. ,990 EXTENSION

Deparimentl of the Treasury

benefit trust

ATTACHED

or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (axcept black lung

OMB MU 1545-0047

2001

Open to Publlc

ntemnal Revenus Senice P The organization may have to use a copy of this retumn to satisfy state raporting requirements Inspect]on
A For the 2001 calendar year, or tax year beginning 07/01 , 2001, and ending 06/30 .20 02
B Check if applicanie | Please | C Nama of organization D Employer Identlfication number
IRS

DMdress change lll.‘l:.“,, LENOX HILL NEIGHBORHOOD HOUSE, INC. 13-1628180
D Neme change P:';:..W Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
{Tinubat retum see | 331 EAST TO0TH STREET (212)744-5022
[JFinat retum ?m': City or town, stata or country, and ZIP + 4 F Accounting method |_]Cash [pq] Accrual
[[] Amended rotum tons | NEW YORK,NY 10021 [ Jother (specity) »-
[JApptication pending  ® Section 501{c)(3) organizations and 4847(a)({1) ronexempt charitable H and | are not appiicable to section 527 onganizations

trusis must attach a completed Schedule A {Form 830 or 890-EZ) H{a} |s this a group return for afiliates? DY“ [E No
G Wob site p www.lenoxhill.org H(b} I "Yes,” enter number of affibatesp»

Hic) Are all affiliates included? [Jyes [no

J Organtzation type (check onlyone) b [} 501(c)¢ 3 ) d(nsertno) [ ]

a947(a)tyor [ ] 527

K Checkhere D if the orgamzation’s grass recelpts ara normally not more than

$25,000 The organization

need not fite a return with the IRS, but if the orgamization received a Form 990 Package in the mail it
should file a return without financial data Some states require a complets retum

{if *"No " attach a list See instructions )
H{d} s thus a separate retum filed by an
organization covered by a group niuling? DYel E] No

I Enter 4-digit GEN

M  Check » m if the orgamization1s not required to attach

L Gross roceipts Add lines 6b, 8b, 0b, and 10b ta line 12 13,653,984 Sch B (Form 290, 990-E2Z or 990-PF)
{Parti] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speaific Instructions on page 16 )
1 Coninbutions, gifts, grants, and similar amounts receved
a Drrect public support 1a 3,022,255
b Indirect public support 1b 79,456
¢ Govemment contnbutions (grants) 1c 7,728,249 |
d Total (add lines 1a through 1c} {(cash $ __10,823,241 noncash$_____ 6,749 ) | 1d 10,829,960
2 Program service revenue including government fees and contracts {from.Part VI, ine 93) | 2
3 Membership dues and assessments 3 1,144,416
8 4 Interest on savings and temporary cash investments 4 26,694
o 5 Dividends and interest from securities 5 62,400
o 6a Gross rents 66,515
> b Less rental expenses \
§ ¢ Net rental income or (loss) (subtract line 6b fro 6c 66,515
§ 7 Other investment income (describe p T e ) 7
| B8a Gross amount from s (A) Spcunues—7 N Y\~ ] {B) Other
a é other than inventory ?’?Aq*mT 1 1,218,259+ 8a w
= b Less cost or other basis and sales expenses 1, 095 | 8b
¢ Gan or {loss) (attach schedule) {86,336} 8¢ 0
g d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d {86,336)
() 9 Special events and activihes (attach schedule)
a Gross revenue (not including $ 1,260,493 f
contnbutions reported on line 1a) 9a 189,215
b Less direct expenses other than fundraising expensesSTMT.4 | 6b 413,893
T~ ¢ Net income or (loss) from special events (subtract hne 8b from line 9a) . 9c {224,678)
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part VII, hine 103) 11 116,025
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 11,934,996
o | 13 Program services (from hne 44, column (B)) 13 10,378,526
2114 Management and general (from line 44, column (C)) 14 1,218,348
E 15 Fundraising (from line 44, column (D)) 15 555,738
5 16 Payments to affiliates (attach schedule) 16
17 Total expenses {add ines 16 and 44, column (A})) 17 12,152,612
-E 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 {217,616)
‘2'? 19 Net assets or fund balances at beginning of year (from hne 73, column Afl\)é 19 6,895,537
« | 20 Other changes in nset assets or fund balances (attach explanation) ST MENT 1 | 20 {611,087)
_2" 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,066,834

For Paperwork Reduction Act Notice, see the separate Instructions
ISA
STF FED1923F 1
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Form

890 {2001)

K Page 2

[Partll| ~ Statement of

Alt organzabons must complets colsmn (A) Cotumns (B), {C), and (D) are required for secton 501{c)3} and {4) organazabons and

Functional Expenses secuon 4947(a)(1) nonexempt chantable trusts but optonal for athers {Ses Specrfic Instruchons an page 21)

Do not include amounts reported on hne (A) Totat (B) Program {C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations {attach scheduls)
{cash§ noncash$ . ) 22 NONE NONE

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) 124
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 STATEMENT 2
27 Pension plan contributions 27
28 Other employee benefits 28
23 Payroll taxes 29
30 Professional fundraising fees 30
31  Accounting fees k|
32 Legal fees 32
33 Supplies k]
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and maintenance 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 not covered above (itemize) a 43a| 12,152,642 | 10,378,526 1,218,348 555,738

b 43b

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 through 43) Organzations

completing columns (B) - (D), carry these totals to /ines 13- 15, 44 | 12,152,612 | 10,378,526 1,218,348 555,738

Jolnt Costs Check » [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicrtation reporied in (B) Program services?

If “Yes,” enter 1) the aggregate amount of these joint costs $
{in} the amount allocated to Management and general $

, (n} the amount allocated to Program services §

» [] Yes{X] No

, and {1v) the amount allocated to Fundrasing $

{Partlll] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s pnmary exempt purpose? p SEE A-D BELOW Program Service
All organizations must descrnbe their exempt purpose achievemnents in a clear and concise manner State the number of chents served, publications Expenses
issued, etc Discuss achievements that are not measurable (Section 501(c}3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts | Ta®ped o 511k =)
must also enter the amount of grants and allocations to others ) opbonel kx others )
a YOUTH AND FAMILY SERVICES-Early Childhood Center: Afterschool programs; _
Teen Center providing academic_support,recreation and career preparation; _ _ _ _
family services and camp programs _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ieeme
{Grants and allocations  $ NONE ) 3,027,337
b OLDER ADULT SERVICES-Two senlor citizen centers, case management_ _ _ _ _ _ _
seryices, adult day care programs, home care and housekeeping services; East _ _
Side Transpertation pregram _ _ _ _ _ . _ . . _ _ _ _ _ _ L _ _ _ _ _ _ ____________._
{Grants and allocations  § NONE ) 2,104,245
c COMMUNITY SERVICES & EDUCATION-Computer Education Laboratory; _ _ _ _ _ _
yocational Services; Nelghborhood Information Action Center, providing . _ _ _ _ _ _
information,referrals and case management services; Commupity Organizing._ _ _ _
{Grants and allocations $ NONE ) 781,127
d HOMELESS SERVICES-Operate Women's Shelter at the Park Avenue Armory, _ _ _ _
Homeless Qutreach Program,Coordinate Homeless Services_on the Upper East_ _ _
Side of Maphattan through East Side Homeless Network; Pravides_transitional _ _ _
housing; & operates 54-bed facility (Grants and allocations _§ NONE ) 3,691,443
@ Other program services (attach schedule) {Granis and allocations  $ STATEMENT 2 NONE ) 774,374

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

> 10,378,526

STFFEM922F 2

Form 990 (2001}



Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, altached schedules and amounts withn the descrnpbon {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing AND INTEREST BEARING 1,176,347 | 45 1,528,864
46 Savings and temporary cash investments 48
47a Accounts recetvable 47a 758,189
b Less allowance for doubtful accounts 47b 944,727 | 47¢ 758,189
48a Pledges receivable 48a 78,250 -
b Less allowance for doubtful accounts 48b 216,834 | 48¢c 78,250
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule} 50
51a Other notes and loans receivable (attach
@ schedule) . 51a .
8| b Less allowance for doubtful accounts 51b 51c
4|52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 24,532 | 53 47,097
54 Investments — secunties (attach schedule) » ] Cost [x] FMV 3,251,460 | 54 2,403,100
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach —_
schedule) 55b 55¢
56 Investments — other {attach schedule) 56
§7a Land, bulldings, and equipment basis 57a 4,990,608
b Less accumulated depreciation (attach
schedule) STATEMENT 1 57b 2,288,028 2,711,626 | 57¢ 2,702,580
58 Other assets (describe p- ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 8,325,526 | 59 7,518,080
60 Accounts payable and accrued expenses 1,025,338 | 60 1,078,491
61 Grants payable 61
62 Deferred revenue . 404,651 {62 372,755
3 63 Loans from officers, directors, trustees, and key employees {attach .
= schedule) - 63
-'E 64a Tax-exempt bond habilities (attach schedule) 64a
3 b Mortgages and other notles payable (attach schedule) 64b
65 Other liabilities (descnbe p ) 65
66 Total liabilltles (add lines 60 through 65) 1,429,989 | 66 1,451,248
Organizatlons that follow SFAS 117, check here » [x] and complete
@ hnes 67 through 69 and lines 73 and 74 o
8|67 Unrestncted 6,334,353 |67 5,404,392
E 68 Temporanly restricted 561,184 |68 662,442
@ | 69 Permanently restncted 69
B | Organizations that do not follow SFAS 117, check here p- [ ]and
e complete lines 70 through 74
5t 70 Capital stock, trust pnncipal, or current funds . 70
g 71 Paid-in or capital surptus, or land, building, and equipment fund 71
@172 Retained sarmings, endowment, accumulated income, or other funds 72
‘2_ 73 Total net assets or fund balances (add hnes 67 through 69 OR
3 hnes 70 through 72, column (A) must equal ine 19, column (B) L
must equal line 21) 6,895,537 |73 6,066,834
74 Total liabllitles and net assets/fund balances (add lines 66 and 73) 8,325,526 | 74 7,518,080

Form 990 1s availlable for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular orgamization 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 1s complete and accurata and fully descnbes, in Part Ili, the orgamization’s programs and

accomplishments
STF FEDAG22F 3



Form §90 (2001}

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26 )

Part IV-B | Reconciliation of Expenses per Audited

Financlal Statements with Expenses per

Return

a  Total revenue, gans, and other support per I ——____la Total expenses and losses per .
audited financial statements »| a| 11,458,826 audited financial statements »| a|12,287,529
b  Amounts included on ine a but not on b Amounts included on hne a but not on
Iing 12, Form 990 hne 17, Form 990
{1} Net unrealized gains (1) Donated services
on investments $ (611,087) anduseof faciites § 147,091
(2) Donated services and (2} Prior year adjustments
use of facilities $ 147,091 reported on hne 20,
{3) Recovenes of prior Form 990 . $
year grants ] (3) Losses reported on
(4) Other (specify) line 20, Form 990 s
{4) Other (specify)
$ _
Add amounts on lines {1) through (4)» | b (463,996) $
Add amounts on lines (1) through (4)» | b 147,091
¢ Lineaminusineb »|c| 11,922,822 [c Lineammuslineb »|lc | 12,140,438
d Amounts included on line 12, d Amounts included on line 17,
Form 590 but not on line a* Form 990 but not on line a*
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 12,174 6b, Form 990 $ 12,174
(2) Other (specify) {2) Other (specify)
3 . B $
Add amounts on lines (1) and (2) | d 12,174 Add amounts on hnes {1) and (2) »| d 12,174
a Total revenue per ne 12, Form 990 e Total expenses per ltine 17, Form 990
(lne ¢ plus line d) »| e | 11,934,996 (hne ¢ plus hine d) >|o| 12,152,612

|PartV|

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each ona even If not compensated, ses Specific

{C) Compensation {D} Contribubons to {E) Expanse
{A) Name and address (B) 'l'lﬂakzl;d“;\;ramge hsoi:;snpar {If not paid employse berefitplans & | account and other
wee. po onter -0- ) defesmed compensabon allowancas

SEE STATEMENT 3

75

related organizations, of which more than $10,000 was prowded by the related organizations?
If “Yes,” attach schedule — see Specific Instructions on page 27

(Ond any officer, director, trustee, or key employee receve aggregate compensabion of more than $100,000 from your organzation and all
. . » [} Yes [} No

STFFED1921F 4

Form 990 (2001)



Form 00 (2001) .

Page B

(Part VI| Other Information (See Specific Instructions on page 27 )

Yes

76
7

78a
b

79
80a

81a

82a

T -2 a0

86

87

88

89a

90a

91

92

D the organization engage in any acinty not previously reported to the IRS? If “Yes,” altach a detaled descnption of each actmty
Were any changes made in the orgamzing or goverming documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

{1d the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

If *Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement

Is the organization refated (othes than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organizaton » THE CARING NEIGHBOR, INC.

76

77

78a

78b

79

80a

and check whether it 1s exempt OR [] nonexempt
Enter direct or indirect political expenditures See line 81 instructions | 81a] NONE

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or faciibies at no chargse or
at substantally less than fair rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount

as revenue In Part | or as an expense in Part Il (See instructions in Part 11l ) | 82b| 147,091

81b

82a

Did the organization comply wath the public inspection requirements for returns and exemption applicatons?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductble?

501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members?
Did the organizahion make only in-house lobbying expenditures of $2,000 or less?

If “Yes® was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ NONE

83la

83b

XXI

84b

N/A

B5a

N/A

85b

N/A

Section 162(e) lobbying and political expenditures 85d NONE

Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85e NONE

Taxable amount of lobbying and poliical expenditures {line 85d less 85e) 85f 0

M

2 Lt
e

Does the organization elect to pay the section 6033(e) tax on the amount on hine 857

If section 6033(e){1)(A) dues notices were sent, does the orgamization agree to add the amount on hne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year?

501(c)(7) orgs Enter a Initiation fees and capital contnibutions included on line 12 | 868a N/A

85g

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) orgs Enter. a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2
and 301 7701-37 If "Yes,” complete Part IX .

501(c)(3} organizations Enter Amount of tax imposed on the orgamization duning the year under

section 4911 p , section 4912 p . section 4955 p
501(c}(3) and 501(c}{4) orgs Did the organization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach a statement
explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, ang 4958 . >

88

b

rhon

89b

Enter Amount of tax on line 83c, above, reimbursed by the orgamzation >

List the states with which a copy of this retum s filed » NEW YORK

Number of employees employed in the pay pertod that includes March 12, 2001 (See instructions } I 90bl

232

The books are in care of p ORGANIZATION

Telephone no » (212)744-5022

Located at » 331 EAST 70TH ST. NEW YORK, NY ZIP + 4» 10021

Section 4947(a)(1) nonexempt chartable trusts filing Form 990 i beu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 |

N
N/A

STFFED1923F §

Form 990 (2001)



Form £90 (2001) . . Page 6§
[ Part VII| Analysis of Income-Producing Activitles (See Specific Instrucbions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Exctuded by section 512, 513 or 514 . ’(E)
indicated A 8 (C) D) e.xer:p:!:.ldnco;on
93 Program service revenue Business code Amount Exclusion code Amount incoma
a
b
c
d
o
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 1,144,416
95 Interest on savings and temporary cash investments 14 26,694
96 Dividends and interest from securities 14 62,400
97 Net rental income or (Joss) from real estate |
a debt-financed property
b not debt-financed property 16 66,515
98  Netrental Income or (loss) from personal property
99 Other investment Income
100 Gan or (loss) from sales of assets other than inventory 18 {86,336)
101 Netincome or {loss) from special events 01 (224,678)|
102 Gross profit or (loss) from sales of inventory
103 Other revenue a COURLIER SERVICE 59,948
b MISCELLANEOUS 03 12,438
¢ OTHER 01 43,631
d
e
104 Subtotal {add columns (B), (D), and (E)) (99,336) 1,204,364
105 Total {add line 104, columns (B), (D), and {E)) »> 1,105,028

Note: Line 105 plus ne 1d, Part |, should equal the amount on line 12, ParH
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No. | Explain how each actity for which income s reported in colurnn (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)
94 FEES CHARGED TO INDIVIDUALS PARTICIPATING IN THE ORGANIZATION'S PROGRAMS
103 a | COURIER SERVICE 1S A VOCATIONAL TRAINING PROGRAM

[Part IX[ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instnuctions on page 33 )

(A) (B) ©) (D) {E
Name, address, and EIN of corporation, Percentage of Nature of actvhbes Total iIncome E -year
partnership, or disregarded entty ownership interest assets

0,

Yo

N/A % N/A

%
%

I Part X l Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
(a) D the organzation, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 1 Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Nota /f “Yes®io (b), file Form 8870 and Form 4720 (see instructions)

Under penalbies of penury, | declare that | have examined this retum including accompanying schadules and statements, and to the best of my knowledge and
behef 1115 true, correct, and complete Declaration of preparer (of than officer) is basad on all information of which preparer has gny knowledge

| 45/%/03

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Sectlon 4947(a){1) Nonexempt Charitable Trust
ent of the Treasury Supplementary Information — (See separate instructions )

niemal Revenus Senice

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2001

Namae of the organization Employer Identification numbaer
LENOX HILL NEIGHBORHOOD HOUSE, INC. 13-1628180
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one !f there are none, enter “None ")
{d} Contributions 10 {e) Expense

{a) Name and address of aach empl d {b) Title and hou

a) Name and a ral:;.no s;(a’lomern oyes paid more WW;;‘:"L\D"':’?E’WSI“L‘“ {¢) Compensation u::;y: :::“::1 p:lrlz;] a acc::;lg:\'gnng;lfwf
JOSEPHGIRVEN | DEPUTY EXECUTIVE
331 E. 70TH STREET DIRECTOR OF FINANCE
NEW YORK, NY 10021 35 101,496 4,179 NONE
LYNNAPPELBAUM __ = | DEPUTY EXECUTIVE DIR|
331 E. 70TH STREET DF PROG.AND DEVELOP,
NEW YORK, NY 10021 35 91,681 4,711 NONE
MARTHADORN = | ASSOCIATE DIRECTOR OF
331 E. 70TH STREET DEVELOP.AND PUBLIC RELATIONS
NEW YORK, NY 10021 81,392 3,264 NONE
ANGELBLANCO | DIRECTOR OF FACILITIES
331 E. TOTH STREET
NEW YORK, NY 10021 35 78,461 5,298 NONE
TENIANNEFRANK = | DIRECTOR OF HOMELESS
331 E.7TO0TH STREET SERVICES
NEW YORK,NY 10021 35 76,279 3,491 NONE
Total number of other employees paid i,
over $50,000 > 12

|Part ll[

Compensation of the Five Highest Pald Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none

enter “None ")

{a) Name and address of each Independent contractor paid more than $50,000 {b} Type of serace {c) Compensation

SHAKIN,LICHTY & BOREYKO ASSOC. = ________||
60 MADISON AVENUE,ROOM 1217,NY,NY 10010

FUNDRAISING 79,445
LENOX HILL HOSPITAL _ _ __ __ __________________|
183 EAST 84TH STREET NEW YORK, NY 10028

MEDICAL (SHELTER PGM) 59,248
TAILORED TECHNOLOGIES_ _ __ __ __ ______________/
622 THIRD AVENUE NEW YORK, NY 10013

TECHNOLOGY 57,127
GEORGE TRESCHER ASSQOCIATESINC._ __ ___ ________._
111 LEXINGTON AVENUE NEW YORK, NY 10010

FUNDRAISING 54,383

Total number of others receiving over $50,000 for
professional services [ NONE

M s
-
&

For Paperwork Reduchion Act Notics, see the Instructions for Form 990 and Form 990-EZ

ISA
STF FED19SSF t

Schedule A {Form 990 or 990-EX) 2001



Schedule A(Fonn 60 or 990-EZ) 2001 Page 2
‘Statements About Activities (See page 2 of the instructions ) Yos | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities p $ (Must aqual amounts on line 38,
Part VI-A, or ine | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their famibes, or
with any taxable organization with which any such person 1s affiliated as an officar, director, trustee, majonty
owner, or pnnctpal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining
the transactions )
a Sale, exchange, or leasing of property? . | 2a X
b Lending of money or other extension of credit? | 2b X
¢ Fumishing of goods, services, or facilities? | 2¢ X
d Payment of compensation {or payment or resmbursement of expenses If more than $1 .000)’?“EY EMPLOYEE| 24 | X
e Transfer of any part of its iIncome or assets? 20 X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X

Note. Attach a statement to explain how the organization determines that mdividuals or organizations recemng
grants or loans from & in furtherance of its chantable programs “qualify” to receve payments

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a prnivate foundation bacause it 1s (Please check only ONE applicable box )

5
6
T
8
9

10

[ A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
[J A school Section 170(b)(1)(A)n) (Also complete Part V)

[C] A hospital or a cooperative hospital service organization Section 170(b){(1)(A)Xm)

[} A Federal, state, or local government or govemnmental unit Section 170(b){1)(A)v)

[[] A medical research organtzation operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name,

clty, and state p

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section

170(b)(1HA)v) (Also complete the Support Schedule in Part IV-A )

11a [ An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

Saction 170(b){1)(A){vi) (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b)(1}(A){v1) (Also complete the Support Schedule in Part IV-A )
12 An organization that normally recesves (1) more than 33's% of its support from contnbutions, membership fees, and gross
receipts from activites related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33'/% 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 iV-A.)
13 [] Anorganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) knes 5 through 12 above, or (2) section 501{c)(4}, (5). or (6}, If they meet the test of section 509(a)(2). (See

section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported orgamzation(s) (b) Line number

from above

14 [] An organization organized and operated to lest for public safety Section 509(a)(4) (See page & of the instructions )

Schedule A (Form 990 or 900-EZ) 2001

STF FED1955F .2



Schedute A (Eolm 990 or 990-EZ) 2001

[ Pago3

| Part IV-AI 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 worksheet in the instructions for converiing from the accrual to the cash method of accounting

Calendar year (or flscal year baginning in) » (a) 2000 {b) 1999 (c) 1998 (d} 1997 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 10,208,330 10,112,202 | 8,776,313 | 8,130,156 | 37,227,001
16 Membership fees received 982,768 941,373 1,051,394 940,538 | 3,916,073
17  Gross recespts from admissions, merchandise
sold or services performed, or furmishing of
facimities in any activity that 1s related to the
organization's charitable, etc , purpose 110,168 824,414 555,748 581,779 | 2,072,109
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 330,738 612,132 235,025 437,197 | 1,615,092
19 Netincome from unrelated business activities
not included in line 18
20 Taxrevenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf
21 The value of services or faciities furmshed to
the organization by a governmental urut without
charge Do not include the value of services
or faciities generally furmished to the public
without charge
22 Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets|
23 Total of lines 15 through 22 11,632,004 | 12,490,121 | 10,618,480 | 10,089,670 | 44,830,275
24 Line 23 minus line 17 11,521,836 | 11,665,707 10,062,732 9,507,891 | 42,758,166
25 Enter 1% of line 23 116,320 124,901 106,185 100,897 ]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in Iine 26a. Do not file
this list with your retum Enter the tolal of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter ine 24, column (e) NOT APPLICABLE . > | 26c
d Add Amounts from column {e) for ines 18 19 000000 ]
22 26b » | 26d
e Public support (ine 26¢ minus line 26d total) » | 200
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)} . | 26f %
27 Organlzations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disquakified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person " Do not file this list with your return. Enter the sum of such amounts for each year
(2000) 524,925 (1999 598,143 (1998) 453,346 (1997) 364,256
b For any amount included in ine 17 that was received from each person (other than “disqualified person™), prepare a hst for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on Itne 25 for the
year or (2) $5,000 (Include in the list organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this [Ist with
your return After compuling the difference between the amount received and the larger amount descnbed in (1) or (2), enter the
sum of these differences ({the excess amounts) for each year
(2000) 0 (1999) 171,926 (1998) 43,815 (1997) 0
¢ Add Amounts from column (e) for ines 15 _37,227,001 16 _ 3,916,073
17 2,072,109 20 21 » | 27¢|43,215,183
d Add Line 27a total 1,940,670 and line 27b total — 215,741 »|27d] 2,156,411
e Public support (ine 27¢ total mmus line 274 total) » | 270]41,058,772
f Total support for section 509(a)(2) test. Enter amount from line 23, column {(e) » | 27f l 44, 830 275 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). »|27g| 91.59 %
h Investment income percentage (line 18, column {e) {numerator) dvided by line 27f (denominator)) . »|27h 3.60 %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A {Form 990 or 980-EZ) 2001

STF FEDMG55F 3



Schedule A(FormsBOorem-Q)zom \ Page 4
[Part V[ * Private School Questionnaire (See page 7 of the instructions )
{To be completad ONLY by schools that checked the box on line 6 in Part 1V) NIA
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing Instrument, or in a resolution of its goverming body? . 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and cther wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization pubhicized its racially nondlscnmlnatory pollc'_v through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration period if 1t has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? . A
If “Yes,” please descnbae, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the orgamzation maintain the following i . f
a Records Indicating the racial composition of the student body, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the publc dealmg
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
|
If you answered "No" to any of the above, please explain {If you need more space, atlach a separate statement.) .
33 Does the orgamization discnminate by race in any way with respect to
a Students’ rights or pnvileges?. 33a ~
b Admissions polictes? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihities? 33t
g Athletic programs? 339
h Other extracurncular activities? 33h
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement ) i
__
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement i
{
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through I
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Scheduls A (Form 990 or 990-EZ) 2001

STF FECHOS5F 4



Schadule A (Form 990 or 980-EZ) 2001 Page 5
| Part VI-A | Lobbying Expenditures by Electing Public Charitles (See page 9 of the instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768) N/A
Check p-a [:| if the organization belongs to an affillated group Check p b I_-_] if you checked “a” and “imited contrd® provisicns apply
Limits on Lobbying Expenditures m.a&'mup Tobec(:r)nplelnd
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organzations

36 Total iobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying}) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 Is — The lobbying nontaxable amount is — {

Not over $500,000 20% of the amount on line 40 '

Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract line 42 from ine 36 Enter -0~ if ine 42 is more than line 36 43
44 Subtract line 41 from hne 38 Enter -0- if ine 41 is more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complste all of tha five columns below
See the instruchons for lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year {or (a) {b) {c) {d}) (o)
fiscal year beginning In) p 2001 2000 1999 1998 Total

45

Lobbylng nontaxable amount

46

Lobbying ceiling amount (150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount (150% of ine 48(e))

S0

Grassroots lobbying expenditures

[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

- T0 -9 a0 o

Volunteers

Paid staff or managament (Include compensation in expenses reported on lrnes cthrough h) .

Media advertisements

Mailings to members, legislators, or lhe publc

Publicabons, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

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

Total lobbying expenditures {Add hnes ¢ through h.)

Yes | No

Amount

3 € I { 2 2 | 2 [ 2|

If “Yes" to any of the abovae, also attach a statement giving a detalled descnption of the Iobbymg activiies

STF FEDNS55F 5
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Schedule A (Form 890 or 980-EZ) 2001 Page 6
| Part V1l | Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or tndirectly engage in any of the following with any other organization descnbed in sectlon
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(l) X
{ii) Other assets a{li) X

b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization | bi) X
{li) Purchases of assets from a nonchantable exempt organization h{li) X
{lil} Rental of faciities, equipment, or other assets b{lil) X
{iv) Reimbursement arrangements b{lv) X
{v) Loans or loan guarantees b{v} X
(vi) Performancs of services or membership or fundraising solicitations | bivi} X

¢ Shanng of facilities, equipment, mailing hsts, other assets, or patd employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) {c} (d
Line no Amount Involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing amrangements

N/A

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ... > [ Yes No
b If "Yes,” complete the following schedule

(a} (b} )
Name of organzation Type of organization Description of retationship

Schedule A (Form 990 or 990-EZ) 2001
STF FED1B55F 6



Bart 1-Line &C

REALIZED LOSS ON SALE OF SECURITIES

Bart I-Line 20

UNREALIZED LOSS ON INVESTMENTS

Pad V-Line 53a & 55b- Property and Equipment

Land

Buildings

Building Improvaments
Fumiture & Equipment

Total

LENOX HILL NEIGHBORHOOD HOUSE,INC
EIN 13)-1628180

ORIGINAL COST REALIZED
OR OTHER BASIS PROCEEDS GOR(L)
1 305,095 1218 759 (86 336}
(611,087}
(611,087)
Accumutated Neot Book
Cost Dopreciation Value
164 999 - 164 899
499 481 499,481 -
3 336 565 1,055,760 2,280,805
889 563 732 787 258,776
4,990 808 2,288,028 2,702,580
8 ia 1] & O/

X \K-L\Lenox Hill Nelghborhood House\200212002 Tax\[Stmt 1.xls]Sheet1

Estimated
Useful Lives

In Ysars

50 years
3-20 years
5-10 years

STATEMENT 1
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LENOX HILL REIGHBORROOD HOUSE

EIN 13-1828180

List of Officers and Board of Directors

D)

CONTRIBUTIONS
TO EMPLOYEE
{A) NAME {B) TITLE/Z2 OF HOURS BENEFIT PLANS (E) Expense
Nancy Wackstam Key Employas 137 57¢ 12,742 -
Exec Director
35
Sydney Roberts Shuman Chalr/As needed - - .
Diana Ronan Quasha President/As needed - - -

Renee Landegger

Allen R Adler

Gary A Beller

Timothy Colling

Chnsuna Pennoyer

John Rosseil

Dawd Wirz

Helene W Tilney

Mal Barasch

Mark Kimsay

Charles Ayres

Harold d'O Baker {Nancy}
Jane U Bayard

Bryan York Colwell
Thompson Dean
Honorabte Dawd N Dinkin
Jonathan Gargiulo
Helene O Goldfarb
Barbara Hemmerla Gollust
Roger L Greif MD

Jay vV Gnmm

Martn Gruss (Audrey)
Jane S Hoffman

Amabel B James (Amie)
Kathenne Kahan

Robert Kesngan

Henmy Lamben

Courlland C Lee

First Vice Pres.JjAs noaded
Vice President/As needed
Vice President/As needed
Vica President/As needed
Vica President/As needed
Vica President/As needed
Vica President/As needed
Secretary/As needed

Treasurer/As needed

Assistant Treasurer/As needed

As needed

As needed

As needed

As needed

Assistan treasures/As needed

As needed

As needod

As needed

As needed

As needed

As needed

As needed

As needed

As needed

As needed

As needed

As neaeded

As needed

XKL\ enox Hil Neighborhood House\2001\980-STATEMENT 4 (OFFICERS)

STATEMENT 3 12



LENOX HILL NEIGHBORHOOD HOUSE
EIN 13-1828180
List of Officars and Board of Directors

(D)
CONTRIBUTIONS
TO EMPLOYEE

{A) NAME {B) TITLE/# OF HOURS BENEFIT PLANS (E) Expense
John H Manice As needed - - .
Dawid C Masket (Joan) As needed - - -
Gordon B Pattes (Datey) 2004 Vice president/As needad - - -
Martn D Raab As needed - - -
Phyiis C Robinson As needed - - .
Guy G Rutherfurd, Jr As needed - - .
Nanna Lydiker Stermn As needed - - -
Simon Taylor As needed - - -
Charles S Wamen As needed - - -
Hedl H Whila As needed - - .
Bunny Willlams As needed - - -
David M Wirtz Vice president/As neaded - - -
Stanley Zabar(Judith M } As neaded - - -
'ALL ADDRESS AAREINC/O  LENOX HILL NEIGHBORMOOD
HOUSE INC

331 EAST T0TH STREET
NEW YORK, NY 10021

X \K-L\Lenox Hill Neighborhood House\2001\990-STATEMENT 4 (OFFICERS)

STATEMENT 3 22



LENOX HILL NEIGHBORHOOD HOUSE INC
€IN 13-1628180
FORM 930 FYE 6/30/02

990 (L}, -

Gross Contribution Gross Diraect Net Income
Description Recepts Portion Revenus Expense or (Loss)
Spring Gala $ 619,172 s 551,932 $ 67,240 $ 147976 $ (80,736)
Holiday Bazaar 458,174 439,224 18,950 121,028 (102,078)
Spning Asso 98,590 63,670 34,920 45,772 {10,852)
Other 273772 205,667 68,105 99,117 {31,012)

$1449708 § 1260493 § ](8?,2]5 L.&J.a.m(b) ${224,670)
a (c)

STATEMENT 4
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J?orm 8865 (12-2000) Page 2
¢ If you are filng for an Additiona) (not automatic) 3-Month Extension, complete only Part Il and check this box »

eNote Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Autoamatic 3-Month Extension, complete only Part | (on page 1)

—fPartll]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

oType or Name of Exempt Organzation Employer Identification number
Liprint LENOX HILL NEIGHBORHOOD HOUSE, INC 13-1628180
ai::;:g‘ Number, street, and room or suite no f aP O box, see insiructions For IRS use only
Yeue date for 33\ : 3 \_9 .
w '!’Lﬂmu‘gee Cily, town or post office, state, and ZIP code For a foreign address, see instructions . K - ]
S Bnstructions N hL1A L\ Y ¢ \9 %%\ Y

£ SCheck type of retumn to be filed (File a separate application for each return)

3 "X Form 990

[] Form 990-EZ [} Form 990-T (sec 401(a) or408(a)trust) [ ] Form 1041-A [T] Form 5227 (T] Form 8870

&) Form 990-BL [ ] Form 990-PF {7} Form 990-T (trust cther than above) [_] Form 4720  [] Form 6069

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

e |f the organization does not have an office or place of business in the United States, check this box » ]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ifthis 1s
for the whole group, check this box » [ ] If it 1s for part of the group, check this box » [_]and attach a list wath the names and
EiNs of all members the extension 1s for

4 | request an addittonal 3-month extension of time until MAY 1S —2o-83—

§ Forcalendaryear _____ _, orothertaxyearbeginning —_JULY 1 2001 andending___JUINE3) 2002
6 If this tax year 1s for less than 12 months, check reason [ | Inhal return [ Final return  [] Changen accounting period
7

State in detail why you need the extension _INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER

8a If this application s 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 Subtract ine 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 Verification

Under penalties of perjury, | declare that | have examined ity form Including accompanytng schedutes and statements, and to the best of my knowtedge and belief, it is true
correct and complete and that) am authonzed o prepara this form

Signature # / Tile CPA Date  2/5/2003

/ / _/Notice to Mplicant — To Be Completed by the IRS
We have approved this application Please attach this {form to the organzabon’s retum

D We have not approved this application However, we have granted a 10-day grace penocd from the later of the e of the
organzahon's retum (including any pnor exiensions) This grace penod 18 consswdered to be 2 vald extens a requied to ba
made on a tmely return Please attach this form lo the organization's refumn

D We have not approved this application After considenng the reasons stated in tem 7, we cannot grant youg r 3 e Weare
not granting a 10-day grace penod

[:I We cannot consider this application because it was filed after the due date of the return for which an

] other ]

By

Director fopte

Alternate Mailing Address — Enter the address »f you want the copy of ths apphication for an addn1onalmmm?ns1on

returned to an address different than the one entered above App,qw,m .

Name p‘ a7y
ATTN: SANDY PATLLERE 12TH FLOOR, MARKS PANETH & SI-IROQ LLP B 2 Y4 &u;
Type or Number and street (include suits, room, or apt. no ) Ora PO box number ‘;UB.M WE"qu;
print 622 THIRD AVENUE RS10M a1 FlELp
City or town, province or state, and country (Including postal or ZIP code) """ESSJNG OGCTOR_
NEW YORK, NY 10017 0

Form 8868 (12-2000)
STF FEDQQSSF 2 -



