SCANNED A5 18703

* 1
corm 990 Return of Organization Exempt from Income Tax

Deparment of the Treasury
In*ernal Revenus Sanice

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
(except black lung benefit trust or pnivate foundation)

» The orgamization may have to use a copy of this relurn to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning
B Chacs 1| apphcabla

Address changs ".'E;’.'..:":.' CARNEGIE HILL NEIGHBORS, INC.
Name change 2:8;: P. 0. BOX 6475

}—d

G Website ™ N/A

Irutial return specific
1 instruc
Funal return tons

Amended return
| | Acolicaton pending  » Section 501(cX3) organizations and 4947(a)(1) nonexempt

. 2002, and ending

see |NEW YORK, NY 10128

D Employer dentficabon Rumber

13-3300409

E Telephons number

Agcounun
F meihod, 9

D Cash Accrual

Other (specdy) ™

charitable trusts must attach a completed Schedule A
{Form 990 or 990-EZ)

Orgamzation type
{check only one > 501{c) 3 4 (nser noy D 4947{a)(1) or D 527

K Check here ™ Duf the orgamization's gross recepts are normally not more than
$25,000 The organization need not file a relurn with the IRS, but if the organization
received a Form 990 Package in the mait it should file a return without financial data
Some states require a complete return

H and | are nat apphcable to section 527 organizations

H {a) Is this a group re urn for athilatas?

H (b) 1t Yes entet number of affiliates

H (C) Ara all aitla es included?

»

I:]Yls Na
[Jves e

(It No a—ach als. Seenstructions )

H (d} Is ihis a sepasa e return filed by an
orgaruzation covered by a group ruling? I_IY“ [}TI No

Enter 4 digit GEN

|

L Gross receipls Add lines &b, 8%, 9b and 10b to Iine 12 ™ 454, 416

M Check * D if the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PR)

Part| * {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support la 337,865
b Indirect public support 1b
c Government contributions (grants) 1c .
T e S casn § 337,865 noncash $ ) 1d 337,865
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 25,551
3 Membership dues and assessments 3 30,000.
4 Interest on savings and termparary cash invesiments 4 3,042,
5 Dwvidends and interest from secunties 5
6a Gross rents 6a -
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line &b from line 6a) 6¢
rl 7 Other investment income (describe L Y| 7
‘Z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
H than inventory Ba
'é b Less cost or olher basis and sales expenses 8b
¢ Gain or (loss) (allach schedule) 8c .. .
d Net gain or (loss) (combine lne 8¢, columns (A) and (B})) Bd
9 Special events and activities (attach schedule)
a Gross revenue (nol including $ of contnbulions
reported on line 1a) 9a 56,850 ;
b Less direct expenses other than fundraising exp 9b 27,1745
¢ Net income or {loss) from special evenls (subirag] line Qtmep. — STATEMENT 1} 9¢ 29,105
10a Gross sales of inventory, less returns and allowafice = ED 10a
b Less cost of goods sold 106 -
¢ Gross profit or (loss) from sales of inventory (attach schedul lMi[’ frvw ’f});.; i0c
11  Other revenue (from Part VII, line 103} _ ’ ;'.. 11 1,108.
12 Total revenue (add nes 1d, 2, 3,4, 5 6c 7, 8§, 9c, [Oprand 11)°° = ey ” 12 426,671
¢ | 13 Program services (irom line 44, column (8)) — N LT 13 285, 910
X |14 Management and general (from hne 44 column (C)) 14 43,693.
E115 Fundraising (from fine 44, column (D)) 15 39,237
g- 16 Payments to affiiates (attach schedule) L _ B _ _ 16
5[ 17 Total expenses (add lmes 16 and 44 column (A)) ) 17 368,840 -
al 18 Excess or (deficil} for the year {subtract ine 17 from line 12) 18 57,831
N 3] 19 Net assets or fund batances at begnning of year (from hne 73, column (A)) 19 165,939
T $ 20 Other changes in net assets or fund balances (atlach explanation} 20
5 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 223,770

BAA For Paperwork Reduction Act Notice, see the separate instructions

T=EADIO7L 0904402

Form 990 (2002)

IS



. . .
Form 990 (2002) CARNEGIE HILL NEIGHBORS, INC

13-3300409 Page 2
{Part i | Statement of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) arganizations and section 4947(a)(1) nonexempt charilable trusts but optional for athers
O o . o or 16t ot T (A Total e O enera | (@ Fundrarsing
22 (rants and allocations (att sch) R R T
(cash s ’
non-cash  § ) 22 . .
23 Specific assistance to indwiduals (att sch) 23 R :
24 Benefits pard to or for members (att sch) 24 . ‘- *
25 Compensation of officers, drectors, elc 25 45,692. 20,561 11,423 13,708
26 Other salaries and wages 26 38,106. 17,148 9,527 11,431
27 Pension plan contnbutions 27
28 Other employee benefils 28 4,080 1,836. 1,020. 1,224
29 Payroll taxes 29 6,578 2,961 1,644 1,973
30 Professional fundraising fees 30
31 Accounting fees 31 3,500 1,400 1,925 175
32 Legal fees 32 2,789 1,116 1,534. 138
33 Supplies 33
34 Telephone 34 4,479 2,240 1,791 448
35 Postage and shipping 35 2,634 527 1,317. 790
36 Occupancy 36 22,414 10,086 7,845 4,483
37 Equipment rental and mantenance 37 2,537 1,089. 721 727
38 Pnnting and publications 38 1,406 422 562 422
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42  Depreciation, depletion, el {atiach schedule) 42 966 966
43  Other expenses not covered above (itemize)
»SEE STATEMENT 2 43a 233,659 226,524 3,418 3,717
b_ o ______ 43b
€ 43¢
d___ o ____ 43d
e ___ 43e
44  Total tunchional expenses (add lines 22 43
e et e s ® O ) 368,840 285,910 43,693 39,237.

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program sennces?

If “ves," enter (i) the aggregate amount of lhese jont cosls

$

to fundraising  $

$

» () the amount allocated to management and general 5

“D Yes No

. (n) the amount allocated to pragram services
, and {1v) the amount allocated

(Part ilt_[Statement of Program Service Accomplishments

What 1s the organization's primary exempl purpose? »

clients served, publications 1ssued, etc

PLANT & MAINT PARK AVE MALLS

All organizations must describe their exempl purpose achievements in a clear and concise manner State the number of
Discuss achievemernts that are not measurable fSechon S01(c)(3) & (4) argan
1zakions and 4947(a)(1) nonexempl chantable trusts musl also enter the amount of gran

Program Service Expenses
(Required for 501(c)(3) and
&gdurganvzahons and

7(a)ﬁl trusts but

s & allocations td others ) optional for ofhers )

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

__________________________ (Grants and allocations $ "y 80,803
b PUBLISH NEWSLETTER_TWICE EACH YEAR DISTRIBUTED FREE TO ALL__ __

NEIGHBORHOOD RESIDENTS _ __ __ __ __ ________

____________________________ (Grants and aliacations §_ 32,512
¢ PUBLIC SAFETY _ __ __ _ o

- (Grants and alloations § ) 123,377
d STREET SWEEP __ _ _ _ _ _ _ _ oo T -

________________________ (Grants and allocations 23,206
e Other program services SEE STATEMENT 3 {(Grants and allocations § ) 26,012,
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 285,910

BAA

TEEADIO2L 01/22/03

Form 930 (2002)



1 .

Form 930 (2002) CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 3
[Part IV _-| Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounls within the description (A) {B)
column should be for end-of year amounts only Beginring of year End of year
45 Cash ~ non mnterest bearing 182,278 | 45 206,548.
46 Savings and temporary cash investments 46
47 a Accounls receivable 47a 43,581
bless allowance for doubtful accounts 47b 23,186.| 47¢c 43,581
48 a Pladges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recevables from officers, direclors, trustees, and key
2 employees (attach schedule) 50
% 51 a Other notes & loans receivable (attach sch) 51a
s bless allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53 2,148.
54 Investments — secunties (attach schedule) “D Cost D FMV 54
55a Investments — land, buildings, & equipment basis { 55a
b less accumulated depreciation
{attach schedule) 55b 55¢
58 Investments — other (attach schedule} 56
57a Land, buildings, and equipment basis 57a 34,762. ’
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b 33,682. 2,046.| 57¢ 1,080
58 Other assets (describe » SEE STATEMENT 5 ) 6,000 |58 6,000.
59 Total assets (add lines 45 through 58) {must equal Iine 74) 213,510 | 59 259, 357,
60 Accounts payable and accrued expenses 47,571 .| &0 35,587
ll. 61 Grants payable ol
a 62 Deferred revenue 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'lr 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and ather notes payable (attach schedule) &4b
5 65 Other liabiliies (describe ™ ) 65
66 Total habihties (add Iines 60 through 65) 47,571 .| 66 35,587
" Organizations that follow SFAS 117, check here * Eand complete lines 67 .
14 through 69 and lines 73 and 74
a| 67 Unrestricted 145,844 | 67 197,125
?E. 68 Temporarily restricted 16,095 | 68 26,645
I 69 Permanently restncted 69
R QOrganizations that do not follow SFAS 117, check here » D and complete ines
70 through 74
Q 70 Capilal slock, trust principal, or current funds 70
z 71 Paid-in or capual surplus, or land, bulding, and equipment fund 71
A 72 Retained earnmings, endowment, accumulated income, or ather funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
£ 72, column (A) must equal line 19, column (B) must equal line 21} 165,939 |73 223,770
74 Total habilities and net assetsffund balances (add ines 66 and 73) 213,510 | 74 259, 357

Form 990 1s avallable for public mspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percewves an orgamization in such cases may be determined by the information presented on ils return Therelore,
_ please make sure the return is complete and accurate and fully describes, n Part 111, the arganization's programs and accomphishments

BAA

TEEADIO3L 09/04/02



Form 990 2002) CARNEGIE HILL NEIGHBORS, INC.

13-3300409

Page 4

EPart V-A IReconciIiation of Revenue per Audited
Financial Statements with Revenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a  Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements a 426,671 financial statements > a 368, 840.
b  Amounts included on line a bult b  Amounts included on line a but not .
not on line 12, Form 930 . on bne 17, Form 990 vl -
(1) Net unrealized {1} Donated serv Lot N
gamns on ices and use ¢
investments $ of facilihes
{2 Donaled serv- {2) Prior year adjust Lo
ices and use ments reported on T, *
of facilities 5 line 20, Form 990 S
(3) Recoveries of prior (3) Losses reported on R
year grants line 20, Form 990 R
{4) Other (specify) (4} Other {specify) ..
C____% : 8 RSN
Add amounts on hines (1) through (4) > Add amounts on lines (1) through (4) >
¢ Lineamnus lineb > ¢ 426,671 | ¢ Lineaminusline b > c 368, 840
d  Amounts ncluded on ltne 12, d Amounts included on ine 17, o
Form 990 but not on line a * Form 990 but not on line a
{1} Investment expenses ) (1) Investment expenses
not included on hne . . not inchuded an line .
&b, Form 930 6b, Form 930
(2) Other (specify) (2) Other {(specify) .
e __8 : .8 E I it
Add amounts on lines (1) and (2 ™| d Add amounts on lines (1) and (2) >l d
e  Total revenue per ine 12, Form e Tolal expenses f)er hne 17, Form
990 (ine ¢ plus hne d) e 426,671 990 (ine ¢ plus line d) * e 368, 840.
Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled, see wstructions )
(B) Title and :\aeragtegmurs (C)(%ompensghon ) Contnbuuonsr to {E)} Expense
per week devote if not paid, employee benefi account and other
{A} Name and address to posibion enter -0-) plans a);ld deferred allowances
compensation
1O VAN DER VALK __ | PRESIDENT 45, 692 0 0.
P. O 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
____MAI&G;A_RE_T_ 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 YOREK, NY 10128
75 Ddany offlcer_, dlr;.‘ctor. lrustee,-or key emprojree recewve aggregate compensation of more - - - - _
than $100,000 from your orgamizahon and all related orgamzations, of which more than
$10,000 was provided by the relaled orgamzations? > DYes No
If 'Yes," allach schedule — see instructions
BAA

TEZADI0AL  0I22/03

Form 990 (2002)



Form 930 2002) CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 5

[Part VI IOther Information (See mnstructons ) Yes No
76 Did the orgamization engage in any activity nol previously reported to the IRS? i *Yes,’ ‘
allach a detaiied description of each aclivity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes N S
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a] X
b If “Yes,” has i filed a tax return on Form 990-T for this year? 78hb X
79 Was there a hquidation, dissolution, termination, or substanbat contraction during the -
year? If ‘Yes,' altach a statement 79 X
Bia Is the arganization related (other than by association with a statewide or nationwide orgamzahion) through commeon E
membershup, goverming bodies, trustees, officers ete, to any other exemnpt or nonexempt argarization? 80a X
b!f 'Yes,' enter the name of the orgamizaton » N/A i
__________________________ and check whether it 1s D exempt or nonexempt
81a Erﬁer direct or indirect poliical expenditures See line 81 instructions LB'I aI 0. S
b Did the orgamization file Form 1120-POL for s year? 81b X
B2 a Did the organmization recewve donated services or the use of matenals, equipment or facilities at no charge or at
substantially less than farr rental value? 82a X
bif “Yes,' you may indicate the value of these items here Do nol include this amount as R
revenue in Part’} or as an expense in Part Il (See instructions in Part 111) l_BZbl N/A ) Y
83a Did the orgamization comply with the pubhe mspection requirements for returns and exemphion applications? B3a| X
b Od the organization comply with the disclosure requirements relating to quid pro quo centributions? 83b| X
B4a Did the organization solicit any contnibutions or gifis that were not tax deduchble? B4a X
blf 'Yes ' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were -
not tax deductible gab| NJA
BS 501(c)4), (5), or (b) orgamzations a Were substantally all dues nondeductible by members? 85a NYA
b Did the organization make only in-house lobbying expenditures of $2.000 or less? 8sb] NIA
If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarmzation receved a -
waiver for proxy tax owed for the prior year L F o
¢ Dues, assessments, and similar amounts from members B5¢ N/A |, . i
d Section 162(e) lobbying and paliical expenditures a5d N/A LR DA
e Aggregate nondeductible amount of section 6033{e)(1}(A) dues notices 85e N/A . -
f Taxable amouni of lobbying and poltical expenditures (ine 85d less B5e) 85f N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85f? 85g9] NYA
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable te nondeductible lobbying and political expendstures for the followang tax year? B5h NJA
B6 501(c)(7) orgamzatons Enler a Imhation fees and capital contnbutions included on
line 12 BEa N/A - .-
b Gross receipts, included on line 12, for public use of ciub facihes 86b N/A -
87 50}(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A . PR

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

88 At any ime durning the year, did the organmization own a 50% or greater inlterest in a taxable corporalien or partnership,
or an entity disregarded as separate from the organization under Regulations sechons 301 7701-2 and 301 7701 3?

If "Yes,' complete Part IX 88 X
B9a 501(c)(3) organizalions Enter Amount of tax imposed on the argaruzation during the year under v
section 4911 » 0 | secton49i2» 0 |, sechon 4955~ 0

b 501{c)(3) and 501(c)(4) orgamzahons [hd the organization engage n any section 4958 excess beneft transachon
during the year or did It become aware of an excess benefit transaction from a prior year? It Yes,' altach a statement

explaining each transaction 89b X
¢ Enter Amoun! of tax lmgosed on the organization managers or disquahhed persons durng the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the ergamzation - 0.
90a List the states with which a copy of this relurn is fled » NEW YORK .~~~
- ~b Number of employees employed in the pay perod that includes March 12 2002 (See instructions ) 90b 2
91 The bocks are in care of » ROBERT HENKLE Telephone number » I
Locatedat » P. O BOX 6479, NEW YORK, NY ZiP+4= 10128
92 Seclon 4947(a)(1) nonexempt chariable trusts fimg Form 8990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during ihe tax year "l 92 | N/A
BAA

Form 990 (2002)
TEEADIOSL 01/22/03



Form 990 2002) CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 6
FPart VIl [ Analysis of Income-Producing Activities (See instructions )
Note+ Ent oss amounts unless Unrelated business income Excluded by section 512, 513, or 514 E)
ote* Enter gr
atherwise mgn:ated Busm(eez code Anngozmt Excluggg code An(g?ml Rfﬂgtl:elgr? r|1:1'!(:,(oenl:ll-:apl
93 Program service revenue
a ADVERTISING 511120 25,551
b
c
d
e
f Medicare/Medicaid payments
g Fees & conlracts frem government agencies
94 Membership dues and assessments 30, 000.
95 Interest on savings & temporary cash invmnts 14 3,042
96 Dvidends & interest from secunties
97 Net rental income or (loss) from real estate K . . fov T 3
a debt financed property
b not debt-financed properly
98 Net rental income or {loss} from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101  Net income or (loss) from special events 1 29,105
102 Gross profit or (loss) from sales of wventory
103 Other revenue a .
b MISCELLANEQUS 1,108
c
d
e
104 Sublotal {add columns (B), (D), and (E)) 25,551 |- : 32,147. 31,108.
105 Total (add ine 104, columns (B), (D), and (E)) > 88,806
Note' Line 105 plus hine 1d, Part I, should equal the amount on hine 12, Part |
Part Vill-| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each actiity for which income 1s reported n colurmn (€} of Part VII contributed importantly to the accomphshment
v of the orgamzation's exempt purposes (cther than by providing funds for such purposes}
94 & 1 |ACTIVITIES FOSTER COMMUNITY COHESION AND ACTIVISM TO SUPPORT OVERALL GOALS OF THE
ORGANIZATION
[Part 1X_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mnstructions )
(A) 1G] © () E)
Name, address, and EIN of corporation, Percentage of Nature of activitias Total End-of-year
partnership, or disregarded entity ownership nterest income assels
N/A %
%
%
%

Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectiy, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year pay premiums directly or indwectly, on a personal benefit conlract? No
Note if 'Yes to (b), file Form 8870 and Form 4720 (see instruclions)

Under penzlties ¢f perjury | declare that | have examined .his return including accompanying schedules and stalements and to the best of my <nowledge and behef, it 15
trua correct ang c lete Oeclaration of preparer (o her Jhan officer) i1s ed on all wlormanon of which preparer has any knowledge

L 7/20/03

7

VALK _ Presidest

Yes




OMB No 1545 0047

Organization Exempt Under

SCHEDULE A i
Form 990 or 550-E2) Section 501(c)(3)
(Except Pnivate Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a) 1} Nonexempt Chantable Trust 2002
Supplementary information — (See separate instructions )
Ewegra:almr.t:i::.ﬂ'szrr:?c?w » MUST be completed by the above orgamizations and attached to thewr Form 990 or 990-EZ

Emplay won

Name of tha organization

CARNEGIE HILL NEIGHBORS, INC 13-3300409
EEart I__:| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None )

{a) Name and address of each (b) Title and average (c) Compensation| {d) Cantnibutions (e) Expense
employee paid more hours per week ‘OIB""P‘U!&‘% bfenefg account and other
than $50,000 devoted to position P i’;ﬁn%lnsﬁlgﬁe allowances

Total number of other employees paid
over $50 000 » 0 P

[Parttf___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether indwviduals or firms) f there are none, enter ‘None ‘)

{a) Name and address of each ndependent contractor paid more than $50,000 (b} Type of service (c)} Compensation
NONE _
Total number of others receiving over . T s
$50,000 for professional services > 0 < C .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 930 or 930-EZ) 2002

TZEADZDIL  01722/03



Schedule A (Form 990 or 990-EZ) 2002 CARNEGIE HILL NEIGHBORS, INC. 13-3300409 Page 2
Statements About Activities (See instructions ) Yes{ No
1 Curing the year, has the organization attempted lo influence national, state, or local legisiation, including any attempt
to nfluence public opinion on a legisiative matter or referendum? |f "Yes,' enter the lotal expenses paid
or incurred in connection with the lobbying activiies L} N/A
(Must equal amounts on hne 38, Part VI-A, or ine 1 of Part VIB ) 1 X
Organizations that made an election under section 501(h) by filng Form 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 - L
lobbying actwities - =
2 Durning the year, has the orgamization, either directly or indirectly, engaged in any of the fellowing acls with any ) ;
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamzation with which any such persen s affiliated as an officer, director, trustee, majonty owner, or principai - - .
beneficiary? (1f the answer to any question 1s Yes,' altach a delaled statement explaining the transachons ) W N
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciibies? 2c X
d Payment of compensation {or payment or reimbursement of expenses (f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, eic? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note' Atlach a stalement to explain how the organization delermines that individuals or orgamzalions recerving oot T
grants or ioans from it in furtherance of ils charitable programs ‘quahfy’ to receve payments S 2

Reason for Non-Private Foundation Status (See instructions )

The
5

D o~ N

10

orgamzation 1s not a private foundation because it 1s (Please check only ONE apphcable box )
A church, convention of churches, or asscciation of churches Section 170(0)(1)(A)()
A schaol Section 170031} (A)(1) (Also complete Part v )
A hospital or a cooperative hospital service organization Section 170(0){1)}{A) ()
A Federal, state, or local government or governmental unt Section 170(0)(1)(AY(V)

A medical research organization operated i conjunclion with a hospital Section 170(b)(1)(A)(in} Enter the hospital's name, city,

and state »

D An orgarzaticn operated for the benefit of a college or unwersity owned or operated by a governmental unt Section 170(b) (1 ){A}v)

(Also complete the Support Schedule in Parl 1V-A)

Ma D An organizahion that normally recewves a substantial parl of its support from a governmental unit or from the general public

11

Sechon 170(0)(1)(A){v1) (Also complete the Support Schedule in Part IV-A )
b D A community trust Section 170m)(1){A)v1) {Alse complete the Support Schedule in Part 1V-A )

12 An orgamization that normally receives (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipls
from activities related to its charitable, etc, funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)}{(2) (Also complete the Support Schedule in Part iv-A )

D An orgamzation that 1s not controlled by any disqualified persons {other than foundaton managers) and supports crgamizations
described 1n (1) ines 5 through 12 above, or {2} section 501(c){(4). (5), or (B) if they meet the test of sechion 509(a)(2) (See

section 509(a)(3) )

Provida the following nformation about the supported organizations (See instructions )

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

{b) Line number
from above

m An organizalion orgarized and operated to test for public sately Sechtion 509(a)(4) (See instruclions )

BAA
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Schedule A (Form 990 or 990-EZ) 2002

CARNEGIE HILL NEIGHBORS,

INC.

13-3300409

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Nots* You may use the worksheet in the nstruchions for converfing from the accrual lo the cash method of accounting

Calendar year {or fiscal year

beg

inning Iin}) >

2

(b)
2000

153

153

{e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
vnusual grants See line 28 )

377,228

270,187

289, 960

223,267

1,160,642

16

Membership fees received

35,580,

24,775

65,145,

45,625

171,135.

17

Gross recepts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actwvity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income from nterest, dividends,
amounts received from payments on
securities loans (section SE2(a)( %)),
rents, royaltes, and unrelaled busimess
taxable tncome (less sechion 511 taxes}
from businesses acquired by the organ
1zation after June 30 1975

7,665

8,507,

9,219

12,576.

37,967

19

Net income from unrelated bustness
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facihhes furrished to the
organizahon by a governmental
urut without charge Do not
include the value of services or
facihties generally furnished to
the pubhc without charge

Other income Altach a
schedule Do not include

ain or (oss) from sale of
gapltal assets SEE STMT 6

23,392

14,454

19,225.

18,662

15,733.

Total of ines 15 through 22

443,875

317,923.

383,549

300,130

1,445,477,

Line 23 minus hne 17

443,875

317,923

383,549

300,130

1,445,477

Enter 1% of ine 23

4,439

3,178

3,835

3,001

RIBRRW

Organizations described on lines 10 or 11

return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter hne 24 column (e}

d Add Amounts from column (e} for lines

18

19

a Enter 2% of amount in column (e) line 24

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unr or publicly
supported organization) whose total gifts for 1998 through 2001 excesded the amount shown 1n line 26a Do not file this list with your

N/A * 26a

™| 26b

> 26¢

22

26b

26d

e Public support {ne 26¢ minus hne 26d total)
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ (denominator))

*| 26e

™| 261

oo

27 Organizations described on line 12

a For amounts included in lines 15, 16 and 17 that were received from a disqualified 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

(2001) 0.

(2000)

0 (1999

0 (1998)

bFor anﬁ amount included 1n line 17 that was recewed from each person (other lhan disqualified persons ), prepare a list for your records to

show |l

e name of, and amount received {or each year that was more than the larger of (1) the amount on line 25 for the year or {2}

$5,000 (Include in the hist organizations described in hnes 5 through 11, as well as individuals ) Do nat file this list with your return After
compuhing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounis) for each year

o0y Q0 _@oo»__________0_qe__________0.q099.___________ 0_
c Add Amaunts from column (&) for ines 15 1,160,642 16 171,135
17 20 21 27¢| 1,331,777

d Add Line 27a tola! 0 and tne 27b total 0 27d 0

€ Pubhc support (ine 27¢ total minus Iine 27d total) > 27e 1,331,777,
" Total support for seckion 509(a)(2) test Enter amount from fine 23 cofumn (g) “I 271 l 1., 445,477 A SR S —

g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) > 27g 92 13 %

h Investment income percentage (ine 18, column (e) (numerator) divided by line 271 (denominator)) > 27h 2.63 %

28 Unusual Grants For an organization described in Iine 10, 11, or 12 Ihat received any unusual grants duning 1998 through 2001, prepare a
list for your records to show, for each year, the name of lhe contributor, the date and amount! of the grant, and a brief descripion of the
nature of the grant Do not file this list wrth your return Do nol include these grants in line 15

BAA
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Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 4

[Part V_.__{Private School Questionnaire (See nstructions )
(To be complated ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other governing insirument, or in a resolution of s goverring body? 29
30 Does the organuzation include a staternent of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, - e e
and scholarships? 30
31 Has the orgamization publit:zed its ramally nondiscrminatory policy through newspaper or broadcast media during ’ o
the pericd of solicitation for students, or during the registration perod if it has no sclicitation program, in a way thai - -
makes the policy known to all parts of the general community it serves? 31
It 'Yes,” please describe, If 'No,' please explain (I you need more space, atlach a separate stalement ) !
32 Does the organization maintan the followng T T T TTTTToT
a Records indicating the racial composihion of the student body, facully, and admusirative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copses of all catalogues, brochures, anncuncements and other written commurncations to the public dealing
with student admussions, programs, and scholarships? 32¢c
d Copies of all material 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, attach a separate statement )
33 Does the organization disciminate by race in any way with respect to et {'; Far
a Studenis’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative slaff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurnicular activibes? 33h
If you answerad ‘Yes' to any of lhe above please explain (i you need more space, altach a separate stalement }
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 3HMa
b Has the organization's night to such aid ever been revoked or suspended? ’ ) ) : - 34b|
If you answered 'Yes' to either 34a or b, please explain using an attached statement .
35 Does the orgamzation cerhfy that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimination? 1§ 'No,* altach an explanation 35

BAA TEEADA04L  01/24/03 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990.E7) 2002 CARNEGIE HILL NEIGHBORS, INC. 13-3300409 Page 5
[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible orgamzation that filed Form 5768) N/A
Check * a [—|1f the organization belongs lo an affihated group Check ™ b I—l if you checked ‘a’ and lrmited contral' provisions apply
. . . . (a)
Limits on Lobbying Expenditures Am“atuid]group To be c(gznpleled
ofals
(The term 'expenditures’ means amounts paid or incurred ) I‘%rrgAaLrla:EII%gt';rslg
36 Tolal lobbying expenditures to influence public opinton {grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures EL]
40 Total exempt purpose expenditures (add lines 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 1s — ..
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000 ) - a
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not ever 317,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ ; . R
Over $17,000,000 $1,000,000 v o “
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from Line 36 Enter -0 f line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0 1f ine 41 15 more than line 38 44
Caution® /f there s an amount on edher line 43 or line 44, you must file Form 4720 .
4 -Year Averaging Period Under Secticn 507(h)
(Some orgamizations that made a section 501¢(h} election do not have to complete all of the five columns below
See the instruchions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (&) ) (d) (e
{or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 lLobbying nontaxable
amount
45 I.obbxlng ceﬂmg amount :
(150% of line §5{(e)) e - -
47 Total lobbying
expendilures
48 Grassrools non-
taxable amount
49  Grassroots ceihing amount
(150% of line 48(e)} . - -
50 Grassroots lobbying
expenditures
[Part VI-B {Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizatons that did not complete Part Vi1 A) (See instructions } N/A
During the year, did the organization attempt to influence national, state or local legislabion, including any
altermpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunleers o P
b Paid staff or management (Include compensation in expenses reported on lines < through h ) -
¢ Media adverhisements
d Maiings to members, legislators, or the public
e Publications, or published or broadcast statemenls
f Grants to other organizations for lobbying purposes
g birect contact with legislators, theur staffs government othicials, or a legislative body
h Rallies, demensirations, seminars, conventions, speeches, lectures, or any other means B 1 ) ~
i Tolal lobbying expenditures {add lines ¢ through h)

If "'Yes' to any of the above, also attach a statement giving a detailled description of lhe lobbying activities

BAA
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Schedule A (Form 990 or 990-EZ) 2002



Schadule A (Form 990 or 990-€2) 2002 CARNEGIE HILL NEIGHBORS, INC 13-3300409 Page 6

[Part VII {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnibed in section 501(c)
of the Code (other than section 501(c}(3} orgamzations) or in section 527, relatng to political organizations?

a Transfers from the reporting organ:zation to a nonchantable exempt organization of Yes | No
{Cash 51a () X
(i Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgamization b @ X
(ii)Purchases of assels from a nencharitable exempt organization b (i) X
{linRental of faciities, equipment, or other assets. b (i) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v} X
(vi) Performance of services or membership or fundraising sohicitations b {vi) X
c Shanng of factities, equipment, maiing lists, other assets, or pad employees [ X
d If the answer to any of the above 15 Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, olher assets, or services given by the reFortm organization If the orgamzahon receved less than fair market value in
anﬂransachon or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(a) (b () {d}
Line no Amount involved Name of noncharlable exempl orgarmzation Descriphon of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than sechon 501(c)(3)) or in section 5277 » [:] Yes No
blf Yes,' complele the following schedule
{a) (b) {c}
Name of organization Type of organization Descriphon of retationship
N/A

BAA TZZADL06L OR/12/02 Schedule A (Form 930 or 990-EZ) 2002



2002 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

SPRING PARTY

RECEIPTS BUTIONS REVENUE EXPENSES (L0SS)

56,850 56,850, 27,745 29,105
TOTAL §_ 56,850_ 3§ 0 % 56,850, 5§ 27,745 § 29,105

STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES

(3}

(B)

(C) (D)

PROGRAM  MANAGEMENT

TQTAL SERVICE & GENERAL FUNDRAISING

BANK CHARGES 509 229 127 153.
CCMMITTEE EXP 10. 10
CONTRIBUTIONS 1,555 1,555
GARDEN MATNTENANCE 31,149 31,149.
GARDEN SUPPLIES 39,060 39,060
INSURANCE 9,174. 5,504, 1,835 1,835,
LANDMARK PRESORATION 11,453 11,453.
MISCELLANEQUS 814 365. 205 244
NEWSLETTER EXPENSES 18,963 18,963
OFFICE EXPENSES 2,633. 1,184 659 790.
PATROL COSTS 106,018 106,018.
PAYROLL SERVIVCES 1,148 517 287 344
STREET CLEANING EXPENSES 10,000 10,000
UTILITIES 1,173. 527 295 351
TOTAL § 233,659 $ 226,524. § 3,418 3§ 3,717
STATEMENT 3
FORM 990, PART Ill, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLQCATIONS EXPENSES
LANDMARK PRESERVATION 26,012,
TOTAL § 0 S 26,012




2002 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 BASTS DEPREC, VALUE
FURNITURE AND FIXTURES 5 34,762 33,682. 3 1,080
TOTAL § 34,762 § 33,682 § 1,080.
STATEMENT 5
FORM 990, PART 1V, LINE 58
OTHER ASSETS
SECURITY DEPOSIT $ 6,000
TOTAL § 6,000.
STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (3} 2001 (B} 2000 (C) 1999 (D} 1398 {E) TOTAL
PROGRAM REVENUE $§ 23,171 $ 14,331, § 14,180 s 13,628 $ 65, 310.
MISCELLANEQUS 221 123 5,045 5,034. 10,423,
TOTAL ¢ 23,392 5 14,454 § 19,225 §$ 18,662 § 75,733




*

Form 8868 Application for Extension of Time to File an

Oncsmbar 2000 Exempt Organization Return 0vE Yo 155 1709
Da 1 the T
n E;ruTﬁ'::n.f.'s.:-a:: i ™ File a separate apphcation for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box - @

® |f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)

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

{Partl - -| Automatic 3-Month Extension of Time ~ Only submit aniginal (no copies needed)
Note Form $30-T corporations requeshng an automalic 6 month extansion — check this box and complete Part | only » D

All olker corparations (including Form 990 C filers) must use Form 7004 to request an extension of time lo fils ncome lax raturns Partrerships
REMICs and trusts must use Form 8736 o raeguest an extansion of kme lo file Form 1065, 1066 or 1041
Name of Exempt Qrganiza on

1 Employer identiication aumbaer
e or

p?"l]r)ﬂ CARNEGIE HILL NEIGHBORS, INC. 13-3300409

File by the | Number s'raet, and room or suits number Il a 2 O bux $rw 105 ruc ons

due date f
fingyour | |P O BOX 6479

return See City town or pos* office For a foresyn addiasa 3a< ina ruc uns 520 217 code
instructions

NEW YORK, NY 10128
Check type of return to be filed (file a separate application for each return)

Form 990 Form 930 T (ccrporation) Form 4720
. Form 990-BL. Form 990 T (Seclicn 401(a) or 408(a) trust) Form 5227
| |Form 930 €2 Form 990 T (trust sther than abova) Form €069
Form 990-PF [Form 1041 A | Form E870
® |f the organization does not have an office or place of tusmess n the Unitad States check this box > U

® |t ttis 1s for a Group Return, enter the orgamzation's tour cigit Group Exemption Number (GEN) It this s for the whole group,

check this box ™ D it 1t 1s for part of the group, check this box ™ D and attach a hst with the namas and EINs ¢! all mambers
the extension will cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of bme until B/15 .20 03

to file the exempt orgarization return for the organmization named above The extension 15 for the organization's relurn for
- calendar year 20 02 or

> l tax year beginning . 20 and ending , 20
2 i this tax year 1s for less than 12 months, check reason D lmitial return D Final return

D Change in accounting pened

3a I this application 1s for Form 990-BL, 990 PF, 990 T, 4720 or 8069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0

b 't this apphcahon s for Form 990 PF or 990 T, enler any rarundable credits and esbmated lax payments made
include any prior year overpayment allowed as a cradit S 0.

¢ Balance Due Subtract ine 3b from line 3a Includz s3ur pzymant vath thus form or f requirad dapost th FTD
coupon or_if required by using EFTPS (Eleclronic Fecara: Tax Payment Syslem)} See inslruclisns 3 0

Signature and Venfication

aladge 2 12— 14f 1 15 rup carres oo

e A e T o3

Form BBER (12 2000)

2,
comple » and b3 1 am au ronied o pregac= iy bem

BAA For Paperwork Reduction Act Notice see |nstruct‘i‘on?/

Ur dar penal s of penqury 1declara b | have sowmined (his (o |ncl.:"/1:: ~za g schedules and s = em-=rosn 2nd o Fobes ot

TTZGeQL . 07725/02



