... L e $

Signature and Verification
Under penalties of perjury. | declare that | have exarmined this form, including accompanying schedules and stalements, and to the best of my knowiedge and behef, it is true.
correct, and complete. and that | am autharized 1o prepare this form

SugnaturebQ{w,,ﬂ,(/ {o ,2,_@;’,‘1,(_4 _Tuep CPA Date P 2,/9 /Ol

FILE OBISGMAL AND QONE COPY. ﬂ\e IRS will show below whether or not your application is approved and will return the coby.
Noticd'to Applicant — To Be Completed by the IRS
e HAVE approved your application. Please attach this form to your return.

We HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below cr the due date of your return {including any prior 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. After 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.

[] We cannot consider your applicatio IN THE FUTURE EXTENS]ONS- "~ return for which an extension wag_ife‘cfuesled.

] oth O
er. FOR FORMS 990PF, 990, 990EZ, —i<
990T, $90BL, 4720, 5227, 1041 A, & : L
N N s
— 6069, AND 8870 MUST FILE S REETPor o
USING FORM 8868. k) no‘f e
If you want a copy of thrs form {a be returned Lo an address other than that shown above. please enter the address to which tha\{opy ShOUJd he osent N o5
Name S ; -’.JJ
Please | MARKS PANETH AND SHRON LLP s’
Type Number sireet. ana room of sute no (or PO box no if mail is not delivered 10 street aadress) . :.‘@a\o‘
or |622 THIRD AVENUE O
Print City town or past office stale ana ZIP code For a foreign acaress, see instructions ~J'&_’\3
NEW YORK, NEW YORK 10017
For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev 6-98}

I1SA
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tom 2158 Application for Extension of Time To File

(Rev

Deoa

Certain Excise, Income, Information, and Other Returns OMB No 1545.0148

June 1998)
nment of Ire Treasury R
p File a separate application for each return
Employer identification number

Intermai Revenue Senace

prin

original and cne
copy by the due

Please type or
LENOX HILL NEIGHBORHOOD HOUSE, INC.

Name
13-1628180

i File the
Number street. and room or sulte ng (oI P.O. box no f mail 15 not denverad to street aadress)

date for filing
331 EAST 70 TH STREET

you

instructions.

rreturn See
City. town or post ofice. state and ZIP coae Fo! a foreign address see instiuchons

NEW YORK, NEW YORK 10021

Note: Corporate income ltax retum filers must use Form 7004 o request an extension of hme to file Partnerships. REMICs. and trusts

1

must use Form 8736 to request an extension of time to file Form 1065, 1066. or 1041

| request an extension of time untii FEBRUARY 15 , 2001 ., to file (check only one)

[[] Form 706-GS(D) (] Form9yu-T (582 20 Taror 488t trost— - [_] Form 1120-ND (sec 4351 laxes) 7] Formss12
[] Form 708-GS(T) [] Form 890-T (trust other than above) [] Form3520-a [ | Forms613
Form 990 or 99¢-EZ [ ] Form 1041 ¢estate) (see nstructions) [] Forma720 { ] Form&72s
(] Form 930-BL [] Form 1041.4 (] Form 5227 [ ] Form 8804
[] Form 990-PF D Form 1042 D Form 6069 [] Formaa31

If the orgamization does not have an office or place of business in the United Stales. check this box . . oo [
. or other tax year beginning _7/1 . 1999 and ending 6/30 : 2000

2a For calendar year
b It this tax year is for less than 12 months. check reason (Jimal return [ ]Final return || Change in accounting period

3 Has an extension of time 1o file been previously granted for this tax year? (JYes [MNo
4 State in detall why you need the extension INFORMATION NEEDED FROM THIRD PARTIES IN ORDERTO

COMPLETE THE RETURN IS NOT YET AVAILABLE.

5a If this form is for Form 706-GS(D). 706-GS(T). 990-BL. 990-PF, 990-T, 1041 (estate). 1042, 1120-ND 4720, 6069, 8612
8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits See instructions . %
b If this form is for Form 950-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed asacredit . ... ..

¢ Balance due. Subtract line 5b from hne 5a tnclude your payment with this form, or deposit with FTD
S . 5

coupon if required. See instructions . ) .
Signature and Verification
Under penaities of perjury. | declare that | nave éxamined this form. wcluding accompanying schedules and statements, and to the best of my knowledge and behef. it 1s brue

correct, and complete. and that | am authonzed to prepare this form.
Signature DEIMM P ; g—ﬂ_&mﬂ/ Ttew CPA Dawe p /.~ { ;/‘j

FILE QRIGINAL AND ONE COPY., j’he IRS will show below whether or not your application is approved and will return the cbp

to Applicant — To Be Completed by the [RS

We HAVE approved your application. Please attach this form to your return.

[] 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 (including any prior 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 After 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.
] wWe cannot consider your application because it was filed after the due date of the return for which an extension was requested

Noti

[[] Other: ) o —
3} Y
= S&
By (] IR
Director o P Dalg 2—2
n_ €53 aQ ‘-_’,3
£ o 4
If you wanl a copy of this form to be returned o an address ather than that shown above. please enter the address to which ife copy shb'bld beQerlH
Name : = o T
Please | MARKS PANETH AND SHRON LLP s s
Type Number. street. and room or surte no. (or PO box no. it mail 1s not delivered 10 street address) (3 Ly ¢ =
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LENOX HILL NEIGHBORHOOD EIN 13-1628180
FORM 990

PART | - LINE 9

SPECIAL FUNDRAISING EVENTS & ACTIVITIES:

DESCRIPTION REVENUE EXPENSE INCOME

HOLIDAY BAZAAR 352,861 101,200 251,661
SPRING GALA 280,401 105480 174,921
FALL ASSOC. 44,315 40,218 4,097
SPRING ASSOC. 46,985 36,123 10,862
HOUSE TOUR 22,030 13,285 8,745
THRIFT SHOP 42 822 10,530 32,292
STREET FAIR 35,000 3,907 31,093
TOTAL 824,414 310,743 513,671

9a 9b 9c

PART | - LINE 20

OTHER CHANGES IN NET ASSETS FUND BALANCES:

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 308,539

PART IV - LINE 54

ANVESTMENTS

Invesimenls consisl of the following:

June 30, 2000 June 30, 1999
Market Value Cost Market Value Cost
Listed Stocks and Funds $ 4080808 % 3,772,269 $ 3903615 % 3,741,928
Unrealized Apprecialion - 308,539 - 161,687
Total $_.4,080,808 $__ 4,080,808 3$_3,903615 $__ 3,903,615

XAK-L\LENOX HILL NEIGHBORHOOD HOUSE\20000FORM 990-SCH. SPECIAL EVENTS\STMT 1 STATEMENT 1
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CIN )3 e 80

LENOX HILL NEIGHBORHQOD HOWUSE, INC.
Fiscal Year 2000

1 KEY EMPLOYEE
Nancy Wackstatn Executive Director 331 East 70th Street $134,827 00
New York, NY 10021

2 5 HIGHEST PAID EMPLOYEES (OTHER THAN KEY EMPLOYEES)

Employes Title Address Salary
Richard Weeks Associate Execulive Director of Finance 331 East 70th Streel $94.437.00
and Administration New York. NY 10021
Joseph Girven Controller 331 East 70th Street $77.626.00

New York. NY 10021

Tenianne Fiank Direclor of Homeless Services 331 East 70th Slieet $70,21200
New York. NY 10021

Lynn Appelbaum Associate Executive Director 331 East 70th Street $67.778.00
New York, NY 10021

Marian Detelj Direclor of Youth and Farnily Services 331 East 70th Street $686,777 00
Department New York. NY 10021 :
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