- .

: H OMB No 1545 0047
form 990 Return of Organization Exempt from Income Tax ° 0
o . Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20 1
(except blac Iung benefit trust or private foundation)
Departmeni of the Treasury Open to Public
Internal Revenue Service * The orgarmzation may have to use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 , 2001, and ending 6/30 ,20 02
B  Check it applicable D Employer Identilication Rumber
[ | acavess cnange | %S bar | NEIGHBORHQOD ECONOMIC DEVELOPMENT 13-3842270
Name change :: r;r:t ADVDCACY PROJ ECT, INC E Talephone number
| rta eturn e |13 SERIRG SIRELT 4506 212-680-5100
L Fanal return "l‘l‘o:;c' ' F ﬁﬂ?ﬁg'&u"g D Cash Accrual
Amended return Other (spatity) ™
L__| Applicalion pending @ Section 501{cX3) orgamizations and 4947 éag'lg nonexempt H and| are not applicable to Section 527 orgamzations
(cl-!‘:rrl"rt]agg g:‘ggnég' attach a complete edule A H {@) 1s ths a group return for athhates? D Yeos Ne

G Website ™ N/A

J Organization type
{check only oneg > | X| so1(e 3 < {insertna) I—] 4947(a)(1) or |:|527

K Check here ™ D if the orgarmzation s gross receipts are normally not more than

H {b) It yes enter number of atilates ™
H (c) Are all atfihates ncluded?
{1t no attach a hst See instructons )
H {d) is tus a separate return filed by an
orgamzation covered by a group ruhing? ‘__I Yes m No

[Jvee [t

$25,000 The organization need not file a return with the IRS, but «f the organization

receved a Form 990 Package in the mau, o should fle a return without financial data || Enter 4-digrt group GEN

»>

Some states require a complete return M  Check » I:I il the orgamization 1s not required

L Gross receipis Add lires 6b 8b, 90 and 10btoc ine 12 ™ 341,282

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

[Part| _ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see insiructions)

1 Contributtons, gifis, grants, and similar amounts received

a Direct public support 1a 139,967
b Indirect public support 1b
¢ Government contributions (grants) 1c 185,436
d ot G e caen $ 296,715 noncash 28,688 1d 325,403
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 14,350
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 g22
5 Dividends and interest from securihes 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rg "'_"TT a btract] ine 6b from line 6a) 6¢
r| 7 Otherjinve o bE) > L 7
c . . {A) Securities {B) Other
£ B G tﬂﬁﬁ”‘f’ﬁ%ﬁ“ 1 B2
g| bless L& penses 8b
on | cGanorg oss)(m@ﬂ’ uTt 8c
o] d Net gatog He e, columns (A) and (B)) 8d
< 9 Special events and activities (attach schedule)
N a Gross revenue {not including 3 of contributions
_g) reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
Q ¢ Net income or {loss) from special events (subtract line 9b from line 9a) 9¢
%" 10a Gross sales of inventory, less returns and atlowances 10a
= b Less cost of goods sold 10b
5 ¢ Gross profit or {loss) from sales of wnventory (aitach schedule) (subtract line 10 from line 10a) 10c
(729 11 Other revenue (from Part VII line 103) 11 707
12 Total revenue (add lines 1d 2 3,4 5,6¢ 7 8d, 9¢ 10c and 11} 12 341,282
g | 13 Program services (from hine 44 column (B)) 13 256,845
; 14 Managemen! and general {(from line 44 column (C)) 14 92,071
5 15 Fundraising (from line 44, column (DY) 15 20, 349
g 16 Payments to affihates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 369,265
4| 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 -27.,983
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 129,133
T E, 20 Other changes 1n net assets or fund balances (attach explanation) 20
5{ 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 101,150
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQ107L  01/01/02 Form 990 (2001)

|7



Form 990 (2001y NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 2

|Part il__|Statement of Functional Expenses Ali organizalions must complete column (A) Columns (B), (C), and (D) are
requred for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

D %8 10, o 160t FartT (4) Total B e O een™ | @ Fundasing
22 Grants and allocations (att sch)
{cash b
non cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members {att sch) 24
25 Compensation of officers directors, etc 25 60,000 60,000
26 Other salaries and wages 26 114,047 51,535 46, 884 15,628
27 Pension plan contributions 27
28 Otner employee benefits 28 9,237 7,001 1,677 559
29 Payroll taxes 29 13,687 10,374 2,485 828
30 Professional fundraising fees 30
31 Accounting fees 31 3,600 3,600
32 Legal fees 32
33 Supplies 33 5,729 4,583 859 287
34 Telephone 34 4,941 3,953 741 247
35 Postage and shipping 35 1,194 954 180 60
36 Occupancy 36 44,704 35,764 6,705 2.235
37 Equipment rental and maintenance 37 1,238 1,238
38 Pnnting and publications 38 744 595 112 37
39 Travel 39 1,205 964 241
40  Conferences, convenhons, and meehags 40 2,802 2,242 420 140
41  Interesl 41
42 Depreciation, depletion, elg (attach schedule) 42 4,918 4,918
43 Other expenses not covered above (1temize)
aSee Statement 1 43a 101,219 78,880 22,011 328
b ____ 43b
c_____ 43c
d___ 43d
e_ 43e
“ St contrs (mne @) (0)
caFrythesetntalslgllnegla 15 | a4 369,265 256,845 92,071 20,349
Joint Costs Check “D if you are following SOP §8-2
Are any joint costs from a combined educaticnal campaign and fundraising solicitaticn reported in (B) Program services? “‘D Yes No
If Yes, enter (t) the aggregate amount of these joint costs 3 , {n) the amount allocated to program services
% , (m) the amount allocated to management and general  $ , and (iv) the amount allocated
to fundraising %
[Part 1ll | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » See Statement 2 Program Service Expenses
All arganizations must describe their exempt purpose achievements in a clear and concise manner Slate the number of | Fegared Jof 20HOC) and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Secltion 501(c){(3) & {4) organ 4947(3)(1) Lusts but
1izalions & section 4947(a)(1) nonexempl charntable trusts must also enter the amount of grants & allocations (o others ) oplional for athers )
aTo _provide organizing, technical and legal support on a broad range of
Community economic development and reinvestment matters _ __________
- (Grants and allocations $ ) 256, 845
b
_____________ (Grants and allocations $ B )
€
_______________________ (Grants and allocations $ )
R
_____________________ {Grants and allocations $
e Other program services (Granis and allocations % )
{ Total of Program Service Expenses (should equal ine 44 column (B) program services) > 256,845

BAA TEEAMO2 01/01/02 Form 990 (2001)



Form 990

(2001 NEIGHBORHOOD ECONOMIC DEVELOPMENT

13-3842270 Page 3

Part{V |Balance S;heets (See instructions)

Note Where required, attached schedules and amounts within the description

(A)

e

column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 45
46 Savings and temporary cash investments 123,063 | 46 9,170
47a Accounts receivable 47a 110,000
b Less allowance for doubtful accounts. 47b a7¢ 110,000
48a Pledges recervable 48a
bLess allowance for doubtiul accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
'13' 51 a Other notes & loans recervable (attach sch) 51a
s b Less allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "‘D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule} 55b 55¢
56 Investments — other (altach schedule) 56
57a Land, builldings and equipment basis 57a 24,021
bLess accumulated depreciation
(attach schedule} Statement 3 57b 6,181 8,820 |57¢ 17,840
S8 Olher assels (descnbe » See Statement 4 ) 58 12,640
59 Total assets (add lines 45 through 58) (must equal ine 74) 131,883 |59 149,650
60 Accounts payable and accrued expenses 2.750 | 60 3,500
il- 61 Grants payable 61
A| 62 Deferred revenue 62 45,000
'I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 6da
:: b Morigages and other notes payable {attach schedule) 64b
S 65 Other habilities (describe *» ) 65
66 Total habilties (add lines 60 through 65) 2.750 |66 48 500
. Organizations that follow SFAS 117, check here » and complete lines 67
§ through 69 and hnes 73 and 74
A 67 Unrestrcted 92,440 | 67 101,150
g 68 Temporanly restricled 36,693 |68
i 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
r 70 through 74
B 70 Capital stock trust principal or current funds 70
o 71 Paid in or capital surplus, or land building, and equipment fund 71
g 72 Retained earnings, endowmenl accumulated income or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72 column (A} must equal ne 19 and column {B) must equal line 21} 129,133 |73 101,150
74 Total habihties and net assets/fund balances (add lines 66 and 73} 131,883 |74 149,650
Form 990

orgamization How the public perceives an orgamzahion in suc

15 available for public inspection and, for some peogle. serves as the primary or sole source of information about a particular

cases may be determuned by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAQI03L  09/25/01



Form 990 (2001) NEIGHBORHOOD ECONOMIC DEVELOPMENT

13-3842270 Page 4

{Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return {See instructions )

Part IV-B |Reconcnltation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Tetal revenue, gamns, and other support a Tolal expenses and losses per audited
per audited financial statements > a 345,532 financial statements [ a 373,515
b Amounts Included on line a but b Amounts included on line a but not
not on line 12 Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of faciilies $ 4,250
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities % 4,250 line 20, Form 990 3
(3) Recovenes of prior (3) Losses reported on
year granis liae 20, Form 990 3
(4) Other (specify) (4) Other (specily)
e $ o ____3
Add amounts on lines (1) through (4) * b 4,250 Add amaunts on Lnes (1) through {4) > 4,250
¢ Lneamnusineb * ¢ 341,282 | ¢ Line aminus ine b * c 369, 265
d  Amounts included oen ine 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hne a
(1} Investment expenses (1) Invesiment expenses
not imcluded on line not included on line
6b, Form 999 6b, Form 590 $
(2) Other (specify) (2) Other (specify)
____% e ____$
Add amounts on lines (M and (2 ™| d Add amounts on lines {1) and (2) *~ d
e  Total revenue per line 12, Form e  Total expenses per line 17 Farm
990 (line ¢ plus Iine d). > e 341,282 990 (Iine ¢ plus ine d) > e 369,265
[Part V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled see instructions )
(B) Title and E\éeragecli'\ours {C) 8ompensghon (D) CclJrnnbuéw.‘nns;f to (E) Expedns.eh
per week devote if not paid, employee benefit accounl and olher
(R) Name and address to position enter -0-) plans and deferred allowances

compensation

See Statement 5

60,000 0

75 Did any oticer director, trustee, or key employee recerve aggregate compensation of more

than $100,000 from your orgarization and all relaled organizations, of which more than

$10,000 was provided by the related orgamizations?
If "Yes," attach schedule — see instructions

> DYes No

BAA TEEADI0AL 10/18/01

Form 990 (2001)



Form 990 (2001) NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 5

[Part VI | Other Information (See specitic instructions ) Yes MNo
76 [id the organization engage n any activily nat previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If "Yes,' atlach a contormed copy of the changes
78a Did the organization have unrelated busmess gross income of $1,000 or mere during the year covered by this return? 78a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 78h] NIA

79 Was there a iquidation, dissolution, terrmination, or substanlial conlraction dunng lhe
year? if 'Yes,' atlach a slatement 79 X

80a Is the organization related (other lhan by association with a statewide or nationwide aorganmzation} through common
membership governing bodies, trustees officers, etc, to any other exempt or nonexempt organtzation? B0a X

bif "Yes, enter the name of the organization » N/A

_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | B'Ial 0
b Did the organization file Form 1120-POL for this year? B1b X
82 aDnd the orgamzation receive donated services or the use of maternials equipment, or facilities at no charge or at
substantially less than farr rental value? 82a|l X
blf Yes, you may indicate the value of these items here Do not include this amount as
revenue 1 Part' | or as an expense in Part || (See instructions in Part [11) | 82b| 4,250
83a Did the orgamzation compty wath the public inspection requirements for returns and exemplion applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pre quo contnbutions? 83b| X
84 a Dud the organization solicit any conlnbutions or gifts that were not tax deductible? Bda X
b Yes, did the organ:zahon include with every solicitation an express statement that such contributions or gifts were
not {ax deductible Bah| NYA
85 501(c)(d), (5. or (6) organmzations aWere substantially all dues nondeductible by members? B5a NIA
b Did the arganization make only 1n house lobbying expenditures of $2,000 or less? 85b| NIA
If Yes' was answered to either 85a or 85b, do not complete 85¢ Ihrough 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendiiures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues nolices g85e N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e} 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? | 859 NIA
h I Section 6033(e){1)(A) dues natices were sent, does the orgamizalion ageee to add the amount on line 35f to its reasonable estimate of
dues allocable to nondeductible Iobbying and pelitical expenditures far the following tax year? 85h] NIA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contnibutions included on
hne 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts due or received from them ) 87b N/A
88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If Yes,' complete Part 1X 88 X
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamzation during the year under
Seclion 4911 » 0 . Section 4912* 0 . Section 4955» 1]
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in an?/ Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' allach a slalement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢c above, reimbursed by the orgamization > 0
90a List lhe states with which a copy of this return 1s filed » New York _ e
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions} | 90b| 9
91 The books aremncareol » Sarah I ludwig —___ ___ Telephone number »  212-680-5100
locatedat » 73 _Sprang Street 506, _New York, NY ___ ___________. ZP+4a+= 10012
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A »
and enter the amount of tax exempl interest receved or accrued during the tax year '| 92 I N/A
BAA Form 990 (2001)

TEEAQIOSL 010402



Form 990 (2001) NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 6
[ Part VIl | Analysis bf Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrefated business income Excluded by section 512, 513 or 514 ®
otherwise indicated Bus:n(eﬁg code An(g?mt Exclusfn((:)% code Anslgtlnl Rﬁjlgéel%r? rlr?::rgwept
93 Program service revenue
a Service fees 14,350
b
C
d
e

f Medicare/Medicaid payments

g Fees & contracis from government agencies.
94 Membership dues and assessments
95 |Interest on savings & temparary cash invmnts 14 822
9% Dividends & interest from secunties
97 Net rental income or (loss) from real eslate

a debt-financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other invesiment income

100 Gan or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102  Gross profit ar {loss) trom sales of inventory
103 Other revenue a

b Miscelleneous 1ncome 707
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 822 15,057
105 Total (add hne 104, columns (8), (D), and (E)) - 15,879

Note Line 105 plus kne id Part ! should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported i column (E) of Part VIi contributed importantly o the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)

93a Fees recelved while performing consulting in accordance with the organizations
ohjectives

[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8 ©) () (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total End of year
parinership or disregarded entity ownership interest incorne assels
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, receive any funds, direclly or tadirectly, to pay preriums on a persanal benefit contract? Yes No
b Oid the orgarmization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? Yes No
Note If 'Yes'to (b), file Form 8870 and Form 4720 (see instructions)
e D, e 5 T N S AR, S T SR S ot of my rowiedoe and belel

WATAES
ur*{/'/ “Bd o br'/:iéﬂf




(SFgrr::ggJ% rAggd-l—:z) . Section 501(cX3)

Depariment of the Treasury

Organization Exempt Under

{Except Pnvate Foundation) and Sechion 501(e), 501(f), 501({k), 501{n), or Section 4347(a)1)}
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
Internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 930-EZ

OMB No 1545 0047

2001

Name of the Organizaten  NETGHBORHOOD ECONOMIC DEVELOPMENT
ADVOCACY PROJECT, INC

Employer [dentification Number

13-3842270

Part|i | Compensation of the Five Highest Paid Employees Other Than Officers,

(See inslructions List each one If there are none, enter 'None )

Directors, and Trustees

(a) Name and address of each (b} Tille and average (c) Compensation| (d) Confributions (e) Expense
employee paid more hours per week to empl eefbeneht account and other
than $50,000 devoled lo position Dlé’é'%pefs%ﬁ'o'rfd allowances

Total number of other employees paid
over $50,000 > 0

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

(See instructions List each one (whether individuals or firms) If there a

re none, enter 'None

)

(a) Name and address of each independent contractor patd more than $50,000

{b) Type of

service

(c) Compensalion

Total number of others receving over
$50,000 for professional services - 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2

TEEAQAQIL 01724102

Schedule A (Form 990 or 990 EZ} 2001




Schedule A (Form 990 or 990-EZ) 2001 NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 2

Part Il Statements About Activities (See instructions )

Yes| No

1 Dunng the year, has the organization attempted to influence national, siate, or local legislation, including any attempt
{o influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities L
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B )

Organizalions that made an election under section 501(h) by fihng Form 5768 musl complete Part VI A Other
orgamzations checking "Yes ' must complete Part VI B and attach a siatement giving a detailed description of the
lobbying activities

2 During the year has the orgamzabion, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, {rustees, directors, otficers, creators, key employees, or members of thewr families, or with any
laxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement expiaining the transactions )

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

¢ Furmishing of goods, services, or faciities?
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)?

e Transfer of any part of its iIncome or assets?

3 Does the orgarzation make grants for scholarships, fellowstups, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a stalement to explain how the orgamzation determines that individuals or orgarizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ o receive payments

2b X

2¢ X

2d| X

2e X

tay
b

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

The orgamization 1s not a private foundation because it 1s (please check only One applicable box}
5 A church, convention of churches, or association of churches Section 170(B){1)(A)1}

A school Section 170¢)(1)(AY11) (Also complete Part V )

A hospital or a cooperative hospilal service orgamzation Section 170(b)(1)(AY(11}

A federal, state, or local government or governmentat unit Section 170(b)(1)(A)(V)

w0 |~ ;D

and state »

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit Section 170(®)(1)(AYv)

{Also complete the Support Schedule in Part iV A)

11a An organization that normally receives a substantial part of is suplgort from a governmental unit or from the general public

Section 170X 1)(A)(v1) (Also complete the Support Schedule in Part IV A)
b l:] A community trust Section 170(b)(1)(A)(vi) {Also complete the Support Schedule in Part IV A)

12 D An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ils charitable etc functions — subject lo certain exceptions and {2) no more than 33-1/3% of ils support
from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquued by the

organization after June 30, 1975 See section 509(a)(2) (Also complete |he Support Schedule in Part [V A)

13 D An organization that 1s nol controlled by any disqualified gersons (other than foundation managers) and supports orgarnzations

described in (1) lines 5 through 12 above, or (2) section
sechion 509(a)(3} )

01(c)(d), (B). or (6), If they meet the test of section 509(a)(2) (See

Prowide the following information about the supported orgamzations (See instructions )

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

{b) Line number
from above

14 | I An organizalion organized and cperated to test for public salety Section 509(2)(4) (See instructions )

BAA TEEACMOZL 01721102 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 NEIGHBORHOOD ECONQMIC DEVELOPMENT 13-3842270

Page 3

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

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

Calendar year {(or fiscal year g)
beginning n) - 2000

153 135 15

()
Total

15

Gifts grants, and contributions
received (Do not include

unusual grants See line 28 ) 368,359 147,699 121,781 115,165

753,004

16

Membership fees received

17

Gross receipts from admissians,
merchandise sold or serwices performed,
or furmishing of facilities 1n any actity
that 15 related to the orgamization s

charitable elc, purpose 13, 047 35,381 5,525 6,860

57,813

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)},
rents, royallies, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

1zation after June 30, 1974 699 903 671 437

2,710

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1is behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilites generally furmished to
the public without charge

Other income  Attach a
schedule Do nol include
gain or (loss) from sale of

capial assets See Stmt 6 659 1,808

40

2,507

23

Total of lines 15 through 22 379,764 183,583 129,785 122,502

816,034

24

Line 23 rminus ing 17 368,717 148,602 124,260 115,642

758,221

25

Enter 1% of line 23 3.798 1,840 1,298 1,225

26

Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (), ine 24 >

b Prepare a st for your recards to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ling 262 Do not file this list with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a}(1) test Enler ine 24, column {e}
d Add Amounts from column (e) for lines 18 2,710 19

22 2,507 26b 118,508
e Public support (ine 26¢ minus ine 26d tolal} >
f Public support percentage (Iine 26e (numerator} divided by line 26c (denominator)}

\J

¥

26a

15,164

> 26b

118,508

26¢

758,221

26d

123,725

26e

634,496

261

83 68 %

27

Organizations descnbed online 12 N/A

a For amounts included in lines 15, 16 and 17 that were recewved from a ‘disqualified person ' prepare a list for your records lo show the
name of, and loial amounts received in each year from, each 'disquahfied person ' Do not file this st with your return Enter the sum of

such amounts for each year
(2000) {1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records (o
show the name of, and amount recewed for eachc};ear, thal was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Inciude in the list organizations describe

in lines 5 through 11, as well as individuals ) Do not file this hst with your return After

compuling the difference belween the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) tor each year

000y _ _ _ _________ a%s_______ Qeesy_ _ _ _ _ _ ______ aesn
¢ Add Amounts from ¢olumn (g) for lines 15 16
17 20 21 27¢
d Add Line 27a total and hine 27b total 27d
e Public supporl (line 27¢ total minus line 27d total) > 27e
{ Total support for seclion 509(a)(2) test Enter amount from Iine 23, ¢column (e) ™| 271 |
g Public supponrt percentage (line 27e (numerator) divided by line 27f (denominator}) *| 27g %
h Investment income percentage (ine 18, column (¢) (numerator) divided by line 27f (denominator)) *»| 27h %

28 Unusual Grants. For an organization described 1in kne 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
list for your records to show for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the

naiure of the grant Do not file this list with your return Do not include these granis in line 15

BAA TEEAD4Q3L 12/31/01

Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 of 990-E2) 2001 NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 4

|Part v | Private School Questionnaire (See instructions )
(To be completed Only by schools that cheched the hox on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscrimmatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of ds governing body? 29

30 Does the orgamzation include a statemenl of its racially nondlscnmlnatorg policy toward students in all its brochures,
catalogues and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn
the period of solicitalion for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known Lo all parts of the general community it serves? 31

If Yes,' please describe, if 'Ng,' please explain {If you need more space, attach a separate statement )

32 Does the organizatton mamntain the following

a Records indicating the racial composition of the student body, faculty, and admunistrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the pubhc dealing

with student admissions programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization 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 discriminate by race in any way with respect to

a Students nights or privleges? 33a
b Adrmissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of facililies? 33f
g Athleuc programs? 33gl| |
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement }

34a Does the orgamzation receive any {inancial ad or assistance from a governmental agency? 34a

b Has the orgamization's nght to such aid ever been revoked or suspended? b
if you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization cerlfy thal it has complied with the apphlicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscriminabion? |f 'No * attach an explanation 35

TEEADADAL 09/25/01 Schedule A (Form 990 or 990-E2) 2001




Schedule A (Fortn 990 or 990-EZ) 2001

NEIGHBORHOOD ECONOMIC DEVELOPMENT

13-3842270

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanities (See instructions )

(To be completed Only by an eligible organization that filed Form 5768)

N/A

Check > a |_||f the organization belongs lo an afiihated group

Check » b [—I if you checked ‘'a' and 'himited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expendiiures’ means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

42
43

Tolal lobbying expenditures to influence public opinion (grassroots lobbying)
Total! lobbying expenditures {0 influence a legistative body (direct lobbying)
Tolal lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on hine 40 15 —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Qver §1,500,000 but not over $17,000,000

Over $17,000 000

The lobbying nontaxable amount 1s —

20% of the amount on line 40

$100,000 ptus 15% of the excess over $500,000
$175,000 plus 10% of the excess over 31,000,000
$225,000 plus 5% af the excess over 31,500,000

$1,000 000

Grassrools nontaxable amount (enter 25% of line 41)
Subtiract hne 42 from line 36 Enter -0-1f ine 42 15 more than line 36
Subiract hne 41 from line 38 Enter 0 f line 41 1s more than line 38

Caution If there 1s an amount on erther Ine 43 or iine 44, you must file Form 4720

37

39

40

41

42

43

4

4 -Year Averaging Penod Under Section 501¢h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginming in) »

(a)
2001

)
2000

(©
1999

@
1998

(e)
Total

45

Lobbying nontaxable
amount

46

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

47

Total lobbying
expenditures

48

Grassrools non
taxable amount

49

Grassroots cerling amount
(150% of Tme 43(eN

50

Grassroots lobbying
expenditures

Part VI-B [Lobbying Activity by Nonelectln% Public Chanties

(For reporting ¢nly by organizations that

id not complete Parl VI A) (See instructions )

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

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

a Volunteers.

b Pad staff or management (include compensation in expenses reported on hines ¢ through h }
¢ Media adverhisements

d Mailings to members, legislators, or lhe public

e Publications, or published or broadcast statements

{ Grants to other organizations for lobbying purposes

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

h Railies, demonstrations, seminars, convenfions, speeches, lectures or any other means

1 Total lobbying expenditures {add lines ¢ through h )
If Yes'to any of the above, also attach a statement giving a detalled description of the lobbying activilies

Yes | No

Amount

$147

48

150

350

$695

BAA

TEEAQ4QSL 12/31/01

Schedule A (Form 9390 or 990 EZ) 2001



Schedule A (Foim 990 or 990 EZ) 2001 NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 6

[Part VHl_[Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See insiructions)

51 Did the r%portlng or?]amzatlon directly or indirectly engage 1n any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical organizations?
a Transters from the reporting organuzation 1o a noncharitable exempt organization of Yes | No
()Cash 51a (1) X
(n)Other assets a Q) X
b Other transactions
(1)Sales or exchanges of assets with a nonchaniable exempt organization b (1) X
(iNPurchases of assets from a noncharitable exempt organization b () X
(in)Rental of facilities, equipment, or other assets b (i) X
{(Iv)Reimbursement arrangements b {1v) X
(v)Loans or loan guaranlees b (v) X
(vi)Performance of services or membership or fundraising sohcitations b {w1) X
¢ Sharing of facilities, equrpment mailing lists, other assels, or paid employees c X
d If the answer to any of the above 15 'Yes complete the following schedule Column (b) should always show the farr market value of
the goods, other assels or services given by the reporting organization If the organization received less than fair market value in
any lransaction or shanng arrangement, show in column %d) e value of the goods other assets, or services received
&) (b) ﬁt:) (d)
Line no Amount involved Name of noncharitable exempt organization Descriplion of transfers, transactions, and sharing arrangements
N/A
52a Is the ocrganization directly or indirectly affilaled with, or related to one or more tax exempt crganizations
described in section 501(c) of the Code (other than section 501{c}(3)} or in section 5277 > |:| Yes No
blf Yes compleie the following schedute
(@ (b) ©
Name of organization Type of organizalion Description of relationship
N/A

BAA TEEAO4QGL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



FSchQ%%u;SOBEZ OMB No 1545 0047
(Form , -EZ, :
o 530.PF) Scshecfule lof C:)ntrllbu'tors 2001
' upplementary information for
32332T5213L$ sre;?cs: v ltne 1 of Form 9'3%. 990-Eznalnd 990-PF (see instructions)
Name ol Organization NEIGHBORHOQD E CONOMIC DEVELOPMENT Ermployer Identification Numbaer
ADVOCACY PROJECT, INC 13-3842270
Organization type {check one)
Filers of Section
Form 990 or 990 EZ X[501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 pahticat organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempl chantable trust treated as a private foundalion
501(c)(3) taxable private foundation

Check f your organization 15 covered by the general rule or a special rule (Note Only a Section 501(c)}(7), (8} or (10) orgarization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organizations fing Form 890, 990 EZ, or 990 PF that received during the year, $5,000 or more (in money or property) from any one
conirbutor (Complete Parts | and 1l )

Special Rules —

For a Section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)/170(bY(1}{(A¥w) and received from any cne contabutor, dunng the year, a contnibution of the greaier of $5,000 or 2% of the
amount on ltne 1 of lhese forms (Complete Paris | and Il )

DFor a Section 501(c)(7}, (8), or {10) organization fiing Form 990, or Form 990 EZ that received from any one contnibutar, during the rear
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelly to children or animals {(Complete Parts |, Il, and I }

For a Section 501(c}(7), (8), or (10} organization f|||nc}|‘I Form 990 or Form 990 EZ, that received from any one contnibutor, during the year
some contributions for use exclusively for religious charitable etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable,
etc, purpose Do not complele any of the Parts unless the general rule apphes to this orgainization because 1t received nonexclusively

relhigious, chartable, etc , contrbutions of $5,000 or more duing the year ) »3

Caution Organizations that are not covered by the general rule andfor the special rules do not file Schedule B (Form 990 990 EZ, or 990-PF)
but must check the box 1n the heading of theirr Form 990, Form 990 EZ or on Iine | of thewr Form 990 PF (o cerlify that they do not meet the
filing requirements of Schedule B (Form 590, 990 £Z, or 990 FF)

BAA Schedule B (Form 990, 930 EZ, or 990 PF) (2001)

TEEAQ70IL  12/30v01




Schedule B (Form 990,990 EZ, 990-PF) (2001)

Page 1

to 2 of Part |

Name ol Crgamization

Empleyer Identificalion Number

NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270
Contributors (see instructions)
(a) ()] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
1 — Person
Payroll
| S b 12,000 | Noncash
(Complete Part Il if there 15
—_——— noncash contribution )
@ | © )
Number Aggregate Type of contnibution
contributions
2 _—— ] Person
Payroll .
I T 25,000_| Noncash | |
{Complete Part Il if there 1s
e noncash contribution )
@ | © @
Number Aggregate Type of contnibution
contributions
3 L o Person
Payroll .
I | 20,000 | Noncash | |
’- (Complete Part 1l if there 1s
L - noncash contribution )
@ | © )
Number Aggregate Type of contnbution
i cantributions
4 | —— Person
Payroll .
i I S 10,000_| Noncash | |
(Complete Part |1 1if there 1s
L — noncash contribution )
@ | © @
Number Aggregate Type of contribution
L contnbutions
2 ] Persan
Payroll .
- S 10,473_| Noncash | |
(Complete Part Il 1f there 1s
L e noncash contribution )
@ | © @
Number Aggregate Type of contnbution
| contnbutions
6 | —— Person
Payroll .
N e __ 162,542 [ Noncash | |
{Complete Part 1l if there s
e o o o e o e e e e e e e e e noncash contribution )
BAA TEEAD702L 01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule

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

Page 2

to 2 of Part |

Nams ol Orgamization

Employer Identification Number

NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270
Contnbutors (see instructions)
(@) (b) (©) (d}
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
J ] Person
i Payroll | |
P S, 45,000 _| Noncash | |
(Complete Part I1if there 15
__________ noncash contribulion )
(a) «©) (d)
Number Aggregate Type of contnbution
contnbutions
s Person
Payroll .
_______________ 15.776_| Noncash | |
{Complete Part Il if there s
__________ noncash contribution )
(a) (c) ()
Number Aggregate Type of contnbution
contnbutions
9 Person | |
Payroll ]
_______________ 12,894 | Noncash
(Complete Part 1 if there 1s
__________ noncash contribution )
(@) () (d
Number Aggregate Type of contribution
contnbutions
do Person | |
Payroll .
_______________ 14,045 | Moncash
(Complete Part il if there 15
__________ noncash contribution )
) ©) {d)
Number Aggregate Type of contnbution
contributions
S Person
Payroll
_____________________________________ A - _____| Noncash
{Complete Part 1 1f there 1s
______________________________________ noncash contribution )
(2) (b) © GH
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
e Person
Payroll
________________________________________________ Noncash
(Complele Part Il if there 1s
______________________________________ noncash contribution }
BAA TEEAD76AL  01/02/02 Schedule B (Farm 990, 990 EZ 990 PF) (2001)




Schedule B (Form 990 '990 EZ, or 990 PF) (2001} Page 1 to 1 of Part Il
Name of Organization Employer identification Numbaer
NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270

Part Il Noncash Property

€))
No from
Partl

(b
Description of noncash property given

(c)
FMV (or esllmate;
(see Instructions

(d)
Date received

___________ 12,894 | 7/31/01 _
(a) () (d)
No from FMYV (or estimate) Date received
Part | (see instructions)
10 ]
N - S 14,045 | _ 1/01/01 _
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estnmate; Date received
Part1 (see instructions

(2)
No from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No from
Partl

(b

(c)
FMV (or estlmale;
(see instructions

(d)
Date received

(@)
No from
Part

(b

(c)
FMV (or estimate)
(see instruchons)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ703L 10/05/01



Schedule B (Form 990 990 EZ, or 930 PF) (2001)

Page 1 to 1 of Part I

Name of Organization

NEIGHBORHOOD ECONOMIC DEVELOPMENT

Employer [dentification Number

13-3842270

Partlll_| Exclusively religious, chantable, etc., individual contnibutions to section 501{cX7), (8), or (10)
crganizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following ine entry )

For organizations completing Part 111, enter total of exclusively rehgious, charitable, etc contrbutions of $1,000 or

less for the year (enter this information once — see instructions) -9
(2) {b) () (d)
Ng |rrtolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatonship of transleror to transferee
(a) ) (c) (D
N% fr?)lm Purpose of gift Use of guft Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror {o iransferee
(@) (b) © (D
Ng ﬂ;‘-’;m Purpose of gift Use of gift Description of how gift 1s held
a

b

(e)
Transfer of guft
Transferee's name, address, and ZIP + 4

o —

(@ (b} (©) (D
Ng ‘:ﬁm Purpose of gift Use of gift Descrniption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990 PF) {(2001)

TEEAQ704L 12131701



Schedule A (Form 990) 2001
Attachment: Description of Lobbying Activities

Neighborhood Economic Development Advocacy Project
13-3842270

Part VI-B

Descriptions of activities listed on Schedule A are as follows

a
b
d

Unpaid student volunteers and interns

All compensation 1s included 1n expenses reported on lines ¢ through h

Includes (1) faxes and emails to state coalition, and (2) letters drafted and sent to state
legislators and governor regarding anti-predatory lending legislation

Includes cost of maintaining portion of website and posting of brief notices regarding
a state bill

Staff time for attendance at meetings with (1) state legislative staffmembers, and (2)
state banking department regulators to discuss model and proposed anti-predatory
lending legislation -

Includes press events to educate media about the need for state anti-predatory lending
legislation and to call on state legislators to pass a law



2001 Federal Statements Page 1
NEIGHBORHOOD ECONOMIC DEVELOPMENT
ADVOCACY PROJECT, INC, 13-3842270
Statement 1
Form 990, Part |, Line 43
Other Expenses
(A) (B) (Q) (D)
Program Management
Total Services & Geperal F raisin
Alarm & security 360 360
Bank charges 56 56
Books & other writting materia 100 100
Computer & email service 501 501
Dues & subscriptions 539 539
Fees & permits 75 75
Insurance 1,001 801 150 50
Miscellaneous 113 90 17 )
Moving expense 2,547 2,547
Qutiside services -Consultants 16,565 16, 565
OQutside services - subcontrato 73,845 73,845
Payroll service fees 832 631 151 50
Professional development 280 280
Research materaials 68 68
Shipping & messenger 107 107
Software expense 3.296 2,637 494 165
Worker's comp i1nsurance 934 708 169 57
Total § 101,219 % 78,880 § 22,011 ¢ 328
Statement 2
Form 990, Part Il
Organization's Primary Exempt Purpose
To provide organizing, technical and legal support on a broad range of community
economi¢ development and reinvestment matters
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Catepory Basis Deprec, Value
Furniture and Fixtures $ 750 % 54 % 696
Machinery and Equipment 23,271 6,127 17,144
Total §___ 24,021 § 6,181 3 17,840
Statement 4
Form 990, Part IV, Line 58
Other Assets
Net Intangible Assets 12,640
Total 3 12,640




2001

Federal Statements Page 2

NEIGHBORHOOD ECONOMIC DEVELOPMENT

ADVOCACY PROJECT, INC. 13-3842270

Statement 5
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week pPevoted sat1on EBP & DC Other
Sarah I Ludwig, c¢/o0 NEDAP Executive Direc $ 60,000 % 0 % 0
73 Spraing Street 506 40
New York, NY 10012
Hilary Botein Secretary 0 0 0
73 Spring Street 506 As needed
New York, NY 10012
Clarke Bruno President 0 0 0
73 Spring Street 506 As needed
New York, NY 10012
Mtrnifa Akinwole-Bandele Vice President 0 0 0
73 Spraing Street 506 As needed
New York, NY 10012
Michael Bowen Treasurer 0 0 0
73 Sprang Street 506 As needed
New York, NY 10012
April G Tyler Director 0 0 0
73 Spring Street 506 As needed
New York, NY 10012
Randall Toure Director 0 0 0
73 Spring Street 506 None
New York, NY 10012
Herman Be Jesus Director 0 0 0
73 Spring Street 506 As needed
New York, NY 10012
Pamela Sah Director 0 0 0
73 Spring Street 506 None
New York, NY 10012
Total $ 60,000 3% 0 3 0
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2000 _(b) 1999 _(c) 1998 _(d) 1997 _ (e) Total
Reimbursement $ 0 % 0 3 1,708 % 0 3 1,708
Miscellaneous 659 0 100 40 799
Total 3% 659 ¢ 0 3 1,808 ¢ 40 ¢ 2,507
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2001 Supplemental Information Page 1
NEIGHBORHOOD ECONOMIC DEVELOPMENT
Chent NEDAP ADVOCACY PROJECT, INC. 13-3842270
12/05/02 10 36AM
Contnbuttons, Gifts, and Grants
Direct public support
3 20,044
-4, 250
Total § 15,794




Appiication for Extenston of Time to Fiie an
exempi Urganization Keturn .

Eor 8868

1
(Carember 2000) l

Depanimem O e Treass ,
ine qzl B srus Serege I

* File a separaie gpphcaiion for each ieturn
® if you are hhing «or an Autormalic 3-Month Extension, complele only Part ] and checr s bex » I&(J'
® |i you are filing for 2n Additronal (not automatic) 3-Month Extension, complete only Pa-t I (on page 2 of this form)

Note Do not camplete Part I unless you have already been granted an aulomatic 3-month extension on a previously filed
Form 5568

|Part | . l Automatic 3-Month Extension of Time — Only subme! onginal (no copres neeced)
Nole Form 990-T corporations requesting an automalic & month extension — check this box and complate Part | only Lo D

All wiher corporaiions (including Form 990 C filzrs) must use Form 7004 to request an extension of im= o file income lax returns Par'nershins,
REMICs and lrusts must use Form 8736 lo request a2n extension of time (o hie Form 1065, 1066, or 1041

Name of Zxemot Organzalion e 1 CHBORHOOD ECONOMIC DEVELOPMENT

Employer identficaton Number

Type or

ont ADVOCACY PROJECT, INC 13-3842270
File by the Numbe- Siree! and Room or Swite Number [ a P O Box see instruciions

due date for

filng vour [73 SPRING STREET #506

relurn 52 [ty Town or Post Offics For a lorewgn address See instruchons

instrucaons
NEW YORK, NY 10012
Check type of return to be filed {tile a separale application for each return)

S'ate 2'P Code

X] Form 990 Form 990-T \corporation) [ ]Form 2720
Form 980-BL Form 950 T (Seclion 401(a) or 408(a) trust) rorm 5227
Form 990-E2Z Form 950-T (trust olher than above) | {Form 6089
Form 990-PF | JForm 1041 A [} Form 8870
® |f {he grganization does not have an office or place of business in the Uniled Siates, check this bex > D

® If lhis ss for & group return, enter the erganization s four digd Group Exemplion Number (GEMY _ _ If tmis s far the whale group,
check this box * D t 1t 1s lor pari of the group, check thus box ™ [:[ and zitach a Iisl wath tne names and EINs of all members
lhe extension will cover
1 i request an automalic 3-month (6 month, for 290 T corporation) eslension of Ums bl _2/1¢ 20 03 |,
to file the exempt organizaticn refurn for the orgamzztion named above The exlznsion 1s for the o1 Janization’s return for

> calendar year 20 or

- tax year beginming  7/01 ,20 01 | and ending 5/30 .20 02
2 If this tax year is for less than 12 months, check reason D Init:al return D Final return D Change in accounting peniod
3a If w5 anplication s for Form $90 2L 950 Pr, 990 T, 4720, or 6069, enter lhe tentative tax lass anv g 0

nonrefundable credis See instruchions

b If this 2pphecation is for Form S50 PF or 550 T, enter any refundable credits and estimated tax payments made
Include any prior year overpaymen! allowed as a credit 3 0

¢ Balance Due Subtracl ine 3b from hine 3a Include your payment with this form, or if required, depos+ vath FTD
coupon or f requiied, by using EFTPS (Electronic Federal Tax Pavmeni System) See instruchions 3 0

Signature and Venfication

Unger penalties of perjury | declare that | have examined this relurn including accornpanying schedules and statements and 1o the best of My knowledge and behet 1Lis true correct and
complete and thal | am authonzed 1o prepars this lorm
' A

p -
PRV O g I o)y
Signature ™ __'//:'W_f//_/ M’{QI/’L" C%ulg “"/':, Date ™ ,”' | ‘1 2"

Form 8868 {12-2000)

Lo T ——

BAA For Paperwork Reduction Act Notice, see instructions
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