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Department of the Treasury

Form 990

OMB No 15450047

Return of Organization Exempt from Income Tax
Under Section 501(c). 527, or 4347(2)X1) of the Internal Revenue Code 2001

(except black lung benefit trust or pnvate foundation) Open to Publtc

Internal Revenue Service * The organization may have to use a copy of this return to satisly state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning . 2001, and ending , 20
B Check i apphcable D Employer Identification Numbaer
— Pl
Address change | RS fabel | CARNEGIE HILL NEIGHBORS, INC 13-3300409
Name change o ;‘;T P 0 BOX 6479 E Telephons number
. see. |NEW YORK, NY 10128
lrutial return i'p:i'r:ll-lﬁtc
| _[Finat rewmn nimns F :,‘.‘&‘33”“" D Cash Accrual
Amended return Other (specify) >
|__| Application pending @ Section 501(c)X3) orgaruzations and 4347(a)X1) nonexempt H and ) are not applesbie to Secton 527 orgaruzatons
fp::‘r;asbslg t::‘;tgso_nélgt attach a completed Schedule A : (ab) Is thus a group return for af‘ﬁllakes"b D Yes No
[; 1 ber of athl
G Website ™ N/A ( ) yes enter number of atfiliates
H (c} Are all affitiates nchided? DY:: D No
Organization type (f no attach a kst See watructions )
(check only one > 501 (c} 3 % (nsertno) D £927(a)(1) or D 527
- H (d) 15 this a separate return filed by an
K Check here ™ D1f the argaruzation's gross receipis are normally not more than orgarizaton covered by 2 group nukag? l—l m_
$25 000 The organmizalion need not fite a return with the IRS, but If ihe organization - yaompn Yes Ko
received a Farm 990 Package in the mait 1t should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete return

Gross receipls Addlines 6b 8b Sb and 10b to ne 12 ™ 505 290

M Check » D It the organization 1s not required
to attach Schedule B {Form 990 990 EZ. or 990 PF)

[Partl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions gifts grants and similar amounts received
a Direct public support 1a 377,228 |. .
b Indirect public support 1b .
¢ Government contnoubions (granis} 1c
4ot G s $ 377,228  noncasn $ ) 1d 377,228
2 Program service revenue including government tees and contracts (rom Part VIl line 93) 2 23,171
2 Membership dues and assessments 3 35,590
4 Interest on savings and temporary cash InvesJments 4 7,665
5 Dividends and interest from securities 5
Ga Gross rents ba
b Less rental expenses &b ..
¢ Net rental ncome or (loss) {subiract line 6b from une 6a) 6¢C
r | 7 Other nvestment income (describe > )yl 7
‘E 8a Gross amount from sales of assets other {A) Secunties (B) Otner
N than inventory 8a
E b Less cost or other basis and sales expenses 8b ’
¢ Gain or (loss) (attach schedule) 8¢ W
d Net gain or (loss) (combine ine 8¢ columns (A} ang (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not incluang  $ of connbutions .
reporied on line phad 9a 61,415 | .-
b Less direct expgnses EREGEEMB‘IO expynses 9b 25.418 |- '
¢ Net income or (s Fam special events {subjfett ine Sb from line Sa) STATEMENT 1 9¢c 35,997
10a Gross sates of | no%EﬁsIeErmﬂzl allm@ ces 10a .-
b Less costof gopid so &) 10b .
c Gross profit or {loss}iros sdures K subtract line 106 trom hine 10a) 10¢
11 Other revenue (fom F@GDI&I 1)';; UT 1 221
12 Total revenue (add lines 1d, 2 3 4,5 6¢, 7, 8d ¢, 30¢, and 11) 12 479,872
¢ | 13 Program serwices {from line &2 column (B)) 13 322,414
X 14 Management and general (rom line 44 column (C)) 14 48,829
E|15 Fundraising (from hne 44 column (D)) 15 41,619
é 16 Payments to affiiates (attach schedute) 16
5 | 17 Total expenses (add lines 16 and 41 column {4} 17 412, 862
al 18 Excess or (defcity for the year (subtract ing 17 from tine 12) 18 67,010
N [ 19 Net assets ar fund balances at beginning of year (frem hne 73, column (A)) 19 98,525
T $ 20 Other changes 1 net assets or fund batances {aflach explanation} 20
S| 21 Net assets or tund balances at end of year (combine lines 18, 19, and 20) 21 165,939
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL DiMN M2 Form 990 (2001)

X
N




Form 990 (2001) CARNEGIE HILL NEIGHBORS, INC 13-330040% Page 2

|Part i J&I Statement of Functional Expenses All organizations must complete column (A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and secticn 4347 (a)(1) nonexernpt charitable trusts but optional for others

P
O oo 1ot Fartt e ) Total O e G gaera (©) Fundraising
22 G.ants and allpcations (alt sch) R ol
ash § Temle sl il
nén cash  § ) 22 et R Lo D
23 Specdic assistance o indwiduals {att sch) 23 e ET e e Tay
24 Benefits paid to or for members (att sch) 24 R T R S e
25 Compensation of officers, directars, etc 25 46,731 21.029 11,683 14,019
26 Other sataries and wages 26 24 436 10,996 & 109 7.331
27 Pension plan contrnibutions 27
28 Oiher employee benefits 28 2.190 985 548 657
29 Payroll taxes 29 6 052 2.723 1,513 1,816
30 Professional fundraising fees 30
31 Accounting fees 31 2 500 1 000 1,375 125
32 tegal fees 32 2 152 860 1,184 108
33 Supplies 33
34 Telephone 34 4 790 2,395 1 916 479
35 Postage and shipping 35 1,199 240 599 360
36 Occupancy 36 20,224 9 099 7,079 4 046
37 Eowpment renfal and maintenance 37 3.296 1,289 1,147 860
38 Prnting and publications 38 709 212 284 213
39 Travel 39
40 Conferences, conventions and meelings 40
41 Interest a1
42 Daprecizbon deplebion eic {alach schedu'e) 42 3 893 3,893
43  Other expenses nol covered above (itenuze)
aSEE STATEMENT 2 43a 294 690 271,586 11,499 11,605
b 43b
< 43c
d_ _ _ o ______ 43d
e __ _ ___________ 43e
44  Total functional expenses (add hines ZBZ 43
A A I 412 862 322 414 48 829 41 619

Joint Costs Check ’D if you are following SOP 98 2
Ars gny |oint costs from a combined educational campaign and {undraising sohetation reported in (B) Program services?

“D Yes No

It Yes, enter (1) the aggregate amount of these joinl costs g (1} the armount allocated to program services
% , (w1) the amount allocated to maragement and general % , and (1v) the amount atlocated

to hograrsing

(Part Il - | Statement of Program Service Accomplishments

Wha 15 the organization s primary exempt purpose? * PLANT & MAINT PARK AVE MALLS

All grganizations must describe therr exempt purpose achievernents in a ciear and concise manner  State the number of
chents served, publications 1ssued, etc Discuss achievernents that are not measurable FSECUOH 501(c}(3) & {4} organ
izations & section 4947(2)(1) nonexemnpt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Fesuired for 501(2)(3) and
(Jg:nrg:munons and
~837(2)(1) trusts but
opt:enal for athers )

a PLANT & MAINTAIN PARK AVENUE MALLS BETWEEN 86 ST & 96 ST

(Grants anc allocations $ ) 97 412
b PUBLISH NEWSLETTER TWICE EACH YEAR DISTRIBUTED FREE TO ALL_ _ ____ ___
NEIGHBORHOOD RESIDENTS o o ________._
____________________________ (Grats and allocations $ ) 34 165
¢ PUBLIC SAFETY e _______
____________________________ (Grants and allocatons $ ) 117 238
d STREET SWEEP _ e __
____________________________ (Grams ana allocations ) 22 681
e Other program services SEE STATEMENT 3 (Geants and allocations $ ) 50.918
{ Total of Program Service Expenses (should equal line 44, column (B) program services) > 322 414
BAA TEEADIDA 01/01/02 Form 990 (2001)



Form 990 (2001) CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 3
Balance Sheets (See instructions)
Note Where required zttached schedules and amounts within the description (A) (B)
column should be for end of year arnournits orily Beginning of year End of year
45 Cash — non interest bearnng 120,459 |45 182,278
46 Savings and temporary cash investmenis 46
47a Accounts recervable 47 a 23,186 a )
blLess allowance for doubtful accounts 47b 6 266 | 47c 23,186
48a Pledges receivable 48a .
bless allowance for doubtiul accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors lrustees and key
g employees (aitach schedule) 50
E 51 a Other notes & lozns recewvable (attach sch) Sta
; b Less allowarce for doubtiul accounts 51h 51c
52 Inventcries tor sale or use 52
53 Prepaid eapenses and geferred chargas 1 560 !5s3
54 Investments — securities (attach schedule) “'[:I Cost D FMy 54
55a Investments — lang, buldings, & equipment basis | 55a
b lLess accumulated depreciation
(attach schedule) 55hb 55¢
56 Invesiments — other (attach schedule) 56
57alLand, bulldings and equipment basis 57a 34,762
bless accumulaled depreciation
(attach schedule) STATEMENT 4 57b 32,716 879 | 57¢ 2,046
58 Other assets {(descripe » SEE STATEMENT § ) 6 000 |58 6 000
59 Total assets {add lines 45 through 58) (mus® equal line 74) 135 204 | %8 213,510
60 Accounts payable and accrued expenses 36,275 | 60 47 571
II- 61 Grants pavable 61
g 62 ODeferred revenus 62
Il_ 63 Loans from offizers directors Uusiees and key empleyess (attach schedule) 63
{ 6d4a Tax exempt bond habilities {attach schedu'e) bda
é b Mortgages and other noles payable (attach schedule) 64h
s 65 Other liabiilies (describe » ) 65
66 Total habihties {add tines 60 thrcugh 63) 36 275 |66 47,571
N Organizations that follow SFAS 117, check here » and complete lines 67
3 through 69 and lines 73 and 74 :
A 67 Unrestricted 82 834 |67 149 844
g 68 Temporarily rastnctea 15 095 | &8 1€,095
I 69 Permarentl, restricted 69
8 Organizations that do not follow SFAS 117 check here » |:| and complete lines
7Q through 72
ﬁ 70 Capital stock irust principal or current funds 70
z 71 Pad in or capital surplus or land, bullding and equipment fund 71
$ 72 Retaned earnings endowment, accumulated ncome, or other lunds 72
E 73 Total net assels or fund balances {add lines 67 through 69 or lines 70 through
E 72, column (£) must equal hne 19 and columnn (B) must equal line 21) 98 929 |73 165,939
74 Total iabihiies and net assets/fund balances (add ines 65 and 73) 135 204 | 74 213,510

Form S50 s avallable tor public Inspection and for soma people serves as ne primary or sole source of mnicrmation about a parhicular
organiZauon How the public perceives an organization in such cases may be determined by the infermaticn cresented on ils return Therefore,
please rmare sure the re.wrn I1s complete and accuraie and {ully descripes i Part lll the orgamization s pregrams and accomghishments

BAA

TEEADID3L 097251



Form 990 (200i) CARNEGIE HILL NEIGHBORS INC 13-3300409 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV—B“{R_econglllatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return

a Total revenue, gans, and other support 8 Total expenses and losses per audited

per audited financial statements a 479 87 financial statements > a 412,862
= T L D T

b Amounts included on ine a but " b Amounts included on line a but not . fitt*,, ot .
not on ling 12, Form 990 o on ling 17, Form 990 o ARSI N T

(1) Net unrealized w ol (1) Donated serv RN &
gains on L~ . Ices and use . OSCITHELRLL
invesiments ) - ol faclities % R SRR

(2) Donated serv ) (2) Prior year adjust L CE e
Ices and use . ments feported on AT .
of facihties ;S ‘ Ime 20, Fosm 990 3 . Tt 5
Recoveries of prior vl (3) Losses reported on - :x ® e .

@ year grants ot lne 20 Form 990 b} SR e :

(4) Other (specity) o (4) Other (specify) T e = - ~ot

. b-"':':’:_ x . .
________ 3 e _____}% T
Add amounts on hines (1) through (4) > Add ameunts on lines (1) through (4) *'b
¢ Lneammnushneb > 479 872 | ¢ Lreammnusinehb > c 412 862
d  Amounis included on line 12 - d  Amounts included on line 17, oo .
Form 950 but not on line a - Form 990 but not on line a . S

(1) Investment expenses (1) investment expenses X
not inctuded on line not included on hne o
ab Form 990 &b, Form 990 3 :

(2) Ciner (specify) . (2) Ouher {speciiy) . L
________ ’ . e O
________ % I | . ’
Add amounts on lines {1) and (2) - Add amounts cn hines (1) and (2) > d

e Total revenue per ling 12 Form e Total expenses per ire 17, Form
590 (line ¢ plus line d) 479 872 990 (line ¢ plus ﬁne d) *l e 412,862

Part V- TList of Officers, Directors, Trustees and Key Employees (List each one even Il not compensated, see instructions }

(B) Titie and average hours

(C) Compensation (D) Contributions to

(E) Expense

per weer devoted (f not paid, employee benefit account and other
(A) Name and address 12 position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ _ ___ ___|
46,721 4] 0

75 Oid any officer, director, trustee, or key employae receive aggregate compensaiion of more
than $100,000 from your organization and all related organizattons, of which more than
$10,000 was provided by the related organizaitons? > DYes No
If "Yes,' attach schedule — see mnstrecuons
BAA

TEEADLO4L

1011811

Form 9390 (2001)



Form 990 (2001  CARNEGIE HILL NEIGHBORS INC 13-3300409 Page 5

[Part Vi-+| Other Information (See specific nstrucuons ) Yes No
76 Did the organization engage In any activity not previously reporied to the IRS? |f 'Yes A o
attach a detalled description of each actvity 76 X
77 Were any changes made in the orgamzing or goverrung documents but noi reported to the IRS? 77 X
{'Yes,” altach a cenfarmed copy of the changes S @j:_?‘;
78a Did the organization have unrelated business gross income of 31,000 or more during the year covered by this return? 78al X
b1l 'Yes, has il filed a iax return on Form 990-T for tus year? 78b X
79 Was there a hquidation, dissolution, lermination or substannal eontraction during the PO PR
year? If 'Yes,' altach a statement 79 X
80a Is the organization related (other than by associador with a statewide or nationwide organization) threugh common O e
mermbership governing bodies trusiees officers e.c 10 any other exempt of nonexempt ergaruzation? 80a X
bl Yes enter the name of tne organizawon = N/A _ : e
_____________________ and check whether 1t 18 exempt or —Dnonexempt o, ,:
81a Enter direct or indrrect politicat expendriures See lire 81 instructions l 81 a] s
b (hd the orgamization tile Form 1120-POL for this yaar? 81hb X
B2 a Dnd the organization receive donated services or (2 us2 0. maenals equipment or facihies at no charge or at N B
substanually less than tar renial value? 82a X
e
blf 'Yes,' you may indicate the value of these ilems hizre Do not inciude s amount as
revenue in Part’l or a3 an expense in Part || (See instructions in Part 111 | 82b] N/A -
83a Did the argaruzation comply with the public inspecucn requirements for returns and exemption apphcations? 83al X
b Did the orgamization comply with the disclosure recurraments relaling to quid pro quo cantributions? 83b| X
84a Did the organizauon solicit any contributions or gifts .hat were not tax deductible? 84a X
bf Yes,' did the grgamzation include with every salicranon an express staiement that such contributions or gifts were S
Aot tax deductible? 8ab] NJA
85 50Mc)4) (5) or (0) egamzabons aere substanuehy all dues nondesuctible by members? 85a] NSA
b Did the organization make only In house lobbying evzenditures of $2 000 or less? 85b| N[A
I Yes' was answered to either 85a or 85b, do not czmptete 85¢ through 85h below unless the organization received a : -
waiver for proxy tax owed for the prior year
¢ Dues, a2ssessments and similar amounts from memcsars BS¢ N/A . :
d Section 162(e) lobbying and political expenditures 85d N/A .
e Aggregale nondeductible amount of Section 6033(2)}(1}{A) dues nctces 85e N/A
{ Taxable amount of lobbying and political expenditur2s (Ine 83d less 85e) 85t N/A ) "
g Does the orgamzation elect o pay the Section B02z{2) tax on the amount on line 85{? 85g N{A
h it Section 6033(e)(1)(A} dues nolices were sent, dees the crganizZ 12n agre2 te ad the amounl on line 85f to 1is r2asonable estimate of
dues allocable to nondeductible lobbying and pelitical expendiures (21 tha 1olle ving tax year? 85h NIA
86 501(c)(7) orgamzations Enter a Inihalion fees anc zapifai coninbutrons included on )
ane 12 Bba N/A
b Gross receipis included on ine 12, for pubhc use ¢, 2 ub faciues B6b N/A
87 50I(c)(12) orgarizations Enter a Gross income .~z mermzears or shareholders 87a N/A .. ;o
b Gross income from ather sources (Do not ne. eawiaus 5 dus or paid «0 oiher sources Tl
against amounts due or received from them ) 87b N/A ?
88 Atany tme during the vear, did the organization 6+ = a 50% or greater interest in a taxable corporation or parthership,
or an entity disregarded as separate from the orga~izaJdon under Regulations Sections 301 7701 2 and 301 7701 37
If Yes, compiete Part 1X 88 X
89a 501(c)(3) orgarnzations Enter Amount of tax impas23 on th2 organizadon duning the year under .
Sechion 4911 = 0  Section-tiz* 0 Section 4955~ 0 . .
b 501(c)(3) and 501(c){4) orgaruzations Did the orgarmuzstion engage N any Secuon 4958 excess benefit transaction
during the year or dig 1t becoeme aware of an excess penai ransaction rom a prior year? It Yes, atflach a statement
explaining each ansaction 89b X
c Enter Amount of tax imposed on the orggnlzauon managers or disqualiied persons during the
vear under Sections 4912 4955 and 49 - 0
d Enter Amount of r2x on line 8%c above, retmburs2 2 oy e organiZaucn L 0]
90a uist the states wilh which a copy of thus retwnss wiec = NEW YORK
b Number o!f employeas emplayed In the pay perioc nz inciuces March 12 2001 {see insiructions) | 90b 2
91 The books are incare of = ROBERT HENKLE __________ __ Telephone numper »
localedat » P O BOX_6479, NEW YORK_NY___ ZP+a> 10128
92 Sechion 4947(a)(]) nonexempl charitable trusts fitng Form 50 i hizu of Form 1647 — Checr here N/A »
and enter the amount of tax exampt nterest receivad or accruad during the iax years l"l 92 | N/A
BAA Form 990 (200i)

TESAQIOS, ©QimIM2



Form 930 (2001 CARNEGIE HILL NEIGHBORS,

INC

13-3300409 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )
Unrelated busingss income Excluded by sectron 512 513, or 514
Note Enter gross amounis unless (A) (B) © o Related or exempt
oiherwise indicated Business cade Amount Exclusion code| Amount function INcome
93 Program service revenue
a ADVERTISING 511120 23,171
b
c
d
e
f Medicare/Medicaid pavmenis
g Fees & contracts from governinent agencies
94 Membership dues and assessments 35,590
95 Interest on savings & temporary cash invmnts 14 7.665
96 Duwvidends & interest from securities
97  Net rental income or {loss) from real estate
a debt financed properiy
b not debt financed property
98  Net rental Income o: (loss) dram pers prop
99 Other Investment iIncome
100 Gain or {loss) from sales of assets
other than inventory
107 Net income or (foss) from special evants 1 35,997
102 Gross prohit or {loss) from sales of mventory
103 Other reveriue a
b MISCELLANEQUS 221
(4
d
e
104  Subtotal {add columns (B) (D) and {E)) 23 171 43,662 35,811
105 Toftal (add hine 104 columns (8) (D) and (E)) > 102,644

Note Line 105 plus hne 1d Fart | should equal the amount on tne 12 Fart |

{Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )
LineNo |Explain how each activity for which income 15 reported in colunn (E) of Part VI contributed impor.antly lo the accomplishment
v of the orgam:zalion s exempt purposes (other than by provicing funds for such purposes)
94 & 1 |ACTIVITIES FOSTER COMMUNITY COHESION AND ACTIVISM TO SUPPORT OVERALL GOALS OF THE
ORGANIZATION
[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (8) ) () (3]
Name address, and EIN or corperaten Parrentane of Nature of activites Taal End af year
partnership, or disregarded entity ownzrship mterest Income assets
N/A %
%
%
%
Part X _[Information Regarding Transfers Associated with Personal Benefit Contracts (See nstuctions )
a Did the arganizabion dunng the v2ur receve any tunas duecd oineizctly 16 2 2 -wuiums on a personal benehit contract:

b Did the crgzmization dunng the year pay prermiums directly or ov2cdly on a personal benefit cortras ?
Note {f Yes 1o ¢h) 'z Foun 8570 and Tornm 4720 (se2 instiuctions

Yes
Yes

No
X|No

true correct

nforination ol which preparer has ary krcaladge

Under penaltes o perjury 1 declare tnat | have eracired mis return Includina a:l:o:nroan,'mg schedules and staternents ana 12 the best of my knowledge and behef it s
ndycoinplete Declaration of preparer (oher than oflicer) 1s Bases en al

K,

7

Daa

Pr-ﬂ S :'C(«emr

| 3/r4/02




dchedule Aven Section 501(c)(3)

Nonexempt Charitable Trust Supplementary

Department of the Treasury
Internal Ravenus Sernce

Organization Exempt Under

(Except Pnvate Foundation) and Section 501 (e?, :501(0,1501(k)(.550‘l(n). :: ?:fr‘:;rrludcgt?::g:x)n
ntormation — (See separa

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form $90 or 990-EZ

OMB No 1345-0047

2001

Name ol the Organization Emplo,er Idenbfication Mumber
CARNEGIE HILL NEIGHBORS, INC 13-3300409
iPartl; i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instrucuons List each one i there are none, enter 'None )
(a) Name and address of each (b} Tille and average (c) Compensation | {d) Contributions (&) Expense
employee paid more hours per week o !emplgyzefhen:élt account and other
than $50,000 devoted to position pc]nnr;pensiztelgn allowances
NONE L __
_________________________ {
|
Total number ot other employees paid ’
over $50,000 *~ 0
[Partll __} Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuals or firms} |f there are none, enter 'Nona )

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

(b) Type of service (<) Compensation

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

. "
-

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form

TEEABMOIL 01724002

990-EZ. Schedule A (Form 980 or 990 EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 2

Part {if -, | Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organizalion attempted to inftuence national, state, or local legistation, inciuding any attempt
to influence public opinton on a legislative maiter or referendurn? if 'Yes,' enter the total expenses paid
o Incurred In connection with the lobbying actvities -3 N/A
(Must equal amounts on line 38, Part VI-A, or [ine 1 of Part VI-B } 1 X
Organizations that made an etection under sectron 501() by fting Forrm 5768 must complete Part VI A Other ’ -
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the :
lobbying activiies :
2 During the year, has the organuzation either directly or indrrectly, engaged in any of the following acts with any
substaniial contributors trusiees, directors ofticers creators key employees, or members ol therr famikies, or with any -
taxable crgaruzation with which any such person 1s atlilated as an officer, director trustee, majority owner, or principal -
beneficiary? (if the answer lo any question 1s Yes altach a detalled statement explaining the transactions ) R I
a Sale, exchange or leasing of praperty? 2a X
b Lending of money or cther extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of 1ts Income or assels? Ze X
3 Does the orgamzation make grants for scholarships tellowships student leans, etc? (See Note below } 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Altach a statement lo explain how the crganization dateriings that mawiduals or organizations receving
granls or loans from it i furtherance of iis charnitable programs quaify to recewe paviments

Part iV Reason for Non-Private Foundation Status (See instructions )

The
5

0 0o~ o

10

organization 1s not a private foundation because 1t 1s (piease check only One applicable box)
A chureh, convention of churches, or asscciation of churches Section 170{b)(1)(AY(+}
A school Section 1706} 1){A)(u) (Also complete Part V)
A hosptal or a cooperalive hospilal service organization Section 170(0)(1) (A1)
A federal state or local government or governmzantal it Secuon 170(B)(1)(A)(v)

A medical research organization operaled in cornjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

and state »

D An crganization operated for the benefl of a college or university owned or cperated by a governmental urut Saction 170(6)(1){A) (V)

{Also complete the Support Schedule In Part IV A')

Ma |:| An organization that normally receives a substantial part of its supporl from a gevernmental unit or from the general public

1

Section 170(b)1)(A¥v)) (Also complete the Support Schedule in Part [V A}
b |:| A commurity trust Section 170(b){1)(A}{v1) {Also complele (he Support Schedule iIn Part [V A)

12 An arganization that nermally receives (1) more than 33-1/3% of its support from contributions, membership feass, and gross receipts
from acuvities related to s charitable etc runcuans — subject to certain exceptions, and (2) no more than 33-1/3% of ifs support
from gress investment income and unrelated business taxable income {less section 5t tax) from businesses acquired by the

13

14

orgaruzation after June 30 1975 See section 509%(2)(2) (Also complete the Support Schedule In Part IV A )

D An organization that 1s not conlrolled by any disqualified persons (other than foundation managers) and supporis organizations
describad in {1) mes 5 through 12 abova or (2) section 501(c)(2) (5} or (B) It they meet the les* of saction 50S(a)(2) (See

section 509(a)(3))

Provide the following information abouwt 1h2 supported organizations (S2e instructicns )

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

(b) Line number
from above

|—| An grgamization organized and operated to lest for public safety Seclion 509(a){4) (See instructions )

BAA TEEADIOL 0121102 Schedule A (Form 290 or Form 950 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 3

[Part IV-A .1Support Schedule (Complete anly if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You mayv use the worksheel in the nsiructions for converling from the accrual to the cash method of accounting

Catendar year (or fiscal year (2)

b) ) d) ()
beginning n) > 2000 1%'99 1%98 1%97 Total

15

Gifts, grants, and contributions
receved (Do not include

unusual grants_See Ine 28 ) 270, 187 289,360 223,267 416,367 1,199,781

16

Membership fees recerved 24 775 65,145 45,625 36,586 172,131

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1 any actwvity
that 15 related to the erganization s
charitable, elc, purpase

18

Gross income from Interest dwvidends
amounts recerved from payments on
securities loans (Section 512(2)(5)),
rents, royalues and unrelatzd business
taxable income (less Sectien 511 taxes)
fram busines<es acquned by the argan

1zation after June 36, 1975 8 507 9 219 12 576 7 762 38 064

19

Net income fiom unrelaled business
activities not included in hine 18

20

Tax revenues levied for the
organization s benefit and
either paid to It or expended
on Its behali

21

The value of services or
faciittes turnished to the
organization by a governmental
unit without charge Do not
include the value ol services or
lacilities generally turnisnea to
the publhic withoul charge y

Other income  Atect. a |
schedule Do not include
gan or {loss) from sale of

capital assets SEE STMT 7 14 331 19 225 18 662 20,904 73,122

23

Total of ines 15 through 22 317 800 383 549 300,130 481.619 1,483,088

24

Line 23 minus line 17 317 800 383 549 300.130 481,619 1,483,098

25

Enter 1% of line 23 3,178 3,835 3,001 4 816

26

Orgamizations descrnibed on lines 10 or 11 a Enter 2% of amount In columin {e), line 24 N/A > 26a

b Prepare a Iist for your records to show the nome of and amouni coninibuled by each person (cther than a governmental umit or publicly
supported orgamization) whose total gifts for 1997 through 2000 e<ceeded the amount shown in ine 262 Do not file this list with your e e
return Enler the total of all these escess amounts ™| 26b

¢ Tolal support for Section 502(a)(1) test Enter hne 24 column (&) » 26c¢
d Add Amounts from column (g) for lines 18 19

22 26b 26d
e Public support {ins 26¢ minus line 26d total) > 26e

f Public supponr percentage (line 26e (numerator) divided by line 26c (denominator)} *| 26f %

27

Organizations described on hine 12

a For amounts included in hnes 15 16 and 17 tha. were received from 2 disqualified person  prepare a list lor your records to show the
name of, and total amounts received In each year from each 'cisgqualilied person Do not file this list with your return Enter the sum o!
such amounts for each year
(2000 0 (1999 0 ey 0 poan 0

bFor any amount included in ine t7 that was recered from each person {other than disqualiied persens) prepare & hst for your records to
show the name oj, and amount recewed {or each year that was more than the larger of (1) the amount on line 25 .2r the year or {2)
$5,000 {Include n the hst organizations descrnbed i tines 5 through 11 as well as individuals } Do not file this ist with your return After
computing the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these ditferences
(the excess amounts) for each year

@00  ______0_qQey 0 _qesy 0_qen_ 0
¢ Add Amouns from ealumn (g) for knes 15 1,199 781 16 172,131
17 20 21 27cl 1,371,912

d Aad Line 27a total 0 and Iine 27b roial 0 27 dl_ 0

e Public suppert {ine 27¢ otal minus ine 27d 1otal} > 27e 1,371,912

f Towadl suppoit for secaon 509(a)2) test Emer amount from fine 23, column (&) ", 27t , 1,483 098 o .

g Public support percentage {line 27e (numerator) divided by line 27t (denominator)) | 27g 92 50 %

h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) | Z7h 2 57 %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 tarough 2000, prepare a

st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
naiure of the grant Do not file this list with your return Do not include these grants in ne 15

BAA TEEADADZL 12731/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZy 2003 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 4

PartV - i{Pnvate School Questionnaire (See instuctions )
{To be completed Only by schools that checked the box on line 6 1n Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscrimunatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? 29
30 Daes the organization include a statement of its racially nonaiseniminatory policy toward students n all s brochures .
catalogues and other written communications with the public dealing with student adrmissions, programs P
and scholarships? 30
31 Has the orgamzaueon publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of sohcitation for students or during the registration persod if 1 has no solicitation program, in a way that “f e i
makes the policy ¥nown o a!l parts of the gengral corrmunity It serves? N
If Yes, please describe if 'No, please explam (Il you need mora space attach a separate statement ) . .
32 Does the organization maintan the foliowing
a Records indicating the racial cormnposition of the stucent body faculty, and administrative staff? 32a
b Records documenting that scholarships and other nnzncial assistance are awarded on a racially
nondiscriminatory basis? 32h
C COEIES of all catatogues brochures announcements and other writlen communications to the public dealhng
with student admussions programs and scholarships? 32c
dCoptes of all material used by the organization or on 1.3 behall o solicit contributions? 32d
If you answered '"No 0 any o the abcve please erplain (i you need ~07e space, attach a separaie stalerment )
33 Does the organization discrimmate by race in any wa/ with respect to
a Students nghts or privileges? 33a
b Agmissions polici2s”’ 33b
¢ Employment of tacuity or administrative staff? 33c
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e]
f Use of facilities? 33
g Athletic programs? 33¢
h Other extracurricular activities? 33h
If you answered (e, 10 any of the abose pleass evziain (I vou need more space atlach a separate statement)
34a Does the organizaton receive any financial aid or assistanca irom a governmental agency? 34a
b Has the orgamization's right to such aid £/er been ra/oked or suspendzd? 3Ab
If you answered Yes to either 34a or b please eaplain using an attachea staiement
35 Does the orgamzation certify that 1t has comphiea wiw the applicable requirements of R A R
sections 4 01 through 2 05 of Rev Proc 75 50 1875 2CB 587 covenng racial
nondiscrimination? 1 Mo attach an explanation 35

TEEACI0SL 0972501 Schedute A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page §

[Part Vi-A {Lobbying Expenditures by Electing Public Chanties (()Saee Instructions )
(Te be completed Only by an elgible organization that filed Form 5768)

N/A
Check » =& I—Ilf the orgamzation belongs to an affiliaied group Check » b |—| H you checked 'a’ and hmited control’ provistons apply

(a) (b)
Allihated group To be completed

, totals
(The term 'expenditures’ means amounts paid or in¢urred } fgfrg;lrluilgﬁ:élgg

Limits on Lohbying Expenditures

Total lobbying expend:tures to influence puplic ooimon {(grassrocts lobbyng)

Total lobbying e«pendiures to influence a legislative body {direct lobbying)

Total lobbying expendiiures (add hnes 36 and 37}

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from ine following table ~ : T

If the amount on line 4015 — The lobbying nontaxable amount1s —

Nat over $500 000 20% of trie amount on hing 40

Over $500 00G but nat over §1 000 000 $100 000 plus 15% of the excess aver $500 000 . h

Over $1,000 000 but not over $1 500 000 $175000 plus 10% af th2 excess over 31000000 41

Over $1,500 000 but not ower 317 000 000 $225 000 plus £% of the excess over $1 500 000

Over $17 000,0C0 $1 000 000

42 Grassroots nontaxable amount (enter 25% of line 31) 42

43 Subtract ine 42 from ine 36 Enter 0 f ine 42 15 more than hne 36 43

44 Subtract ine 41 frem une 28 Enter 0 f ine 41 15 more than line 38 44

Caution If there 1s an amouni on either hne 43 or line 44 you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) etecticn do not have to complete all of the tive columns below
See the instructicns far nes 45 through 50 )

S|8B4 s

ZEBEYH

Lobhying Expendnures During 4 -Year Averaging Period

Calendar year (a) (b) (c) 1G] ®

(or hscal year 2001 2000 1992 1938 Total
beginning in) *

45 Lobbying noniaxable
amount

46 Lobb!mg ceiling 2mount
{150% of Iime 45(e})

47 Total lebbying
expenditures

48 Grassroots non
laxable amount

4% Grassroots celling amount
(150% of line 42(8))

50 Grassroots lobbying
expendiiures

lPart VI-B {Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that tid not complete Part VI A) (See instructions ) N/A

During the year, did the orgamization attempt to nfluence naticnal state or iocal legislation, mctuding any
atternpl o influence public opiion on a legisiaus/2 ma ter or referendumn Inrough the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensauvon N eapenses reported on ines ¢ through h)
¢ Media adverisements

d Mailings .0 membears iegislators or the pablic
e Publications, or puhlishied or broadcast s.atemen s

f Grants to other organizations for lobbying purpossas

g Direct contact with lewislators, ther stafts governmen. otficials or a lzgislative body

h Rallies, demonstrauons seminars conventions speechss lectures or any olher means
t Total lobbying expenditures (add lines ¢ through h )
Ii Yes o any of lne above also attach a statement giving a detalled description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 CARNEGIE HILL NEIGHBORS, INC 13-3300409

[Part VII” [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 0Oid the reporting orgarization directly or indirectly engage in any of the following with any other orgarization described in section 301(c)
of the Code {other than section 501(c)(3) orgamzaticns) ar in section 527 relating to pelitical orgamzations?

a Transfers from the reporting orgamzation o a noncharitable exempt organization of Yes | No
@i)Cash 51a () X
() Other assets au X

b Other ransacticns
(i)Sales or exchanges of assets with a noncharitable exempt crganizaticn b (1) X
(inPurchases of assets from a noncharitable exempt organization b {n) X

(m)Rental of {aciilies equipment, or other assets b (i) X
(w)}Reimbursement arrangements b (v} X
(v)Loans or lgan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitatons b (v1) X
c Shaning af facmties, equipment mailing lisis other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes complete the following schedule Column (b) should always show the lair market value of
the %oods other assets, or services given by the re orun?dor anzation i the organtzation received less than far market value mn

any transactien or sharning arrangeméant show an column {d) the value of the goods other assets, or serviges recaived
() (b) (<) (d)
Line no Amount nvolved Name of noncharitable exempt orgarmization Description of transters transactions and sharing arrangements

N/A

52a is the organizaticn directly or |nd|recttliy afiiiated with or related to_one or more tax exempt organizations
e

described in section 501(c) of the Code (other than section 501(¢){3)) or in seclion 5277 - D Yes No
b Il Yes complete the following schedule
(a) (b) {c}
Name of orgarization Type of organization Description of retauonship
N/A
BAA

TEEADMOEL 0925101 Schedule A (Form 980 or 930 E2) 2001



Schedule B OMB No 1545.0047

o oy - Schedule of Contributors

Supplementary intormaton for 20 0 1
Eﬁe‘g"rr:f'&::::mu;'?)::?c?w line 1 of Form 930, 920-EZ and 990-FPF (see instructions)

Name of Organtzation Employer tdentification Number
CARNEGIE HILL NEIGHBORS, INC 13-3300409

Organization type (check one)

Filers of Sectton

Form 990 or 990 EZ [X]501¢c)( _ 3 ) {enter number) orgaruzation

: 4947(a)(1) nonexempt chantable trust not treated as a private foundation

|_1527 pohiucal orgamization

Form 990 PF ] 501(c)(3) exempt private foundation
4947{a)(1) nonexempt chariable trust trealed as a private foundation
|| 501({c)(3) .axacle private \aundation

Criack if your orgaruzation i1s cavered Ly the generat rule or a special rule (Note Only @ Seciion 501(c)7) (3) or (10) orgamzation can check
box{es) for both the general rule ano a special rule — ses instructions )

General Rule —

For organ:zations filing Form 990, 990 EZ or 990 PF that received, during the year, $5 000 or more (iIn money or property} from any one
contributor {Complete Paris | and 11 )

Special Rules —

DFor a Section 301(c)(3) orgarnzation fiing Form 990 or Form 990 EZ that met the 33 1/3% support test of the regulations under sections
508(a)(NA170(b){1)(A)(v1) and received from any one contributor during ™2 vear a contribution of the areater of 35 000 or 2% of the
emount on line 1 of these torms (Complete Parts + ana 1)

DFcr a Secton 501(c)(7) (8) or (10) organization nling Form 280 or Form 990 EZ that received from any cne conirbuior dunng the year,
aggregate contribuiions or bequests of more than 31 000 for use exciuss »2ly lor religious charitable, scieanfic, literary or educational
aurposes or the prevention of cruelty to coildren aor animals {Complete Parts i, |1, and Il )

DFor a Section 501(c)(7} (8} or (10} orgamzaten fling Form 920 or Forr 990 2, that recerved from any one contributar during the year,
some contrbutions for use exclusively for religious, charitable ete, purposes but these contributions did not aggregate 1o more than
31,000 (1 this box I1s checked enter here |he total contnibutions that were received during the year for an exciusively religious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because 1t received nonexclusively

religious, charitable, etc  contributions of $5 000 or mere duing the year ) 9

Caution Organizations thal are not covered by the general rulz and/or the spacial rules do not file Schedul2 5 (Form 990 990 EZ or 990 FPF)
bue must check the box in the heading of their Form 890 Form 990 EZ or on hne 1 of thewr Form 990 PE (o certify that they do not meet the
fitng requirerments of Schedule B (Form 920 2990 EZ or 990 FF}

BAA Schedule B (Form 920, 990 £Z or 990 PF) (2001)
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Schedule

B (Form 990, 990 EZ 950 PF) (2001)

Page 1

to 1 of Part |

Name of Organlzabon

Employer ldenbfication Number

CARNEGIE HILL NEIGHBORS, INC 13-3300409
Contributors (see instructions)
(a) (b (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contrbutions
1 |VARIOUS UNDER_%5.000 __ _ __ _ __ _ _ _ o ______ Person
Payroll .
___________________________________________ 3_7_7_._2_2_3_ Noncash .
(Complete Part Il if there 1s i
______________________________________ noncash contribution } |
(a) (b) (c) (d)
Number Name address and ZIP + 4 Aggregate Type of contnbution
contnbutions
[ Person
Payroll
_________________________________________________ Noncash
{Complete Part Il If there 1s
______________________________________ noncash contributien )
(a) (b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there 1s
______________________________________ noncash contribution )
(a) () (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |1 if there 1s
______________________________________ noncash contribution )
(2) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
{Complete Part I If there s
______________________________________ noncash contributian )
(a) (b) (c) (d)
Number Name address and ZIP +4 Aggregate Type of contnbution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part ILif there is
______________________________________ noncash contribution }
BAA TZEADIOA 0122 Schedule B (Form 920 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 930 PF) (2001) Page 1 to 1 of Part ||
Hame of Organizaton Employer Idenuficaton Number
CARNEGIE HILL NEIGHBORS INC 13-3300409
Part iI-~] Noncash Propenrty
(2) ) (©) ()
No from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I - U B
(a) (& (<) (d)
No from Description of noncash property given FMV (or eshmate; Date received
Part| (see instructions
(a) (b) (<) (d)
No from Description of noncash property given FMYV {or esllmateg Date received
Partl (see instructions
C)] {b) ) (d)
Ng frrtolm Description of noncash property given FMV (or estlmate; Date recelved
a

(see instructions

(2)
No from
Part|

(b)

(<) (d)
FMV (or estamateg Date received

(see instructions

(2)

(b (c) (d)
No from Descnption of noncash property given FMV (or estimate Date received
Part| (see instructions
BAA

Schedule B (Form 990, 990 EZ or 920 PF) (2001)
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Schedule B (Form 990, 990 EZ, or 890 PF) (2001) Page 1 to 1 of Part Ill
Namae of Organlzaton Employer 1dentification Humber
CARNEGIE HILL NEIGHBORS INC 13-3300408

[Pat 1ll- | Exclusively religious, chantable, etc , individual contributions to section 501(cX7), (8). or (10)
organizations aggregating more than $1,000 for the year (Complete cols {a) through (e) and the following line entry )

For orgarizations completing Pari Ill, enter {oial ot exclusivaly religious, chanlable, etc , contributions of $1,000 or
less for the year (enter this iInformation once — see INsiruchons)

{(a)
No from
Part |

()
Purpose of gift

(c)
Use of gift

{d)

Description of how gift 1s held

Yrans{eree s name, address and ZIP +4

(e)

Transfer of gift

(a)
Ne from
Part |

(b)

(c)

{d)

Transferee s name, address and ZIP + 4

{e)

Transier of gift

(a)
No from
Part!

(b)

()

(d)

Transteree's name, address and ZiP +4

(e)

Transier of gift

(2)
No from
Partl

® |

(c}

(d)

Transferee s name, address, and ZIP + 4

(e)

Transfer ol gift

BAA

Sche

TEEADO-L 12311

dule B (Form 990, 990 EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1
CARNEGIE HILL NEIGHBORS, INC 13-3300409
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS = _ REVENUE  _EXPENSES (LOSS)
SPRING PARTY 61 415 61,415 25.418 35,997
TOTALS 361 415 3 3 61.415_ 3 25418 3 35,997
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A (B) (0) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES =~ & GENERAL  FUNDRAISING
BANK CHARGES 550 247 138 165
COMMITTEE EXP 170 170
CONTRIBUTIONS 1 925 1,925
DUES & SUBSCRIPTIONS 540 405 135
GARDEN MAINTENANCE 50 918 50,918
GARDEN SUPPLIES 33 660 38, 660
INSURANCE 3 162 1,898 632 632
LANDMARK PRESORATION 37 154 37,154
LOCAL TRANSPORTATION 743 743
MISCELLANEOUS 5,135 2,310 1 284 1,541
NEWSLETTER EXPENSES 21 314 21,314
OFFICE EXPENSES 3 463 1,558 866 1,039
PATROL COSTS 103 226 103, 226
PAYROLL SERVIVCES 843 379 211 253
STREET CLEANING EXPENSES 10 750 10,750
TEMPORARY HELP 15 039 752 7 519 6.768
UTILITIES 1 098 495 274 329
TOTAL § 294 690 3 271,586 3 11 439§ 11.605
STATEMENT 3

FORM 930, PART Il LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS EXPENSES

LANDMARK PRESERVATION

50,918
s 0 3 50,918




2001 FEDERAL STATEMENTS PAGE 2
CARNEGIE HILL NEIGHBORS, INC 13-3300409
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALYE
FURNITURE AND FIXTURES $ 34,762 $ 32716 § 2 046
TOTAL § 34,762 § 32 716§ 2,046
STATEMENT 5
FORM 990. PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOSIT 3 6. 000
TOTAL § 6, 000
STATEMENT 6
FORM 990. PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WFEK DEVOTED _ SATION EBP & DC OTHER
LO VAN DER VALK PRESIDENT $ 46,731 § 0 % 0
P 0 BOX 6479 30
NEW YORK NY 10128
BARBARA COFFEY VP ADMIN 0 0 0
17 EAST 95 STREET NONE
NEW YORK NY 10128
RONALD SPENCER COUNSEL 0 0 0
1112 PARK AVENUE NONE
NEW YORK NY 10128
MARGARET TERNES SECRETARY 0 0 0
17 EAST 89 STREET NONE
NEW YORK NY 10128
ROBERT L HENKLE TREASURER 0 0 0
1130 PARK AVENUE NONE
NEW YORK, NY 10128
TOTAL §__46.731 3 0 3 0




2001

FEDERAL STATEMENTS PAGE 3
CARNEGIE HILL NEIGHBORS, INC. 13-3300409
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000  _(B) 1999 _(() 1998 _ (D) 1997 _ (E) TOTAL
PROGRAM REVENUE $ 14331 $ 14180 $ 13628 § 16.664 $ 58,803
MISCELLANEOUS 0 0 5,034 4,240 9.274
0 5 045 0 0 5.045
TOTAL ¥ 14 331 3 19 275 § 18,662 3 20,904 § 73,122




Application for Extension of Time to File an
;2:",1“[,8 2%?8 Exempt Organization Return

Department of the Treasury
Internal Reverue Sernce

OMB No 1545 1709

™ File a separate apphcation for each return
® |t you are filjng for an Automatic 3-Month Extenston, complete only Part | and check this box >
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of ttus form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

[Part [ l Automatic 3-Month Extension of Time — Oniy submit oniginal {no copies needed)

Note Form 990-T corporations requesting an aulomatic 6 monh extension — check this box and complele Part | only > D

All other corporations (incluaing Form 990 C filers) musi us2 Form 7004 o request an exension of time (o file wicome tax returns Partnerships
REMICs and trusts must use Form 8736 to iequest an 2x2ns:on of ime to file Form 1065 1056 or 1041
Name of Exampt Grganzation

Employer ldentficaton Number
Type or
rint CARNEGIE HILL NEIGHBORS INC 13-3300405
ile by the Mumber Streat and Room or Swle Nurnber It a P QO Bosx see instructons

due date for
tingyour (P 0 BOX 6479

return See City Town or Post QOttice For a loreign address see instructens State ZIP Code
Insiructions

NEW YORK, NY 10128

Check type of return 1o be filed (file a separate applicaton for each return)

Form 950 Form 990 T (corporation) Form 4720
. Form 920 BL Farm 990 T (Section 401(a) or 408(a) trust) Form 5227
. Form 980 EZ Form 990 T ({trust other than above)} Form 6069
Form 990 PF [ |Form 1041 2 Form 8870
® ifth= organization does not have an office or place of businzss In the United Slates check this box > I:I
® [f this 1s for a group return, enter the orgaruzation's four migu Group Exemption Number (GEN) If this I1s for the whole group,

check this box ™ D If 1t 1s for part of the group check ihis box ™ D and attach a list with the names and EINs of all members
tne estension will cover

1 treauest an automatic 3 month (6 month for 930-T corporation) extension of time untit 11/15 20 02 ,
¢ hle tn2 exempt organization return tor the organizat on named above The extension Is for the orgaruzalion s return for
» [X]calencar year 20 01 or
- lax year beginning 20 and ending 20

2 Itis tax year 15 for less than 12 months check reason D Initrat rewrn D Final return

D Change in accounting pericd

3a If ttus application 1s for Form 990 BL S90 PF 920 T, £720 or 6062 enter the tentative tax, less any
nonrefundable credits See instructions 3 0

b 1t \rus apphcation Is for Form 990 PF or 980 T enter zns reundable eredis and estimated tax payments made
Inclutle any prior year overpayment allowed as a credh 5 0

¢ Balance Due Subtract hne 3b from Ine 3a 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 3 0

Signature and Verification

Under penaluas of perury | declare that | have examined this return mpaning schedules and statements and to the best of my knowledge and beliet 1t 1s true cormect and

complete anc that | amn aythonzed tgorepare this forin
A A Tue ™ cﬁ i Dae *  J / /?/

—— %’Z/ 4’//// £

BAA For Pa'perwork Reduction Aclﬂotlce. see instructions J Form/§868/(52 2000)

FIFZQ301L MR27101



Form 8868 (12 2000) Page 2
® |f you are filing for an Additionat (hot automatic) 3-Month Extension, complete only Part Il and check this box -

Note Only complete Part lf if you have already been granted an automatic 3-month extension on a previously filed
Form 8868

® |t yso ane iling for an Automatic 3-Month Extension _complete only Part | (on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Hune of Exemp! Organization aeta 2ot e | Employer Identificatton Number
ype or ar PR
Pnnt CARNEGIE HILL NEIGHBORS, INC e et 13-3300409
Humber Street and Room or Suite Number I a P O Box See irstruclions ";‘-2- - _.-'2‘4; -.:: “{For [RS Use Onby
Fda by the - s
extended . ST
due dale for . . - -
thng the P 0 BOX 6479 - -'.g e ’ N ., "3:-:":- .
:::Ju-r:cbso:es Ci'y Town or Post Othce Stale and ZIP Code For a Foreign tzzrsss Ses tnstructions . LA P L. - ot v:‘;:*:ﬁ:v \;v: o :..:'f'
o - LR .-._.-":-":L B Va
NEW YORK NY 10128 o o, T w

Check type oi return to be filed (file a separate appiication ict each re.wrn)

Form 920 Form 990 EZ Form 920 T (Sec wcn £01(2} or 408(a) trust) Form 1041 A Form 5227 DForm 8870
Forr: 920 BL Form 990 PF Form 990 T (wus. cwner than above) Form 4720 | |Farm 6069

Stop Do not complele Part It 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

& |f the o1gaiZaucn daes not have an ctfice or place ol b.s ness i .h2 United States check this box - D

® |{ trus 15 tor a group return, enter the organizauons four zigie Grown Exemption Number (GEN) If this 15 for the
whole groug check this box > D 1f 1t 15 part of the arc2o chack this box - D and attach a hst wih the names and EINs of all
membei s the extension is for

4 | request an agditional 3 month extension of tme untl 11/15 20 92_

5 Foicalendar year 2001  or ather tax yearbegnn-g _ .20 andendng _ 0 _

6 ' s tax year 1s for less than 12 monlhs check reasor D Imtial return DFmaﬂ return Change in accounting period

7 Stale in detait why you need the extension ORGANIZATION HAS NOT COMPLETED CERTIFIED AUDIT REQUIRED

8al - application 15 tor Form 990 BL 990 PF 980 T 723 or 2I5% enter the tenlative iax, less any
ncii jundabte credits See instrucuons 3

b I{ \rus apphcauon 1s tor Form 990 PF, 990 T 4720 or 2232 en 2r any refundable credits and estimatec tax
ayments made Include any prior year overpaymen. zllawed as a credit and any amount paid previously with

oren 3368
¢ Balance due Subtract ine 8b from line 8a Include your pagman_ with this form or f required, deposi. win
F7D ccupon or if required, by using EFTPS (Elecroniz “ederzl Ta< Payment Systemn) See instructions 3
Signature and Venfication
Under penltes of penury | declaze that | have examined thrs fozn incluoing a_zomganrs schedules and statements and to the best of m, knzaledge and belief 1t 1s true

cotrect and coinplete and that 1 am authen:ed to prepase thisform

Signarure -/%Z(_/ﬁ:( / // Lot » %,4— s > f /5 /1/

Notice to Applicant — To be Completed by the IRS

v . have approved ihis application Please atlach™iris zrm 1o 2 organization s return

W have not approved lhis application However ws rzya gremed a 10 day grace period from the la.2 5. the date shown below or the
o = caie of the orgamzation s return (Including any pric- @3 51208) This grace penod 1s considered o Se a valic 2«tension of time for
el-ruons olnerwise required to be made on a tmely . 22 rewn Please attach this torm to the organizawon s return

¥ = have nol approved his application Aller consiger —3 h2 rzzsons slaled iniem 7 we cannot gran® /our reauss Tor an extensien of
arie to hle We are no. granting a 10 day grace penc:s

Wea cannot consider this apphcation because o */as . 22 alhar 72 que dale of the return tor which an 25 2nsion was reguested

NER N

Sl
5:
Oie_tor Zate
Aiternale Mailing Address — Enler the address & yous an ~2 cco © s apphcaton tor an addiuonal 3 mons @41ensicn returned to an
addres” '.efent than die gn2 eniagred above

| Narne

WILFRED WYLER & CO CPA'S P C

Type or Humber and Street (include suwite room or apartment number)or a PO Box Humber

Prnt 122 EAST 42ND STREET

City or Town Province or State and Country {including postal or ZIP code)

NEW YORK, NY 10168
BAA FIF 235021 1130M Form 8868 (Rev 12 2000)




