EXTENSION ATTACHED °

-
- il t OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax 2000
. Under section 501(c) of the Internal Revenue Code {(except black lung benefit trust or
f\l private {oundation), sechion 527, or section 4347{a)(1} nonexempt charitable trust Open to Public
Department of the Treasury
O Intemal Revenue Serace p The arganization may hawve to use a copy of this retumn to satisfy state reporting requirements Inspectlon
\ A For the 2000 calendar year, or tax year penod beginning 07/01 , 2000, and ending 06/30 , 2001
L(\ B Check f applicable :":’I;'s C Name of orgamization D Employer identification number
~~ [] Changeol address | tabel or LENOX HILL NEIGHBORHOOD HOUSE 13-1628180
A D Change of name print or Number and street (or FO box If mail 1s not delivered to sireet address) RoomJ/suite | E Telephone number
type
) [] tal retum seo |331 EAST 70TH STREET (212) 744-5022
D Final retum f.-':;flcc City or town state or country and ZIP code F Check p D if apphcation pending
[] Amendedrewm | tors | NEW YORK, NY 10021
Note H and I are not applicable to secton 527 ogs
G Organization type {check criyone) - () 501(cH (3 )msetno) [ 5270r [ 4947(a)1) | Hia) is s a group retum for affiliates? [1Yes [XNo
@ Section 501(c)(3) organtzations and 4947(a)(1) nonexempt chantable trusts must attach | H(®) If .Y:T" :f:ter number d:m"am >
a completed Schedule A (Form 990 or 900-EZ) H(c) :’I«; ?N | affiliates 'fl'd:d;; N [Jves [ No
0,” attach a Iis ns
J  Accounting method [ | Cash Accrual [ | Other (specify)» Hd) % us a Separcte retum Hed by an .
K Check herep le the organzabon's gross receipts are normally not more than $25,000 The arganization covered by a group nimg? DYes No
organization need not file a retumn with the IRS, but if the organization recerved a Form 990 | Enter 4-dgit group exemphion no (GEN)
Package n the mail, it shoutd file a return wathout financial data Some states requireacomplete | L Check thus box f the organzation 1s not required
return to attach Schedule B (Form 990 or 990-E7) >

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

For Paperwork Reduction Act Notice, see page 1 of the separate instructions
ISA

STFFED1923F 1

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 2,900,500
b Indwect public support 1b 58,871
¢ Govermnment contrnibutions (grants) 1c 7,248,959 | _
d Total (add lines 1a through 1c) (cash $__ 10,206,855 noncash $ 1,445 ) | 1 10,208,330
2 Program service revenue including government fees and contracts (from Part VI, ine 93)] 2
3 Membership dues and assessments 3 982,768
\ 4 Interest on savings and temporary cash investments 4 5,490
5 0Dwvidends and interest from secunties 5 325,248
6a Gross rents 6a 135,512
b Less rental expenses 6b i
¢ Net rental iIncome or {loss) (subtract line 6b from line 6a) 6c 135,512
©O g| 7 Otherinvestment income (describe p 7
§| 8a Gross amount from sales of assets {A} Secunties (B} Other
o é other than inventory 1,592,993 | 8a
— b Less costor other basis and sales e@ﬁ T 1 1,577,2551 8b
b ¢ Gatn or (loss) (attach schedule) 15,738 8c o
-~J d Net gain or (loss) (combine ine 8¢, columns {(A) and (B)) ad 15,738
= 9 Special events and activities (attach schedule)
=3 a Gross revenue (notmcluding$ > 1,124,441 of
contnbutions reported on line 1a) STATEMENT 1 9a . 357,867
b Less dire PEREOE af fundraising expenses 9b * 398,949
¢ Net incomelor ( gi-gpecibl events (sublract ine 9b from line 9a) 9c (41,082)
10a Gross saleq prgturns and allowances 10a
b Less costo said 10b .
¢ Gross profit o e c:% eritory (attach schedule) (subtract ine 10b from Gine 10a) 10c
11 Other revengqdfrom lgarl B 103) 11 29,889
12 Total revenyd {abid lines 1.3 B. 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 11,661,893
13 Program seryfees| (fromthn 44 Eolumn (B)) 13 9,854,705
8|14 Managemen| ard|gengral (from Gne 44, column (C)) 14 1,196,727
E_ 15 Fundraising rom—l-r‘gpﬁ -columhb (D)) 15 500,013
X116 Payments to ates-(attachSchedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 11,551,445
2 18 Excess or (deficit) for the year (subtract hine 17 from line 12) 18 110,448
E, 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 7,843,449
= | 20 Other changes in net assets or fund balances {attach explanation) SAhc<k-\ 20 {1,058,360)
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 6,895,537
Form 990
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Page 2

| Part ll | Statement of

Functional Expenses 4947(a)(1) nonexempt chantable trusts but opbonal for others {See Speceic Instruchans on page 20)

All organzahons must complete column (A) Columns (B}, (C), and (D) are required for secton 501(c)(3) and (4) organzahons and sechon

Do not mclude amounts reported on line () Totat (B) Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | seraces and general
22 Grants and altocations (attach schedule)
(cash § noncash $ ) 22 NONE NONE |

23 Speafic assistance Lo individuals {attach schedule) | 23 '
24 Benefits paid to or for members (attach schedule) |24 }
25 Compensation of officers, directors, elc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professwonal fundraising fees 30
31 Accounting fees K§|
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 7
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses (itemize) a STATEMENT 3 43a| 11,551,445 9,854.705 | 1.196.727 500,013

b 43b

c 43¢

d 43d

e 43e
44  Total functional expenses {add nes 22 theough 43) Organrzatrons

completing columns (B) - (D), cary these totals to hines 13- 15 4 | 11,551,445 9,854,705 1,196,727 500,013

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

educational campaign and fundraising sohicitation?
If Yes,"” enter (I} the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $

. {u) the amount allocated to Program servces $
, and {iv) the amount allocated to Fundraising $

» [dYes DdNo

[ Part lil| Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What i1s the organization's pnmary exempt purpose? p SEE A-D BELOW

All organizations must descnbe ther exempt purpose achieverments in a clear and concise manner State the nurmber of clients served,
publicabans 1ssued, elc Discuss achievements that are not measurable. (Secbon 501{c){3} and (4} organizabons and 494 7(a)( 1) nonexempt
chantable trusts must also enter the amount of grants and allocations o others )

Program Service

Expenses
(Required for 501(c)3) and
(d)orgs and 4947(a)1)
usts bt epbonal for others }

{Grants and allocations $ NONE ) | 2,782,828
OLDER ADULT SERVICES-Two senior citizen centers, case management _ _ __ _ _
services, adult day care programs, home care and housekeeping services; East _ _
Side Transpodatlon pragram _ _ . _ _ _ _ L _ L o o e -

{Grants and allocations $ NONE ) 1,853,186
COMMUNITY SERVICES & EDUCATION-Computer Education Laboratory;  _ _ _ _ _
Vocational_Services; Neighborhood Information Action Center, providing _ _ _ _ _ _
Infarmation, reterrals_and case management _services; Community Qrganizing _ _ _

{Grants and allocations $ NONE ) 695,921
HOMELESS SEBVICES-Operate Women's Shelter at the Pack Avepue Armory, _ _ _ _
Homeless Outreach Program, Coordipate Homeless Services on the Upper Easty _ _
Side_of Manhattan theough East Side Homeless Netwark; Provides transitiopal_ _ _
housing; & operates 54-bed facllity (Grants and allocations $ NONE ) | 23,697,626
QOther program services (attach schedule) (Grants and allocations $ _smmmg_)_ 825,144
Total of Program Service Expenses (should equal line 44, column (B), Program services) > 9,854,705

STFFED1923F 2
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Form 400 (2000) . v Page 3
Part iV| Balance Sheets {See Specific Instructions on page 23 )

Note Where requred, attached schedules and amounts withm the descripton (A} (B}
colurnn should ba for end-of-year amounts only Beginung of year End of year
45 Cash — non-interest-bearing AND INTEREST BEARING 1,372,833 {45 1,176,347
46 Sawvings and lemporary cash investments 46
47a Accounts receivable 47a 944,727 ——
b Less allowance for doubtful accounts 47b 719,821 [ 47c 944,727
48a Pledges recewvable 48a 216,834 ,__J
b Less allowance for doubtful accounts 48b 602,546 | 48c 216,834
49 Grants receivable 49
50 Receiwvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach
@ schedule} 51a ——
§ b Less allowance for doubtful accounts 51b 51c
2 52 Inventonies for sale or use 52
53 Prepaid expenses and deferred ChagPa TEMENT . 49,779 |53 24,532
54 Investments — securittes (attach schedule) > El Cost FMV 4,080,808 |54 3,251,460
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach -
schedule) 55b 55c
56 Investmenis — other (attach schedule) 56
§7a Land, buildings, and equipment basis 57a 5,036,648
b Less accumulated depreciahion (attach —=
schedule) sTA'lPEME“T 2 57b 2,325,022 2,870,172 |57c 2,711,626
58 Other assets {descnbe p- ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74} 9,695,959 |59 N\ 8,325,526
60 Accounts payable and accrued expenses 1,474,487 |60 1,025,338
61 Granls payable 61
62 Deferred revenue 321,098 |62 404,651
§ 63 Loans from officers, directors, trustees, and key employees (attach ]
= schedule) 63
% 64a Tax-exempt bond habilities (attach scheduie) . 64a
= b Mortgages and other notes payable (attach schedule) 84b
65 Other habiliies (descnbe p ) 56,925 |65 1)
66__ Total liabilities (add lines 60 through 65) 1,852,510 |66 \ 1,429,989

Organizations that follow SFAS 117, check here p- | )i and complete lines
67 through 69 and lmes 73 and 74 ]

67 Unrestncted 6,783,254 |67 6,334,353
88 Temporanly restricted 1,060,195 !¢8 561,184
€9 Permanently restncted . 69

Organizations that do not follow SFAS 117, check here » [_Jan
complete lines 70 through 74 R

70 Capital stock, trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 7
72 Retained earmings, endowment, accumuiated income, or other funds 72

73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72, column (A} must equal ine 19 and column (B) must - -
equal kne 21) 7,843,449 |73 6,895,537

74 Total habilities and net assets/fund balances (add lines 66 and 73) 9,695,959 |74 8,325,526

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
parttcular organizatton How the public percesves an organization in such cases may be determined by the information presented on its
retum Therefore, please make sure the return s complete and accurate and fully descnbes, in Part 11l the orgamzation's programs and

accomphshments
STF FED1923F 3
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Form 890 {(2000)

Page 4

‘P;ut |V-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

Part IV-BI Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

per audited financial statements »
Amounts included on line a but not on
line 12, Form 990

(1) Net unrealtzed gains
on investments

b

$ {1,058,360)

10,710,769

{2) Donated services

and use of facilities  $ 107,236

{3) Recovenes of prior
year grants

{4) Other (specify)

s

$

Add amounts on lines (1) through (4) »

Line a minus ne b

Amounts included on hne 12,

Form 990 but not on line a
{1) Investment expenses

not included on line
6b, Form 990

c
d

»

$

(951.12_4)’

{2) Other (specify)

$

11,661,893
T

Add amounts on lines {1) and (2) >
Total revenue per line 12, Form 990

{line c plus line d)

e
»

d

11,661,893

a Total expenses and losses per audited _
financial statements »lal 11,658,681
b  Amounts included on line a but not on
ltne 17, Form 990
(1) Donated services
and use of facilites  § 107,236
(2) Pnor year adjustments
reported on lme 20,
Form 930 $
(3) Losses reported on
line 20, Form 990 $
(4) Other (specify)
$ Y
Add amounts on lines (1) through (4) » | b 107,236
¢ Lneamnuslineb b{ci 11,551,445
d Amounts included on line 17,
Form 990 but not on line a
(1) Investment expenses ‘
not included on line
6b, Form 990 $
{2) Other (specify} ’
|
s S
Add amounts on lines (1) and (2} »|d
e Total expenses per line 17, Form 990
{tine c plus Ime d) »ie] 11,551,445

|Part V] List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see Specific

Instructions on page 25 )

(C) Compensation (D) Contrbubons o (E) BExpensa
{A) Namo and address (B) Tie and average hours per {If not paid, employee benefil pns & | account and other
week davoted (o position enter -0-) deferred compensabon allowances
SEE STATEMENT4 == _____ |
VARIES 137,579 12,742 0

B T R T R R

75 [nd any offices, director, trustee, or key employee recerve aggregale compensation of more than $100,000 fom your organization and all

related organizations, of which more than $10,000 was provided by the refated organzations?

If *Yes,” attach schedule — see Specific Instructions on page 26

» [] Yes [X No

STFFED1923F 4
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Form 990 (2000) ' Page 5
IPart Vi| Other Information (See Specific Instructions on page 26 ) N/A|Yes| No
76 Didihe organzation engage i any actvity not previously reported 1o the IRS? If "Yes,” attach a detatled descapbon of each actwaty 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 SR TR B
78a Dnd the organization have unrelated business gross income of $1,000 or more dunng lhe year covered by this retum? 78a X
b If “Yes.” has it filed a tax return on Form 990-T for this year? \. 18b N/A
79 Was there a hquidation, dissolution, temunation, or substanhal contraction dunng the yeaﬂ 1§ "Yes," attach a statement .79 X
80a s the omganization related (other than by association with a statewide or nationwide organizatron) through common membership, _\ N
goveming bodies, trustees, officers, eic , to any other exempt or nonexempt organization? 80a] X
b If “Yes,” enter the name of the orgarzation» THE CARING NEIGHBOR, INC. !
and check whether it1s exempt OR  [] nonexempt |
81a Enter the amount of poliical expenditures, direct or indirect, as descnbed in the '|
instructions for line 81 | 81a] NONE| | | =
b Did the organization file Ferm 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a| X
b If “Yes,” you may indicate the value of these tems here Do not include this amount N ‘
as revenue n Part | or as an expense in Part i {(See mstructions for reporting in
Part Ill ) | 82b] 107,236 | | | |
83a Did the organmization comply with the public inspection requirements for retums and exemption applicattons? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions oragifts |  __| . _} __ J
were not tax deductible? 84b N/A
85 501(c)(4). (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 $2,000 or less? 85b N/A
If *Yes,” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization :
received a waiver for proxy tax owed for the pnor year :
¢ Dues, assessments, and simitar amounts from members 85¢c NONE |
d Section 162(e) lobbying and political expenditures 85d NONE f
e Aggregate nondeductble amount of section 6033({e)(1){A) dues nctices 85e NONE E
f Taxable amount of lobbying and political expenditures (line 85d less 85g) 85¢f L !
g Does the orgamization elect to pay the section 6033(e} tax on the amount in 85f? | 85¢g N/A
h If secbion 6033(e){1)(A) dues nohices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h N/A
86 501(c)(7) orgs Enter a Inthation fees and capital contnbutions included on line 12 | 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities 86b N/A ;
87 501(c)(12} orgs Enter a Gross income from members or shareholders 87a N/A !
b Gross income fram other sources {Do not net amounts due or paid to other ‘_‘
sources against amounts due or received from them } 87b N/A _
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-32 If “Yes,” complete Part IX 88 X
89a 501(c)(3) orgarnizations Enter Amount of tax imposed on lhe grganization during the year under !
section 4911 p , section 4912 p- , section 4955 » | = .
b 501(c)(3} and 501(c){(4) orgs Did the grganization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the organizatron managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on hne 89c, above, reimbursed by the organization >
90a List the slates with which a copy of this return is filed » NEW YORK N
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) | a0b/ 233
91 The books are in care of p LENOX HILL Telephone no » (212} 744-5022
Located at» 331 EAST 70TH ST. NEW YORK, NY ZIP code p-_10021
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the lax year g 92 | N/A

STFFED1923F 5
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Form 990 (2000} ) . : Fage 6
[Part VII| Analysis of Income-Producing Activities {See Specific Instructions on page 30 )
Enter gross amounts unless otherwise Unrelated business tncome Excluded by sechon 12 513 or 514 (E)
Related or
indicated LY 1] (C) D) exempt tunction
Business code Amount Exclusion code Amount income
93 Program service revenue
a
b
c
d
-]
f Medicare/Medicand payments
g Fees and contracts from government agencies
94 Membership dues and assessments 982,768
95  Interest on savings and temporary cash investments 14 5,490
96 Dmidends and interest from secunties 14 325,248
97  Netrental income or (loss) from real estate )
a debt-financed property
b not debt-financed property 16 135,512
98  Net rental income or {loss) from personal property
99 (Otherinvesiment iIncome
100  Gan or (foss) from sales of assets other than inventory 18 15,738 |
101  Net income or (loss) from special events 01 {41,082} |
102  Gross profit or {loss) from sales of inventory
103 Other revenue a OTHER o1 29,889 |
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 470.7 982.768
105 Total (add line 104, columns {B), (D), and (E)) > 1,453,563

Note- Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No Explain how each actwity for which income 15 reported in column (E) of Part Vil contnbuled importantly to the accomplishment of the
hd organization’s exempt purposes {other than by prowding funds for such purpases)

94 FEES CHARGED TO INDIVIDUALS PARTICIPATING IN THE ORGANIZATION'S PROGRAMS

{Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectiic Instructions on page 31 )

{(A) (B} (<) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of actuties Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
N/A % N/A
%

| Part Xl Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )
{a) Did the organization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? (1 Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes No

(90}

o {f o Farm BH /70 and f-arn 4 {) B ns)

including accomparmang schedules and statements and (o the best of my knowledge and
than officgr) 1s based on all information of which preparer has} pny knowiedge (Important

J 7
lor— N dneoth it M L b G e




SCHEDULEA -}
{Form 930 or 990-EZ)
501(n}, or Section 4347(a)(1) Nonexempt

Department of the Treasury

Organization Exempt Under Section 501(c}{(3}
{Except Private Foundation) and Section 501(e), 501(f}, 501(k},

Charitable Trust

Supplementary Information — (See separate Instructions )

OMB Nu 1545-0047

2000

Intenal Revenue Seruce » MUST be completed by the above organizations and attached 1o their Form 990 or 990-EZ
Name of the organization Employer identlfication number
LENOX HILL NEIGHBORHOOD HOUSE, INC 13-1628180
[ Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each cne If there are none, enter “None 7)
\ \ {d) Contributons to {e) Expense
{a) Name and addrelﬁ:na; gg«(:)hoo employee paid more J:r'\;wrel‘lai m;mtgepomn (c) Compensation e:,"e ':';’: m F:b':‘& aw:; ::;:ge ?'er
DEPUTY EXEC.
JOSEPHGIRVEN_ _ _ __________ ] DIR. OF FINANCE
331 E. 70TH STREET
NEW YORK, NY 10021 35 95,900 9,362 NONE
ASSOC. EXEC.
MARTHADORN _ | DIR. DEV & PR
331 E. 7T0TH STREET
NEW YORK, NY 10021 a5 93,601 9,565 NONE
LYNNAPPELBAUM = | DIR. PROG & DEV
331 E. TOTH STREET
NEW YORK, NY 10021 35 77,250 8,754 NONE
MARIANDETELY_ _ _____ ______|] DIR YOUTH & FAM
331 E. 70TH STREET
NEW YORK, NY 10021 35 72,386 0 NONE
TENIANNE FRANK __________ | DIR HOMELESS SVCS
331 E. 70TH STREET
NEW YORK, NY 10021 35 71,605 7,644 NONE
Total number of other employees paid over ‘
$50.,000 > 11

] Part Il ]
(See page 1 of the instructions List each one (whether ind

Compensation of the Five Highest Paid Independent Contractors for Professional Services
ividuals or firms) if there are none, enter “None ")

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

(b) Type of seruce

{c) Compensation

SQUIRE MAINTENANCE & ENVIRONMENTAL

P.0. BOX 716 MIDTOWN STATION
NEW YORK, NY 10018

DALE SYSTEMS INC.
P.O. BOX 10479
CHARLOTTE, NC 28260

NEW YORK, NY 10018

1042 39TH STREET
BROOKLYN, NY 11219

LENOX HILL HOSPITAL
163 EAST 84TH STREET

CLEANING 170,190
SECURITY 93,150
AMBASSADOR FOOD SERVICES _ _ __ ___________|
P.0. BOX 716 MIDTOWN STATION
FOOD 251,135
ROCKMOR ELECTRIC ENTERPRISE _ _ __________|
ELECTRICAL 118,529
MEDICAL 79,000

NEW YORK, NY 10028

Total number of athers receving over $50,000 for

professional services » 2

$

For Paperwork Reduction Act Notice, sea page 1 of the Instructions for Formn 990 and Form 990-EZ

154
STFFEDM955F 1

Schedule A (Form 990 or 990-EZ)} 2000



Schadule A (Form 890 or 990-E7) 2000  * .

sz

Part i Statements About Activities

=
[+

Yes

1

4a

b

Dunng the year, has the organzation attempted to influence national, stats, or local legistation, including any attempt to influence
public opinion on a legstatrve matter or referendum?

If *Yes,” enter the total expenses paid or Incurred in connection with the icbbying acthvilies p $

b

Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other organizatons
checking “Yes,” must complete Part VI-B AND attach a statement gving a detalled descnption of the lobbying acinties

Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any of its trustees,

directors, officers, creators, key employees, or members of thetr families, or with any taable organcration with which any such
person s affilated as an officer, director, trustee, majonty owner, or principal beneficlary

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?

Furmishing of goods, services, or faciliies?

Payment of compensation (or payment or reimbursement of expenses f more than $1,000)7 (KEY EMPLOYEE)

Transfer of any part of its Income or assets?
If the answer to any question 15 “Yes,” attach a detailed statement explaining the transactions

Does the organzation make grants for acholarships, fellowships, student loans, etc 7

Do you have a section 403(b) annurtty plan for your employees?

Attach a statement to explain how the organization determines that Indmduals or organzations recenmng grants or loans from it in
furtherance of its chantable programs gualify to recerve payments (See page 2 of the instructions }
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2e

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organezation is not a private foundabon because itis (Please check only ONE applicable box.)

5
6
7
8
9

10

[3 A church, convention of churches, or association of churches Section 170(b)(1){(A)(i)
[[] A schoo! Sectron 170(b)}(1){A)(i) (Also complete Part V, page 5)

{T] A hospttal or a cooperative hosprtal serice organization Section 170(b)(1)(A)(i)

El A Federal, state, or local government or governmental untt Sectian 170(b){1)(A)(v)

[:I A medical research organization operated in conjunction with a hosprtal Sechon 170(b)(1)(A)(iii} Enter the hospital's name, city,

and state p

D An organzation opersated for the benefit of a college or university owned or operated by a governmental unt Secbon 170(b)(1)(A)(iv) (Also complete

the Support Schedule In Part IV-A )

11a E] An organization that normally recerves a substantial part of s support from a governmental undt or from the general public Section 170(b){1)(A)w)

(Also complete the Support Schedute in Part IV-A )

i1b D A community trust Section 170(b}(1)(AXvl) (Also complete the Support Schedule in Part iV-A )

12 An organization that normally recelves (1) more than 33'/s% of ts support from contributions, membership fees, and gross receipts from activities
related to its chantable, etc , functions — subject to certain exceptions, and (2) 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 )

3 E] An organzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in (1) kines

S 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) )

Prownde the folowang information about the supported organtzations {See page S of the instrucbions )

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

(b) Line number

14 [:] An organzation organzed and operated to test for public safety Secton 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 890 or $30-E£2) 2000

STF FEDN955F 2



Schedule A (Form 990 or 990-E7) 2000

Paw3

| Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) »> {a) 1999 (b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts, grants and contnbutions recesved {Donot include
unusual grants See line 28 ) 10,112,202 | 8,776,313 8,130,156 | 7,863,249 | 34,881,920
16 Membership fees recerved 941,373 | 1,051,394 940,538 849,438 | 3,782,743
17  Gross recapts from adrussions merchandise sold or

services performed, or fumishing of faciibles n any
activity that 1s not a business unrefated to the

organization’s chantable, etc , purpose 824,414 555,748 581,779 492,055 | 2,453,996

18

Gross tncome from interest, dvdends, amounts recenved
from payments on secunties loans {secton 512(a)(5))
rents, royalbes and unrelated business taxable income
(less section 511 taxes) from businesses acquired by

the organzation after June 30, 1975 612,132 235,025 437,197 92,157 1,376,511

19

Net income from unrelated business activties not
included in iine 18

20

Tax revenues fevied for the organization’s benefit and
either pad to it or expended on its behalf

21 The value of services or facihties furnished to the
organizaton by a governmental unit wathout charge Do
not include the value of servces or facilites generally
furnished to the public without charge
22 Otherincome Attach a schedule Donotindude gan or
{loss) from sale of capital assets
23 Total of hnes 15 through 22 12,490,121 | 10,618,480 (10,089,670 | 9,296,899 | 42,495,170
24  Line 23 minus hne 17 11,665,707 | 10,062,732 | 9,507,891 | 8,804,844 | 40,041,174
25 Enter 1% of hine 23 124,901 106,185 100,897 92,969 *
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amcunt in calumn (e}, ine 24 | 26a
b Attach alist (which 1s nct open to public Inspecton) showing the name of and amount contnbuted by each person (other ‘i
than a governmental unit or publicly supported organizabon) whose total gifts for 1996 through 1999 exceeded the amount - —
shown in Ime 26a Enter the sum of all these excess amounts » | 26b
R I
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) NOT APPLICABLE | 26¢
d Add Amounts from column (e} for lines 18 19 e
22 26b > | 26d
e Publc support (Ine 26¢ minus ine 264 total) > | 260
f Public support percentage (line 26e {numerator) divided by line 26c {denominator)} » | 26f Y
27 Organzations described on line 12 a For amounts ncluded in bnes 15, 16, and 17 that were recerved from a "disqualified person,” attach a hist
{which 1s not open to public Inspecton) to show the name of, and total amounts recerved in each year from, each “disquahfied person * Enter the sum of
such amounts for each year
(1999) 598,143 (1998) 453,346 (1997) 364,256 (1995) 216,080
b For any amount included in kine 17 that was recerved from a nondisqualified person, attach a list to show the name of and amount received for each year,
that was more than the larger of (1) the amount an Iine 25 for the year or {2) $5,000 (Include in the ist organizations descnbed in ines 5 through 11, as well
as indmduals ) After computing the difference between the amount recerved and the larger amount descnbed In (1) or {2), enter the sum of these differences
{the excess amounts) for each year
(1999) 171,926 (1998) 43,815 (1997) 0 (199) 64,602
¢ Add Amounts from column (e) for lines 15 34,881,920 15 3,782,743
17 _ 2,453,996 20 21 » | 27¢ 41,118,659
d Add Line 27a total 1,631,825 and tine 270 total 280,343 »|27d| 1.912.168
e Public support {line 27¢ total minus line 27d total) > | 270 | 39,.206.491
f Total support for sechon 509(a)(2) test Enter amaount on line 23, column (e) > | 27f |42.495.1T70 e
g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator)} »| 279 92.26 %
h Investment income percentage {line 18, column (e} (numerator} divided by line 27f (denominator)) » | 27Th 3.24 %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1999, attach a fist (which 1s nat

open to public inspecton) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the
grant. Do not include these grants in line 15 (See page 5 of the instructons }

Schedule A (Form 990 or 920-EZ) 2000
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Schedule A (Form 980 or 990-EZ) 2000 ° '

Page 4

tP_art Vi Pnvate School Questionnaire (See page 5 of the instructions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
28  Does the organzation have a racially nondiscnmunatory policy toward students by stalement in its charier, bylaws, other goveming
instrument, or in a resolubon of its governing body? 29
30 Does the organization include a statemerd of ds racially nondiscnmnatory policy toward students in all s brochures, catalogues, t:.-,.?a A
and other written communcations with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized Its racially nondiscriminatory poficy through newspaper or broadcast media during the period of v KE ’ o
soficitation for students, or during the registrabon penod If it has no solicitation program, in a way that makes the policy known to S P o
all parts of the general communty it serves? M
If “Yes,” please describe, If “No,” please explain (If you need more space, attach a separate statement.) SREE FLL %
N e
- ¥ ‘. ':-,.:;
A N
o e ; b
g 'h-' - ;{/ﬁ "_' E
32 Does the organization maintain the following i A1 I
a Records indicating the maclal compesiton of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscnminatory basts? 32b
¢ Coples of all catalogues, brochures, announcements, and other wniten communications to the public dealing with student
admrssions, programs, and scholarships? 32c
d Copies of all matera) used by the organization or on ts behalf to solict contributions? 32d
I you answered “No” to any of the above, please explain (If you need more space, attach a separate statement ) R B o s f
33 Does the organzation discnminate by race in any way with respect to - TR T
a Students’ nghts or privileges? 33a
b Admissions policies? b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational palicies? 33e
f Use of facilities? 3
g Athletic programs? 33g
h Other extracumcutar actvities? 33h
If you answered “Yes® lo any of the abave, please explaln (If you need more space, attach a separate statement ) b o R N
oI ‘g
3Ma Does the organzation recerve any financial aid or assistance from a governmentat agency? Ma
b Has the organzation’s nght to such aid ever been revoked or suspended? b
If you answered “Yes" to etther 34a or b, please explain using an attached statement B Il
35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev ) oot
Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If *No,” attach an expianatton 35

Schedule A (Form 990 or 930-EZ) 2000

STF FEDMUSSF 4



Schedule A (Form 990 of 990-E2) 2000 .

Pag:as

EPprtVl—A | Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

{To be completed ONLY by an eligible orgamzation that filed Form 5768) N/A
Check herep a D if the organization belongs to an affilated group
Checkherepr b [ ] if you checked “a™ abave and “limrted control® provisions apply
Limits on Lobbying Expenditures Mﬂiait:i' group | Tobe é:-)npided
tatals for ALL elacting
{The term "expenditures” means amounts pald or incurred } organizations
36 Total lobbying expenditures to influence public opinton (grassroots lobbylng) a6
37 Total lobbying expendrtures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add nes 36 and 37) 38
39 Other exempt purpose expenditures 39
40  Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabte amount Enter the amount from the following table — RS R PRl A Lk
If the amount an line 40 is — The lobbying nontaxable amount is — Sl i LA
Not over $500,000 20% of the amourt on line 40 E3 PRI SR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 NE5¢ AU S .
Over $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 A EE %
Over $17,000,000 $1,000,000 NEEh O s
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract line 42 from line 36 Enter -0- if line 42 is more than line 38 43
44 Subtract ine 41 from line 38 Enter -0- If line 41 Is more than ine 38 4
Caution: /f there 1s an amount on erther Ene 43 or ine 44, you must fie Form 4720 . # v PRI ﬁx P ’ *”5 ~ :;E

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 5§01(h} election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or {a) (b) (c) {d)
fiscal year beginning in) p 2000 1999 1998 1997

(e)
Total

45  Lobbying nontaxable amount

46 Lobbying celing amount (150% of ine 45(e))} R ! . S & ”"

47  Total lobbying expenditures

Grassroots nontaxable amount

e e
LR - - - -
T L # e b

Grassroots celling amount (150% of ine 43(e)) SRS PR

- 1. - - - L ..

50 Grassrools lobbying expenditures

EP&H,\R—B ] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Par VI-A) (See page 9 of the instructions )

Durning the year, did the organzation attempt to influence national, state or local legislation, including any attempt to Influence

public opinicn on a legislative matter or referendum, through the use of Yes | No

Amount

a Volunteers

b Pad staff or management (Include compensation in expenses reported on lnes ¢ through h.}

Medm advertisements

Mailings to members, legtislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, thetr staffs, government officials, or a legistative body

el teadtadtadtdty

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- T A . AN

<
>
oy
HE
A

Total lobbying expenditures {(add fines c through h}

If "Yes” to any of the above, also attach a statement grving a detailed descnption of the lobbying activities

Schedule A (Form 890 or $30-E7) 2000
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Schedula A (Farm 990 o 990-E2) 2000 ° .

Fagos

E Part VII ] information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

§1 Dl the reporting organization directly or indireclly engage In any of the following with any other organization descnbed in sectron 501(¢) of the Code

(other than section 501(¢)(3) organizations) or In sechon 527, retating to polihcal organzations?

a Transfers from the reporting organization te a nonchantable exempt organization of
{i) Cash
(i) Other assets

b Cther transactons

0
(O
{ui)
(v)
v
vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facities, equipment, or other assets

Relmbursement amrangements

Loans or loan guarantees

Performance of services or membership or fundraising soficitations

© Sharing of facilibes, equipment, malling ists, other assets, or paitd employees

d If the answer to any of the above Is "Yes,” complete the following schedule Columnn (b) shoudd always show the fair market value of the goods, other
assets, or services given by the reporting organization If the organtzation recetved less than fair market value in any transaction or sharing armangement,
show in column (d) the value of the goods, other assets, or services recelved

Yes | No

s1af) X
a(ii) X

b(i) X

bi(y) X

biiif) X
biv) X
b{v) .4

b(vi) X
c X

(2)

Line no

(b} (c}
Amount ureolved Narme of noncharitable exampt organzation

{d)
Description of transfers, transactons, and shanng arrangements

N/A

§2a Is the organtzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501 (c) of the Code (other than secton 501(c)(3)) or In section 5277
b If "Yes,” complete the following schedule

> [ Yes ¢ No

(a) )] (<)
Name of organczatron Type cf arganizaimon Description of relationship
N/A

STF FED1055F 8
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LENOX HILL NEIGHBORHOOD HOUSE
FORM 990

PART I-LINE Bc

Description
GM Accep -Debentures

AT&T-Bonds

Lehman Bro Holdings inc -Notes
Disney-Term notes

GTE- 1st mortgage series BB
Assoc Corp - Bonds

Morgan Stanley-Bonds

Ford Motor-Notes

GE-Med Term Notes

Wells Fargo- Notes

Amercan General

Proceeds
146,807
119,036
252,495
126,080
146,702
122,995
148,477
143,845
154,307
103,092
129,157

EIN 13-1628180

Realized

Cost Gainf(Loss)

147,796 (989)
117,770 1,266
247,500 4,995
125,000 1,080
144 333 2,369
122,029 966
148,173 304
142,805 1,040
151,796 2,511
102,253 839
127,799 1,358

Total _____ 1502903 1577285 15738

Line Ba

Line 8b

Line 8c

PART | - LINE 9
SPECIAL EVENTS & ACTIVITIES:
DIRECT
DESCRIPTION CONTRIBUTIONS REVENUE EXPENSE  INCOME
HOLIDAY BAZAAR 261,250 177,090 143,049 34,041
SPRING GALA 686,965 85575 152438  (66,863)
FALL ASSOC 52,025 25200 32,553 (7,353)
OTHER 124,201 70,002 70,909 (907)
TOTAL 1124441 _ 357,867 __ 398949 _ (41.082)
LINE 9a LINE %b LINE 8¢
PART [ - LINE 20
OTHER CHANGES IN NET ASSETS FUND BALANCES,
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS (1.058.360)
LINE 20
X K-LALENOX HILL NEIGHBORHOOD HOUSEZ2001\FORM S90-STATEMENT1 5/8/02 STATEMENT 1



LENOX HILL NEIGHBORHOOD
FORM 990

Part IV-Line 55a & 55b- Propery and Equipment

EIN: 13-1628180

Estimated
Accumulated  Net Book Useful Lives
Cost Depreciation Value inYears
Land 164,999 - 164,999
Buildings 499 481 499 481 - 50 years
Building Improvements 3,419,035 1,191,291 2,227 744  3-20 years
Furniture & Equipment 953,133 634,250 318,883 2-15 years
Total 5,036,648 2,325 022 2 626
Line 57a Line 57b Line 57¢

Part IV - Line 54 - Investments

June 30, 2001

Market Value Cost

Listed secunties and funds 3,251,460 4,001,281
Unrealized appreciation/

{depreciation) - (749,821)

Total 3,251,460 _3.251,460

Line 54
Part Il - Line 42 - {from Statement 3} Depreciation
Description Amount Method Life
Building Improvements 222 829 S/ 3-20 Years
Fumishings & Equipment 98,073 S/iL 2-15Years
Total 320,902
T~ Une#2

X \K-NLenox Hill Neighborhood House\20011\Statement 2 {PPE)

;

/

Statement 2




€ INIW3LVLS £ LW1S-dxe 2uny Jo JUBWSIBIS\BSNOH POOWOGUBIBN JIiH Xoua T\ -4y X
(Vi 3N {a vk 3NN (2} rr 3NN {al rr 3NN
—_—

SPy'LGS 1L £L0'005 £22'961°L S04 ¥S0'6 - ppL'6Z8 929 /69 126'669 981°'£58" | 8Z8'28L'Z
(gg2'201) - {ogz’201) - - - - - - - sasuadxg pupi-u| s587
- - - - 698'cZ6 - (zeg'zee) (e61'9p) {529'101} (sG¥'crb) S9UU UoNeUWIT $587
189'859'TT £10°00S £96'0E'T 50L'v58'6 {so8'czs) b1'528 g12'0£0'y 215474 TI8'¥S6'T £82'922°¢ sasuadx3 [(eq0)
£06'0Z€ OET’Z1 805°BE 597042 - 06195 £TL'6 79¢'01 £Z9'9% £92'LpT {Z w2wans) uopepaidag
8LL'EE'TT £88'L8Y SSp'99Z'1 Ob+'+85°6 (sog'cz6) ¥S6'894 S6¥'020'Y 259'16L ¥81'806'T 020'640c uonepaudaq aso4eq sasuadxg jerol
SLY'TEEE Sp1'/97 99" L 1H +98'908°2 {s99'cz6) 9LE'TLT 65T1°959'T 8617241 ¥ES°£59 9¢'890°T s9suadx3 Joy3o Mol
59.°021 - - q9/'021 - - §9£'S01 - 000'sT - semuelbans 0] uswAey
£52911 $50's 009'vt 865'99 . 5 TLL'TE 5659 608°0T 825°CT - Bujuel] yes
00821 28 96 SSH'TZT (65¥'¢) 902 rIb'sT 0058 b’ LbE'SE uogepodsuesy
62Zb'855 5982 20871 Z95'EKS {€o00'c2T) 69€ v17'542 95+'7 ££9°211 678'SLT poo4
£69°8L1 618'1 £0E'y 145°2LT {sot'ce)} £02's2 168°01 6¥6'7 9£H'96 13874 sjepel pue sijeday
SIS'ET1E 980'2S LrP'TE ZP0'621 {00pT) Z0b'b1 TP'6E SH0'91 015'sg £90'BE abesog g Bupuug ‘s2uddng 3dy0
0£8°0ET BEE'Y 869'81 65201 {081°1) 8117's 2L6'68 6L£'6 81681 Z6E°ST suoydaja)
£83°TST £89 1Ep'E 694201 - 864'T 556'9% oL'E 058°¢L Z0P'9T uswdnb3 pasuadxg
919’12¢ 609'6 S05°0¢ Z05'189 {1e£'c22) 8£0'78 610°LTH LOP'EY 99’9 £Z1'SOE Auednag
S00'vSE ¥a5'9 P66'1E LIP'SIE {£9£°01¥) 89¢'0€ £8L'cht TZL'SE +97'96 859'6T1 5301A00Y wesboug
L15°26 8zZv'e £86°ET 9c1'ss (rigzn) 160'8 EEV'SE PO’ 809°TT 892°42 Iour.nsul
60¥'0E9 960'18 0L8'ETT £pb'SZE (664'£8) 6£8'82 65b°£91 S8e' 60b'65 OST'EET 5334 |RUDISSAJ0U
1SISNIdXT HAHLO
E0E'IEL BEL'OZE 686°LbB 9/5°24L'9 - 8£5°L65 GEC'HIE'T FSE'paS 059°052°T 855'D10°T 10qns
109'bbt'T 9’65 $59°¢T1 £0£°£92'1 - 6bE'HTT 0SE'8/b 879411 LPE'TIT 679'¥87 saxe ||oiARd
Z04'105°9 $60'192 SEE'DEL ££2'0158'5 - 6ZZ'ELY 986'588'T 978’0k £0E'B86 676'STLT sabem pue Asejes

sasuadxy Bujsiey eiausn SIS SuUopeujw|i3 ssownd SIO|AIDS SADIAIDS S3D|AIDS S9I|AIBS

jqoL pung pue welboud SSI|WOoYH Aunwwo) WNpyY Aljwey pue
wubl |e30L 1210 ANpY InoA

0STBTZIT-ET NIJd

T00Z ‘0€ ung
sosuadx3 Jeuogound Jo Juawams - I Wed
2snoy pooyrogybioN |IiH xou



LENOX HILL NEIGHBORHOOD HOUSE
EIN: 13-1628180
List of Officers and Board of Directors

(D}

CONTRIBUTIONS

{B) TITLER OF (C) TO EMPLOYEE
(A) NAME HOURS COMPENSATION BENEFIT PLANS (E) Expense
Nancy Wackstein Key Employee 137,579 12,742 -
Lenox Hill Neighborhood Exec Director
331 East 70th Street 35
New York, NY 10021
Sydney Roberts Shuman Char - -
Lenox Hill Neighborhood
331 East 70th Street As needed
New York, NY 10021
Diana Ronan Quasha President - -
Lenox HiYl Neighborhood
331 East 70th Street As needed

New York, NY 10021

Renee Landegger
Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Allen R Adler

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Gary A Beller

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Timothy Coflins

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Chnstina Pennoyer
Lenox Hill Nexghborhood
331 East 70th Street
New York, NY 10021

John Rosselh
Lenox Hill Nerghborhood

First Vice Pres

As needed

Vice President

As needed

Vice President

As needed

Vice President

As needed

Vice President

As needed

Vice President

XK-L\Lenox Hifi Neighborhood House\20011990-STATEMENT 4 (OFFICERS)

STATEMENT 4 112



LENOX HILL NEIGHBORHOOD HOUSE
EIN- 13-1628180
List of Officers and Board of Directors

(D}
CONTRIBUTIONS
(B) TITLE/ OF (C) TO EMPLOYEE
{A) NAME HOURS COMPENSATION BENEFIT PLANS (E) Expense
331 East 70th Street As needed

New York, NY 10021

David Wirtz

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Helene W Tilney

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Mal Barasch

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

Mark Kimsey

Lenox Hill Neighborhood
331 East 70th Street
New York, NY 10021

X K-L\Lenox Hill Neighborhood House\20011990-STATEMENT 4 (OFFICERS)

Vice President - - -

As needed

Secretary - - -

As needed

Treasurer - - -

As needed

Assistant Treasurer - - -

As needed

STATEMENT 4 212



Form 8358 (12-2000) - ' Page 2
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1 and check this box > [x]
Note: Only complete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868
¢ If you are filing for an Automatic 3-Month Extension, comp!ete only Part 1 (on page 1)

[Partil]|  Additional {not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Narme of Exermnpt Organwzabon Employer identification number
pnat LENOX HILL NEIGHBORHOOD HOUSE, INC 13-1628180

;’m Numbes, street, and room or sutte no If a PO box, see instructions For IRS use only

due date for 331 EAST 70TH STREET

2"1"]53““‘“5& City, town or post office, state, and ZiP code For a foresgn address, see mstructions

nstrucbons NEW YORK, NY 10021

Check type of return to be filed (File a separate application for each return)
4 Form 990 [ Form920-EZ [ ] Form 990-T {sec 401(a) or 408{ajtrust) [ | Form 1041-A [] Form 5227 [] Form 8870
[] Form 990-BL [ ] Form 990-PF [ ] Form 990-T (trust other than abeve) [ | Form 4720  [] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organization does not have an office or place of business in the Umited States, check this box > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s
for the whole group, check this box s [ ] If it s for part of the group, check this box » [ ] and attach a list with the names and
EINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15 L2002

5 Forcalendaryear______, or olher tax year beginning 0 and ~ JUNE 30 2001
6 If this tax year s for less than 12 months, check reason [ ] Intial retumn [ ] Final retum  [_] Change in accounting penod
7

State in detail why you need the extension _INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER _
TO COMPLETE THE RETURN IS STILL NOT AVAILABLE,

8a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subfract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication

Under penalties of penury | declare that | have exarmined this form including accompanwing schedules and statements and to the best of my knowledge and behef it 1s trire
corect, and complete and that t am authonzed to prepare s form

Signature —D@‘ { u-* Title p- CPA Date p 2-// LA y I

Nbtice to Applicant — To Be Completed by the IRS
We have approved this applicabon Please attach this form to the organization's return

D e have not approved thus applicaton Howewer, we have granted a 10-day grace period from the later of the date shown below or the due date of the
orgamzation’s retum (ncluding any pnor extensions) This grace penod 15 considered to be a valid extension of ime for elections otherwise required to be
made on a imely retum  Please attach thes form to the organization's refurn

D We have not approved this apphcabon After considenng the reasons stated in item 7, we cannot grant your request for an extenston of ttme tofile We are
not granting a 10-dary grace penod
|:| We cannot consider this application because it was filed after the due date of the return for which an exdension was requested
[ ] oOther
By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this apphication for an additonal 3-month extension
returned to an address different than the one entered above

Name 0@
MARKS PANETH & SHRON LLP o
Type or Number and street (incdude suite, room, or 3t no ) Or a PO box number O o
print 622 THIRD AVENUE W N
City or town, province or state, and country (induding postal or ZiP code) o~ Q % 7 ?36‘0“' N
NEW YORK, NY, 10017 \l\?& PRANCS
STF FEDS0S5F 2 Q@S\;\%%m 8868 (12 2000)

e
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