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ggu Return of Organization Exempt From Income Tax Y Y vy
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung : 2008
Dopartment of the Trezsary benefit trust or private foundation) ° %o Publ

B~ The organization may have to use a copy of this return to satisfy state reporting requirements. f,’fsgegti;‘n fo

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009

B Chedct Plsse C Name of organization D Empiloyer identification number
use
et I benox Hill Neighborhood House, Inc
Semee | P | Doing Business Ag 13-1628180
Fetorn See | Number and street (or P.0. box if mail is not delivered to street address) [ Room/suite | E Telephone number
Temin- [Oef0l331 East 70th Street - (212) 744-5022
rmended| tions. | city or town, state or country, and ZIP + 4 G_Gtoss receipts s 18,298,859,
[ Joeplee New York, NY 10021-8601 Ha} Is this agroup retum
PESN e Name and address of principal officer:Warren B. Scharf for affiiates? [dyes [(X]No
331 East 70th Street, New York, NY 10021 H(b) Are al affitiates included? [__IYes {_INo
! Taxexempt status: [X1501(c) (3 )€ (nsertno} [ ] 4047a)t)or | 507 If "No," attach a list. {see Instructions)
J Website: > www.lenoxhill.org ' H{c) Group sxemption number P
K_Type of organization; Corporation [ | Trust [ Association [ Other | L Year of formation: 189 4] M State of legal domicle: NY.
[Part || Summary )
g 1 Briefly describe the organization’s mission or most significant activities: Provides extensive arrav of
g human services to 20,000 people on the East Side of Manhattan.
g 2 Check this box P Ij if the organization discontinusd its operations or disposed of more than 256% of its assets.
2| 8 Number of voting members of the goveming body (Part Vl, iine 12} .. .. ...~~~ |g 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . i 14 31
2| 5 Total numberof employees (Part V, line 2a) | . ..o 6 278
:‘E' 6 Total number of volunteers (estimate if necessary) . ... 6 580
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column {C) o 7a 0.
b_Net unrslated business taxable Income from Form 990-T, line 34 ... I I £ - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . 13,244,230, 11,599,048,
£ | 9 Program service revenue (Part VI, line 2g) 1,292,411, 1,392,826,
E 10 Investment income (Part VIll, column (A), ines 3,4, and 7d} ... 594,612, -9,166,
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢,and 118) 43,167. 266,916,
12 Total revenus - add lines 8 through 11 (must equal Part VIi, column {A), line 12) ... 15,174,420, 13,249,624,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y ... . ]
14 Benefits pald to or for members (Part IX, column (A), ime gy ...
w | 16 Salaries, other compensation, employee benefits {Part IX, column {A), iines 5-10) .._._.... 8,035,789. B8,651,670.
£ | 16a Protessional fundraising fees (Part IX, column (A), line i1}, ... . 20.,160.1 20,160,
&) bTotal fundraising expenses (Part X, column (D), line 25) B 407,195,
uf 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11249 . 5,196,163, 4,120,063,
18 Total expenses. Add lines 13-17 {must equal Part I, column (A), line 25) 13,252,112.[ 12,791,893,
18 Revenus less expenses. Subtract fine 18 fromline 12 ..o 1,922,308, 457,731,
geii Beginning of Year End of Year
35|20 Total assets (Part X, ine 16) .1 14,954,983, 13,901,956,
Sgj 21 Totalliabililes (Part X, N8 26)  .............ccoovvvmionrinitrcrccscor s seeseneereson 1,305,047, 1,048,551,
=3| 22 Net agsets or fund balances, Subtract ine 21 rom lIN820 ..o 13,649,936.1 12,853,405.
[Part Il | Signature Block =4822, 3VD .
e O e e e el T e b of y Kowfds e 1 s, core,
Sign w;@gd\’%\ , ﬁ //Q //o
Here Signature of officer I Datg ' /
Warren B. Scharf, Executive Director
Type or print name and title
Date Chack if Preparer's identifying number

{see Instructions)

R Preparer's I
;:darer‘s Snare > W fd W Lra Cg%” /e g%&lloyed > []
hor | memme@  Marks Pandth & Shron LLP ’ EW b

y salf-employed), 622 Third Avenue

address, and .
P44 New York, NY 10017 Phone no, B> 212 503-8800
May the IRS discuss this return with the preparer shown above? (ses instructions) ... Bﬂ Yos ]:] No
Form 990 (2008)

gaz00% 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,



Form 890 {2008) Lenox Hill Neighborhood House, Inc 13-1628180 Page2

Part Hll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

Lenox Hill Neighborhood House, Inc. provides an extensive array of
effective and integrated services--social, educational, legal,

housing, health, mental health and fitness--which significantly
improve the lives of 20,000 people in need each yeaxr, ages 3 to 103.

Did the organization undertake any significant program services during the year which were not fisted on

2
the prior Form 990 or 890-£2? eressresnnnr. 1Yo [XINo
i "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how ft conducts, any program services? - [ ves [i] No
If "Yes", dascribe these changes on Schedute O,

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by 8Xpenses, -
Section 501(c)(3} and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: )(Expenses$ 3,301,929, including grants of $ }(Revenue $ 509,165,
Older Adult Services: the Neighborhood House is a preeminent provider
of older adult gervices. Our ultimate goal for our older adult clients
is to help them improve their quality of life, retain their
independence and strengthen themselves and their community. We provide
a broad range of integrated services for more than 10,000 older adult
residents of the community each vear, the majority of whom live on
low-level fixed incomes.

4b (Code: JExpenses$ 3,301,783, including grants of $ } {Revenue $ 36,331.)

Homeless and Housing Services: for the past two decades, the
Neighborhood House has provided a comprehensive network of programs and

gservices to homeless and formerly homelege men and women each vear to
help them gain independence and gtability. Our Homeless and Housing

Services Department provideg support to more than 500 men and women

each vear who are homelesgss, formerly homeless, or threatened with

eviction and life on the streetsg,.

4c

{Code: J(Expenses$ 2,725,545, including grants of § }{Revenue $ - 276,759.)
Children and Family Services: our Children and Family Services programs

serve 400 low-income children (ages 3 to 13) and their families each

year. From their enrollment at age three in our full-day Early

Childhood Center, to our RealArts Education Program and RealArts Summer

Camp, all children receive a quality curriculum designed to excite them

about Jlearning and expand their understanding of the world.

4d

Other program services. (Describe in Schedule O.) )
Expenses$ 1,687,270, including grants of § } {Revenue $ 578,571.)

11,026,527, (Mustequal Part IX, Line 25, column (B}

4e Total program serv_ice expenses s
Form 990 (2008)

832002
12-18-08
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990 (2008) ____Lenox Hill Neighborhood House, Inc 13-1628180 Page3

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... 1 A X
2 s the organization required to compiete Schedule B Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on bahalf of orin oppos:tron to candrdates for
public office? /f "Yes," compiete Schedule C, Part! ... . N 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actrvmes? !! Yes, comp!ete Schedule C Part H L4 X
5 Section 501{c)(4), 501(c)(5}, and 501(c}{6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iif | . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? If “Yes,' complete Schedufe D, Part! ... | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, * complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? e Yes, ’ complete
Schedule D, Part Iif | . 8 X
g Did the organization report an amount ln Part X Ilne 21 serve as a custodran for amounts not Irsted in Part x or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,® complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, Partv | 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VIll, IX, or Xas applicable ... ... . 11 | X
12  Did the organization receive an audited financial statement for the year for which rt is comp!eting thls raturn that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xit,and X001 . .. ... |12 X
13 s the organization a school as described in section 170(b}(1HA)? I “Yes," complete Schedule £ ... ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ) 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaklng, fundrars;ng, busrness,
and program service activities outside the U.B.7? ff "Yes, " complete Schedule F, Part! . ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatron or entrty
focated outside the United States? /f "Yes, " complete Schedufe F, Part If . 118 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assastance to mdlwduals
located outside the United States? If "Yes,* complete Schedule F, Part I . e 1 18 X
17  Did the organization report more than $15,000 en Part IX, column (A), line 11e? h‘ "Yes," complete Schedufe G Part.f ,,,,,,,,,,,, 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partlf 8| X
19 Did the organization report more than $156,000 on Part VIl line 9a? Jf *Yes," complate Schedule G, Partiti .| 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 ff “Yes," comp!ete Schedulel Parts I and II ,,,,,,,,, 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If “Yes," complete Schedule I, Parts land i1l 22 X
23 Did the organization answer "Yes" to Part Vit, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J Ll X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K,
If "No", go toquestion25 | . .. . 24a X
b Did the organization |nvest any proceeds of tax exempt bonds beyond a temporary penod exceptron? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | » 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? 24d
25a Section 501{c){3) and 501{c){4) organizations. Did ths organization engage in an excess bensfit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a b4
b Did the organization become aware that it had engaged in an excess benefit transactron wﬂh a disquahf’ ed person from a
prior year? If "Yes," complete Schedule L., Part I s O5h X
26 Woas aloan to or by a current or former officer, d:rector trustee key employee, hrghly compensated emp!oyee, or drsquamied
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employse, or substantral
contributor, or to a parson related to such an Individual? if "Yes, * compilete Schedule L, Part Il o7 X
Form 890 (2008)
832003

12-18-08



Form 990 (2008) Lenox Hill Neighborhood House, Inc 13-1628180 Paged

[Part IV [ Checklist of Required Schedules ccontinued)
Yes | No
28 During the tax year, did any person who is a current or former officer, diractor, trustee, or key smployse:
a Have a direct business relationship with the organization {other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Parst V|, Sectlon A)? If "Yes," complate Schedule L, Partiv D8a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
I "Yes," complete Schedule L, Part iV ... 28h X
c Serve as an officer, director, trustes, key amployee, partner or member of an entnty (or a shareholder of a professwnal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . . . 28c| X
2¢ Did the organization recelve more than $25,000 in non-cash contributions? if *Yes,” complete Schedule M .| 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ... ... 30 X
81 Did the organization liquidate, terminate, or d:sso!ve and cease operatlons?
If "Yes," complate Schedule N, Part! ... 31 X
32 Did the organization self, exchange, dispose of or transfer more than 25% of lts net assets? If “Yes " complete
Schedufe N, Part Il . 32 X
Did the orgamzaﬂon own 100% of an ent:ty dlsregarded as separate from the organ[zat:on under Regulat:ons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, PArt1 . .............cooceveeoneeconnesmosrieesioiesvessossonnnn. |33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes,” complete Schedule R, Parts If, lli, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meanmg of sectlon 512(b)(1 3)?
If "Yes," complate Schedule R, Part V, line 2 _, 35 X
36 Section 501(c}{3) organizations, Did the orgamzatlon make any transfers to an exempt nor- chantable related orgamzat[on?
If "Yes," complete Schedule R, Part V. fina 2 36 X
37 Did the organization conduct mare than 5% of its actwities through an entrty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f *Ves, " complete Scheaufe R, Part Vit .......oooooovve. | 37 X
Form 990 (2008)

832004
12-18.08



Form 990 (2008) Lenox Hill Neighborhood Housge, Inc 131628180 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance '

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ... ettt |18 54_,
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not apptloab!e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and roportatle gaming
{gambling) winnings to prize winners? __.__........ e SRR [ [+ T P §
2a Enter the number of employses reported on Form W3 Transm[ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 279
b [f at least one Is reperted on line 24, did the organization file all required federal employment tax returns? ______________________________ bt X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? 3a X
b I "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sscurities account, or other financialaccount)? ... [ 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forsign Bank and -
Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... [ Ba ' X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... .. | . Bb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosurs by Tax-Exempt Entity Regardmg Prohlblted
Tax Shelter Transaction? ... ettt bbbt et srbbeerssssraraesssrrresrenrens | | DC
6a Did the organization soi(crt any contnbut[ons that were not tax deductlb[e? 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIET | ... . i e e st es s e e renes s e secee | OB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a | X
b If "Yes,” did the organization notify the donar of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was reqmred
to filo Form 82827 ................. e |_TC X
d i "Yes," indicate the number of Forms 8282 fl[ad dunng the YORE e, I 7d [
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... U I /- X
f Didthe organlzatlon, during the year, pay premiums, dlrectly or md;rectly, ona personal beneﬁt contract? ___________________________ 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8892 as required? ... ... |74 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3) '
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?................. PO UURPURUUP I -
9 Section 5601(c)(3} and other sponsoring organizations malntalnmg donor adwsed funds‘
a Did the crganization make any taxable distributions under section 4966% ... ... ... .. |.9a
b Did the erganization make a distribution to a donor, denor advisor, or refated person? 9b
10 Section 501(¢)(7) organizations. Enter: N/A
a |nitiation fees and capital contributions included on Part VIIL, ine 12 ... SO L
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facmtues __________________ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ..., 112
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived FFOMINBIMLY | ... it es s e eess e 11b
12a Section 4847(a}{1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N/A . [ 12 '
Form 990 (2008)
i 08



13-1628180

Page 6

Flc;rm 990 fzooa) Lenox Hill Neighborhood Hbuse , Inc

art Vi | Governance, Management, and Disclosure (Sections 4, 8, and C request information about policies not required by the

Internal Revente Code.}

Section A. Governing Body and Management

For each "Yes" response to lings 2-7b below, and for a "No” response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

31

Yes

No

1a Enter the number of voting members of the governing body ..., 1a
b Enter the number of voting members that are independent .. 1b

31

2 Did any officer, director, trustee, or key employee have a family relattonshrp ora busmese relatrensh:p with any other

officer, director, frustee, or key employea? .
3 Did the organization delegate control over management dut:es customaniy performed by or under the drrect supemsron

of officers, directors or trustees, or key employees to a management company or otherperson? ...~

4
& Did the organization become aware during the year of a material diversion of the organization's assets?
6 Doas the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may e!ect ane or more members of the
governing body? ...
b Are any decisions of the governlng body subject to approval by members, stockhoiders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a The governing body? ...

b Each committee with authority o act on behaif of the govermng body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written poficies and procedures governing the acttvrtres of such chapters afﬂiratee,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? Ali organazat:ons must
describe in Schedule O the process, if any, the organization uses to review the Form 990
11 is there any officer, director or trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O oo

LYt - . -

10

11

Section B. Policies

12a Does the organization have a wiitten canflict of interast policy? #f "No," go toline 13 ..o

b Are officers, dirgctors or trustess, and key employees required to disclose annually interests that could give rise
B0 CONMICIST ottt e e e e st sas e et s e bbbt ae et e m b e ettt eee e e e oot e ae s
Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how thisisdone ...
13 Does the organization have a written whletleblower pollcy?
14 Does the organization have a written document retention and destruction po]rcy’?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the proceass in Schedule O. {see instructions)
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b lf"Yes," has the orgamzatron adopted a wrrtten pohcy or procedure requmng the organrzahon to evaiuate rte partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... o TR eT O

Yes

No

12a

12b

12¢

13

i4

Pl I b

16a

15b

P4 b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is requlired to be filed PNY

18
public inspection. Indicate how you make these avaifable. Check ali that apply.

E] Own website [Xj Another's website Upon reguest

19
statements available to the public.

Warren B. Scharf/Executive Director - (212)744~5022

Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (501(c)(3)s only) avaitable for

State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: -

Describe in Schedule O whether (and if so, how), the organlzatuon rakes its governing documents, conflict of interest policy, and financial

331 East 70th Street, New York, NY 10021
832008

i2-18-08

Form 990 (2008)




Form 990 (2008} Lenox Hill Neighborhood Housge, Inc , 13-1628180 Page7?
[Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required ta be listed. Use Schedule J-2 if additional space Is needed.
® | ist all of the crganization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- In columns (D), {E), and {F) if no compensation was paid.

® |ist the organization’s five current highest compensated employeas {other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.
® L ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (8) (C) {D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s g £ organization (W-2/1099-MISC) from the
g E 8 2 {(W-2/1099-MISC) organization
5 |5 £ |8g] and related
Z |3 % g E‘E E organizations
Diana R. Quasha
Chair 1.00{X 0. 0. 0.
Thomas J. Edelman
President 1.00(X X 0. 0. 0.
Allen R. Adler
Vice President 1.00]X X 0. 0. 0.
Gary A. Beller
Vice Pregident 1.00(X X 0. 0. 0.
Christy Pennoyer
Vice President 1.00[X X 0. 0. 0.
John Rosselli
Vice President 1.001X X 0. 0. 0.
David M. Wirtz
Vice President 1.00(X X 0. 0. 0.
Helene H. Tilney
Secretary 1.001X X 0. , 0. 0.
Juan A. Sabater '
Treagurer 1.001X X 0. 0. 0.
Rajesh J. Alva
Director 1.00[X 0. 0, 0.
Kathy Angele
Directorx 1.001X 0. 0. 0.
Charles Ayres
Director 1.00(X 0. 0. 0.
Margery Baker-Riker
Director , 1.00(X 0. 0. 0.
Mal L. Barasch _ ' :
Director 1.001X 0. 0. 0.
Wendy Cebula
Director 1.00|X 0. 0. 0.
Clo Cohen
Director 1.00;X 0, 0. 0.
Thompson Dean
Director 1.00]X 0. 0. 0.
Form 890 {2008)

832007 12-16-08



Form $90 {2008) Lenox Hill Neighborhood House, Inc 13-1628180 Page8

8
[ Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinugd}
(A) (B) (C) (D} €} {F
Name and title Average Position Reportable Reportabls Estimated
hours {check all that apply) compensation compensation amount of
per = “from from related other
week § - the organizations compensation
5 2 g organization (W-2/1098-MISC) - from the
£ |2 - |2 {W-2/1099-MISC) organization
E|z g |8g and related
£ |55 |2l arganizations
2 |52 |Z5|e
Eva Dillon
Director 1.00(X 0. 0. 0.
Helene D. Goldfarb
Director 1.00|X 0. 0. 0.
Mark J. Kimsey _
Director 1.00|X 0. 0. 0.
John H. Manice
Director ' 1.001X 0. 0. 0.
Bunny Williams
Director 1.00(X 0. 0. 0.
Guy G. Rutherfurd, Jr.
Director 1.00(X 0. 0. 0.
Charles 8. Warren
Director 1.00|X 0. 0. 0.
Hedi H. White
Director 1.00(X 0. 0. 0.
Nancy S. Baker
Director 1,001X 0. 0. 0.
Audrey Gruss
Director 1.00{X 0. 0. 0.
b TObaAl o > 546,078. 0., 115,331,
2 Total number of individuals {including these in 1a) who received more than $100,000 in raportable
compensation fromthe organizabion e e > 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh inQIVIGUAT ||| | ..o e eesies e ee s nsen s sasesnesesennes | B X
4 For any individuat listed on line 13, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? /f “Yes, " complefe Schedule J for such individual .. ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for SUCH DEISON i e ittt et teass e s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A} (B) {C)

Name and business address Description of services Compensation
Phoenix Comnstruction, Inc.
132 Sutton Street, Brooklvn, NY 11222 General Contractor 536,112,
Ambassador Food Services Corp., P.0O. Box Food And Cleaning
716, Midtown Station, New York, NY 10018 Services 349,820,
Center For Urban Community Services, 120 Mental Health/Psych
Wall 8T., 25th Floor, New York, NY 10005 Services 104,880.

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in cdmpensation
from the organization 3

See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)
832008 12-18-08
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Form 990 (2008) Lenox Hill Neighborhood House, Inc 13-1628180 Page9
[Part VIl | Statement of Revenue
(A) (8) (C) F{e(ﬁ)
Total revenus Related or Unrelated oxclen e
axempt function business tax under
revenue revenue | SgEO0S Ole
-‘3% 1 a Fedsrated campaigns | 1a,
22 b Membershipdues . 1b
gg ¢ Fundraising events 1e| 757,300.
BE d Related organizations e 1d
gEl e Government grants {contributions) |1e| 8828907,
2 5| f Allother contributions, gifts, grants, and
§§ similar amounts not included above . 1#| 2012841,
Jg:'g g Noncash contributions included In lines {a-it: §
Of  h Total. Addfinesta¥f ..o | 11599048,
Business Code
8 | 22 Dues and Fees 812900 [1,061,304./1,061,304.
2o b Fees & Reimbursements 561000 328,897, 328,897,
%2 o Rental 532000 2,625. 2,625,
8 2 d
o f Al other program service revenue ... ...
g Total Addlines2a2f . .. ..o p 1,382,826, i
3 Investment income (including dividends, interest, and
other simifar amounts) . .., » 224,198, 224,198,
4  Incoms from investment of tax-exempt bond proceeds b
5  Royalies ......cccooereeverireenneee e |
(i} Real (i) Personat
6a GrossRents ...
b Less:renfal expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (loss) e ieiieieiiiieesinerias |
7 a Gross amount from sales of | {i} Securities (i) Other
assets other than inventory [4705361.
b Less: cost or other basis
and sales expenses 4938725,
¢ Galnorfloss} .. ..o -233364.
d Not gain or (IOSS) ..oooeeeoereeeeee e ennane .| -233,364.] -233,364.
o | 8 a Grossincome from fundraising events (not -
g including $ 757,300, of
g contributions reported on line 1c). See
5 Part IV, N8 18 . ..o, @[L01, 820
g b less:directexpenses ... h[110,510.
¢ Netincome or (loss) from fundraising evems ... . B -8,680. -8,680,
9 a Gross Income from gaming activities. See
Part IV, line 19 ..., @
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activittes ... |
10 a Gross sales of inventory, less returns
and allowances . . ..., @
b Less:costofgoodssold | ... b
¢ Net Income or (loss) from sales of inventory ... B
Miscellansous Revenue Business Code
11a Migcellaneous Revenue 900099 275,606. 275,606,
b .
¢
d Allgtherrevenus . ...
e Total. Add lines 11a-11d P 275,606,
12 Total Revenue. add ines 1h, 2g,3, 4,5, 8d, 7d, 8,80, 10, and 112 B> | 13249624 .11,426,378, 0.l 224,398,
832008 Form 990 (2008)
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13-1628180 Page10

Form 990 (2008) Lenox Hill Neighborhood House, Inc
[ Part IX | Statement of Functional Expenses

Section 50H{c}{3} and 501(c}{4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete calumns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part VIIL.

{A)
Total expenses

B8)
Program service
exXpenses

(C)
Management and
general expenses

D
'Funéra)ising

expenses

1

10
11

Q "o o0 o

12
13
14
15
16
17
18

19
20
21

23
24

-0 a0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.See PartIV,line 22 .. . ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, lines 15and 16, ...
Benefits paidto orformembers ...
Compensation of current officers, directors,
trustees, and key employses . ...
Compensation not included above, to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages _ .. ...
Pension plan confributions (include section 401(k)
and section 403(b) smplover contributons) ...
Other employee benefits ... . .
Payroll taxes ...........cccocevvmereeerireecrencaens
Fees for sarvices {non-employees):
Management | . ..o,
Legal | .. e
ACCOUNENG |.....vvcvesieeeesieeeee e
LOBBYING ..o
Professional fundraising services. Sge Part iV, line 17
thvestment management fess . ...l

Office BXPENSOS . . ..ot
Information technology ...
Royalties .. .....ccoovorinrerennn e e
OCCUPANELY ... .eerseeeieeecs e
Travel e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings ...
nterest .
Payments to afflliates ,...........c.cccovcernnn.
Dspreciation, deplation, and amortization |
INSUTANGE ... .ccvieveemi e sce s

Other expenses. ltemize expenses not covered
above, {Expensas grouped togethar and labeled
miscellanecus may not exceed 5% of total

expenses shown on line 25 below.) .....................

Payment to subgrantee

Food

395,541,

13,938,

381,602,

6,375,371,

5,813,338,

327,947,

234,086,

272,017,

252,906,

13,387,

5,724,

1,104,317,

968,518.

105,056,

30,743,

504,424.

436,454.

50,433,

17,537,

10,226,

10,226,

59,500,

8,653,

50,847,

20,160.

20,160.

48,311.

48,311.

340,860,

324,954,

15,906,

233,873,

153,188,

62,740,

17,945.

644,418,

584,323.

41,050,

19,045.

75,967,

66,749,

9,178,

40.

497,046.

418,605.

59,636,

18,805,

137,758.

112,272.

19,985.

5,501.

695,990,

695,990,

534,576,

511,492,

21,951,

1,133,

Repairs and materials

Program activities

234,325,

204,028,

24,856,

5,441,

176,643,

175,829.

243,

571.

Other

152,477.

75,344.

75,300,

1,833,

278,093,

209,945,

39,517,

28,631,

All other expenses
Total functional expenses. Add lines 1 through 24f

12,791,883,

11,026,527,

1,358,171,

407,195,

25
26

Joint Gosts. Check hare p» L_Jif following
S0P 98-2. Complete this line only if the organization
reported in ¢olumn (B} joint costs from a combined
sducational campaign and fundraising salicitation ..

832010 12-18-08

Form 980 (2008)



Form 990 (2008)

Lenox Hill Neighborhood House,

Inc

1

13-1628180 Page 11

[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing e ' 2,837,839.] 1 2,814,040,
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, 6t ... ... 288 ,025. s 245,494,
4  Accounts recelvable, net 1,448,567, a 840,017.
5 Receivables from current and former ofncers, d|rectors trustees, key :
employaas, or other related parties, Complete Part Il of Schedule L. ... 5
6 Recelvables from other disqualified persons (as defined under section
4958{f){1)) and persons described in section 4958(c)(3)(B). Complate
Part Il of SChaaUIB L e e cass oot rean e et et s areesren 8
7 Notesand loans recefvable, net . s 7
g 8 Inventories for sale or use 8
o Prepaid expenses and deferred charges " 115,959,/ ¢ 82,462,
10a Land, buildings, and equipment: cost basis __ | 10a 6,457,179,
b Less: accumulated depreciation. Compiete .
Part Vi of Schedule D .. . | 10D 3,084,870, 3,187,397.010¢c 3,372,309,
11 Investments - publicly traded securites ... 7,077,196.] 11 6,547,634.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... 14
15 Other assets. See Part IV, Isne 11 15

Liabilities

Net Assets or Fund Balances

14,954,983.] 16

13,901,956,

2a

3a

16 Total assets. Add fines 1 through 15 (mustequal ine 34) ...
17 Accounts payable and aCCrued eXpenses .. ... .....coweeriieeresesseenenssnas 863,597.| 17 788,570.
18 Grantspayable . ... 18
19 DBIBITEO FOVONUS | _ ... \oooooeiooeoeeos oo eessensreess et eesess oo eerassereon 441,450, 10 259,981,
20 Taxexempt bond [labillt[es 20
21  Escrow account fiability. Complete Pad IV of Scheduia D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21
22  Payables to current and former officers, directors, trustees, key employees,
highest compensated employeas, and disqualified persons. Complste Pait If
of Schedule L 29
23  Secured mortgages and notes payable 'fo unrelated thlrd pames 23
24  Unsecured notes and foans payable 24
25 Other liabilities, Complete Part X of Schadule D . e s ‘ 25
26  Total liabilities. Add lines 17 through 85 .o o 1,305,047, 28 1,048,551,
Organtzations that follow SFAS 117, check here B [X]and complete
lines 27 through 29, and lines 33 and 34,
27  Unrestricted netassets | . _.._._....comeooroeesreoeeneerseersronsessesrereeseene k1,002,567 .0 27| 10,656,330,
28 Temporarily restricted net assets 1,664,927.| 28 1,053,703.
20  Permanently restricted net assets 982,442.] 29 1,143,372,
Organizations that do not follow SFAS 117. check here P D and
complete tines 30 through 34,
80 Capital stock or trust principat, orcurrent funds ... ... 30
31 Paidin or capital surplus, or land, bullding, of equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33  Total net assets or fund balances |.........ccoovveeeererreesosecvessesires s 13,649,936./33| 12,853,405,
34 Total liabilities and net assets/fund balances 14,554,983, 34 13,901, 956.
[ Part Xl | Financial Statements and Reporting
Yes | No
Accounting method used te prepare the Form 990: D Cash m Accrual |:] Other
Wera the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by anindependent accountart? 295 | X
¢ If “Yas" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 290 | X
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in lhe Slngle Audlt
Act and OMB GIFGUIAr A-1337 ... i eeee et sre e e be e e e s e eresevas s sn reeae 1o eaem s 2 o5 a5 € oo e matbrens e se et eeeneeeeenennenan 3a | X
If "Yes," did the crganization undergo the required audit or audits? ah | X
Form 990 (2008)

b
§3201

1 12-18-08
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SCHEDULE A Public Charity Status and Public Support OB e Tei 0

F -

(Form 880 ar 690-£2) To be completed by all section 501(c)(3) organizaticns and section 4847(a){1) 20 08
Depariment of the T _nonexempt charitable trusts. o to Publi
|nf§nmm::u;ue Se:ta;u " B Attach to Form 990 or Form 980-EZ. B> Ses separate instructions, ;I,rel:p:cti:n ©

Name of the organization

Employer identification number

Lenox Hill Neighborhood House, Inc 13-1628180

[Parti | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it is: (Please check only one organization.)

1

2 [ ]
]

W

]
(]
7 1
L]
Fd

‘:] A church, convention of churches, or association of churches described in section 170{b){1){A)i).

A school described In section 170{b){1){A){il). (Attach Schedule £)
A hospital or a cooperalive hospital service organization described in section 170({b){1){A)(i#i). (Attach Schedule H)
A madical research organization cperated in conjunction with a hospital described in sestion 170{k)(1)(A)}{i). Enter the hospltal’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1{A)iv). (Complete Part 1i)

A federal, state, or local government or governmental unit described in section 170(b){ t{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described In
section 170{b}{1}{A}{vi). (Complete Part Il.)
A community trust described in section 170(b)( 1){A){vi). (Complste Part Il.)
An organlzation that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part ll.}
An organization organized and operated exclusively to test for public safety. See section 503(a)(4). (see Instructions)

10 L]

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puiposes of ons or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Type! b1 Typel ¢ [ Type It - Functionally integrated a1 Type il - Other

e (:l By checking this box, 1 certify that the organization is not controlled dirsctly or indirectty by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)2}. '
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
supporting organization, GhECK this BOX ............oeroo oo i
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... iesesseseiereoreses oo, | 11000
(i} A family member of a person described in {)) above? 1igii)
(i) A 35% controlled entity of a person described in (i) or (i}) above? 11q(iii)
h Provide the following information about the organizations the organization supports.
, - (ilii) Type of iv} s the organlzation| {v) Did you notify the vi Is the .
U Nzr?;ag:zz%%?] orted (i EIN (desc?irh geijngﬁtlms 19 In gol. (i) iistgd In yoﬂ?r (g)rganigation innéol‘ (Uiflggfgg%]tilz%% ii;:] ft:g!a (‘“E)S ﬁg}%‘ﬁ’t of
ahove or IRG section governing document?| (i} of your support? Us?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule A (Form 990 or 990-EZ} 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2

Partii| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year begianing injp-

1

{a) 2004

{b) 2005

(c) 2008

{d) 2007

(e} 2008

{f) Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behatf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 .. ...

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public Suggort. Subtract line 5 from fine 4,
Sectton B. Total Support

Calendar year (or fiscal year beginning i} {a)} 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total

7 Amounts fromlined .. .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whather or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) | .
11 Total support, Add fines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions} e, 12 |
13 First five years. if the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501 (c)(3)

prganization, check this box and stop here ... T et e s ar st et than e snes ses crnienesnsensnnee PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {iine 6, column (f) divided by line 11, column () ... | 14 %
15 Public support percentage from 2007 Schedule A, Part VA, tne26f . . .. 15 %
162 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . P [:I

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 183, and hne 15 is 33 1/3% or more, check ‘IhIS box
and stop here. The organization qualifies as a publicly supported organization . . 4 [:l

17a 10% -facts-and-circumstances test - 2008, If the organization did not check & box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P I::I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "tacts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R [:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P ]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



chedule A (Form 990 or 990-E7) 2008 Lenox Hill Neighborhood House,

Inc

13-1628180 Pages

Part Il [ Support Schedule for Organizations Described in Section 509{a)(2) (omptete only If you checked the box on ling 9 of Part 1)

S { 7) g

Section A. Public Support

{a) 2004

{b) 2005

{c) 2008

{d) 2007

{e) 2008

(f} Total

Calendar year (or fiscat year baginning in}s
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

1

3162386.

13540629,

1

2573059,

14536641,

12991874.

67204589,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

156,345,

125,870.

150,143.

43,167,

~-8,690.

466,835,

Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ
ization's benefit and either paid to
or expended onits behalf |

The value of services or facilities
furnished by a governmentat unit to

the organization without charge

6 Total. Addfines1-5 1

3318731,

14066499,

1

2723202,

14579808,

12983184,

67671424,

7a Amounts inciuded on lines 1, 2, and
3 recelved from disqualified persons

619,303,

714,405,

757,234,

745,925.

696,719,

3533586,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 156 of the total of lines 9,

10, 1, and 12 for the year or $5,000

619,303.

714,405,

757,234.

745,925,

696,719.

3533586,

¢ Add lines 7a and 7b

64137838,

8 Public support (subtrattfos 7cfiom fing 6.)
Section B. Total Support

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Calendar year (or fiscal year beginning in)p>

13318731,

14066498.11

2723202,

14579808.

12983184,

67671424.

g Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties

85,202,

127,591,

194,369,

240,079,

224,198,

871,438,

and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add fines 10a and 10b

85,202,

127,591,

194,369,

240,079,

Net income from unreiatéd busmess
activities not included in line 10b,
whether or not the business is

11

224,198,

871,439,

regularty caredon ...

Other income. Do not include gain

12
or loss from the sals of capital

assets (Explain in Part IV.}

68542863,

13
14

Total support (Add lines 8, 102, 11, and 12.)

check this box and stop here ........

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

_pl1

Section C. Computation of Public Support Percerﬁjge

16 FPublic support percentage for 2008 (line 8, column (f) divided by fine 13, column{f) .........cooevvviere e,
16 . Public suppert percentage from 2007 Schedute A, Part V-A N8 27G ..o,

15

93.57 %

16

93.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {iine 10c, column (f) divided by fine 13, column (§) .....................
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h

10a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

b 33 1/3% support tests - 2007, [f the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.27 %

18

1.04 %

p (X!

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ...

632023 12-17-08
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Schedule B Schedule of Contributors OMB N, 545,047

{Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, 990-EZ, and 990-PF, 2008

Department of the Treasury
Internal Revenue Servica

Name of the organization

Employer identification number

Lenox Hill Neighborhood House, Inc . 13-1628180

Organization type{check one):

Fifers of: Section:

Form 990 or 990-EZ [IT_' 501) 3 )(enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

I:' 4947(a)(1} nonexempt charitable trust treated as a private foundation

[:| 5011 (c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c}(7}, (8), or {10) organization can check boxes
for both the General Rule and a Special Rule. Ses instructions.)

General Rule

[ For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts 1and 1.

Special Rules

[X] Forasection 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(z)(1)/170(b}(1){A)v), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the
amount on Form 890, Part VIl line Th or 226 of the amount on Form 990-EZ, line 1. Complete Parts | and [I,

[ Fora section 501 {c)(7), (8), or (10} organization fiing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, solentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, |, and lIl. '

L__[ For a section 501{c)(7), (8), or (10} organization filing Form 890, or Farm 980-EZ, that received from any one contributor, during the year,
same contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it recelved nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year.) .........c.ccccccvionviiinrcrnsnn, P 8

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 990, 890-E2Z, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or $90-PF) (2008)

for Form 990. These instructions will be issued separately.

B23451 12-18-08



Schedule B (Form 990, 900-EZ, or 860-PF) (2008}

page 1 of 1 ofpat:

Name of organization

Lenox Hill Neighborhood Houge, Inc

Employsr identification number

13-1628180

Part! Contributors (see instructions)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NYC Department of Homelegs Services Person
Payroll [:]
33 Beaver Street, 14th Floor $ 2,637,063, Noncash [ |
' {Complete Part Il if there
New York, NY 10004-2736 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NYC Department For The Aging Person  [X]
Payroll D
2 Lafayette Steet, Sth Floor $ 2,477,355, Noncash [_|
(Complete Part Il if there
New York, NY 10007-1322 Is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
NYC Administration For Children's
3 | Services Person (X]
Payrali D
150 William Street $ 1,616,273, Noncash [ ]
(Complete Part H if there
New York, NY 10038-2603 is a noncash contribution.)
(@) (0) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYC Department Of Health And Mental
4 | Hygiene Person  [X]
Payroll [:I
93 Worth Street $ 841,661, | Noncash [ ]
(Complete Part Il if there
New York, NY 10013-3412 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
5 | NYC Department Of Education Person | X]
Payroll D
52 Chambers Street $___ 369,087. Noncash [ |
{Complete Part 1l if there
New York, NY 10007-1243 is a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
Person D
Payroli
$ Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}
Department of the Treasury B Attach to Form 990. To be comp!etec[ by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

Lenox Hill Neighborhood House, Inc 13-1628180

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, iine 6.

O oA .

6

{a) Donor advised funds (b} Funds and other accounts

Total number at end of Year ...
Aggregate contributions to (during year)
Agaregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |,

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds may be used onfy

for charitable purposes and not for the benefit of the doner or donor advisor or other Impermissibie private benefit? [:l Yes [T Ne

[:] Yes D No

[Part Il | Conservation Easements. Complets i the organization answered "Yes" to Form 930, Part IV, line 7.

1

a 0O oo

Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use {e.g., recreation or pleasure) |:| Presearvation of an historlcally important land area
D Protection of natural habitat ]:] Praservation of certified historic structure

D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
Total numbesr of conservation @asements . ... s s, |28
Total acreage restricted by conservation easemants 2b
Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
Number of conservation easements included in {c) acquired after 8/17/06 od

Nuinber of conservation easements modified, transferred, released, ext:ngmshed or termlnated by the organ[zatlon during the taxable

yaar P

Number of states where property subject to conservation sasement is focated B

Does the organization have a written policy regarding the pericdic monitaring, inspection, violations, and

enforcement of the conservation easements it hofds? ... [:] Yes [:[ No
Staff or volunteer hours devoted to monitoring, mspectmg, and enforc:ng easements dunng the year >
Amount of expenses incurred in menitoring, nspecting, and enforcing easements during the year | ]

Does sach conservation easemant reported on line 2{d) above satisfy the requirements of section 170Mh){4)(B)()}
AN SEGHON F7OMYANBII? ..o oo soer e seesese et eerees s sscrss e s s e L Jves [ _Ino
in Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part fll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answersd "Yes" to Form 990, Part I, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i Revenues included in Form 990, Part Vill, line 1 . e it P 8
P §

{ii) Assets included in Form 980, Part X.
if the organization received or held works of art, htstoncal treasuree, or other ssmllar assets for fmanma! gam, prowde

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI BNS 1 . oo eessessssssssssssssrssssrsssiessennense. B
b Assets inciuded In FOrMOB0, PAME X oottt sttt ra e B 3
LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 Lenox Hill Neighborhood House, Inc 13-1628180 Page?2

[Part IT] Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection ftems {check all

that apply):

Ij Public exhibition d D Loan or exchange programs

e [::l Other

b D Scholarly research

c f:l Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collsction? | L Yes | No [ INe
[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answared "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X7 |
b 1 "Yes," sxplain the arrangemant in Part XFV and complete the follow:ng tab!e

ia

,,,E:]Yes I:l No

Amount

BeginninG DAIBNGCE .. e ce et et r e es e s ab e e aae e rab e e ernas e srea e e e e ennbnetnae s

Distributions duiing the year

c

d ADDtIons during The YEAE | ... it srssa et re e s ra st e e rm s e g ea b e manemnese et e s e
e

f

Ending balance |,
2a Did the orgamzatlon incfude an amount on Form 990 Part X !me 21?

b If "Yes,* explain the arrangement in Part XIV,

L INo

[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10,

{a) Current vear (b} Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance 7,.872,444.

b Contributions . ...........cc........ 392,679,

¢ Investment eamings or losses -1151735.

d Grantsorscholarships ...

e Other expenditures for facilities

and programs ereireveeeieas
f Administrative expenses ... 48,311,
g End of yearbalance ..., 7,065,077,

2 Provide the estimated percentage of the year end balance held as:

8320562

a Board designated or guasiendowment - 84.00 %
b Permanent endowment b 16.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAHIONS | ... .. it estt oot st ba e et st bbb bbb s St s et b et en e 3ali) X
{ii} refated organizations 3alii) X
b If *Yes" to 3ali), are the related organizations listed as requured on Schedule H? ab
4 Describe In Part XIV the intended uses of the organization's endowment funds.
TPart VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a} Cost or other {b} Cost or other (¢) Depreciation {d) Book value
basis {investment} basis {other)
18 LaNd oo 164,939, 164,399.
b Buildings ... e e 499,481, 499,481. 0.
¢ Leasehold improvements .. ... 5,355,977. 2,324,208, 3,031,769.
d EQUIPMONt ... ceesee oo 436,722, 261,181, 175,541,
e Other .. e
Total. Add Imes 1a 1e (Column (d) should equai Form 990, Part X, column (B, iine 10(c).} B 3,372,309,

12-23-08

Schedule D {(Form 890} 2008
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Schedule D (Form 990) 2008 Lenox Hill Neighborhood Houge, Inc 13-1628180 Page3
[Part VII] Investments - Other Securities. See Form 890, Part X, line 12.

(a) Descripti_on of security or czategory {b) Book value
{including name of security}

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .
Clossly-held equity interests
Other

Total. (Col {b) should equal Form 990, Part ¥, col (B) ling 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,
{c) Method of valuation:

Description of investment type b} Book value
{a) Descrip vP b} Cost or end-of-year market value

Total. (Col (b) shouid equal Form 999, Part X, col (B} ling 13.) >

Part IX | Other Assets. Ses Form 980, Part X, line 15.
{a) Description

{b}) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) i€ 15.) ..oovveiieeipernveviiiescieneiiiniieience: B
Part X | Other Liabilities. See Form 990, Part X, line 25.
(b} Amount

{a) Description of fiability

Federal income taxes

Total., (Column (b) shauid equal Form 980, Part X, cof (B) line 26)............... >
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008 -
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Schedule D (Form 990) 2008 Lenox Hill Neighborhood Houge, Inc 13-1628180 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements -

1 Total revenue {Form 990, Part Vill, column (A), line 12) 1 13,249,624,

2 Total expenses (Form 980, Part X, column (4), line 25) 2 12,791,853,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 457,731.

4 Netunrealized gains (105588) ORINVESIMONS _.........ccveriiieieerirnstininrsnes s sesrs s e e 4 -1,114,173,

5 Donated services and use of facilities . ...........ovvivias 5

6 INVESHTIENt @XDENSES | . . .. o ieeiireseeerieerieecreeareeese b eres s e e esesbenssessanse st nssbssene 6

7 Prior period adjustments e teeteer e heae i anaseranreaaheat e ne s rer s e e ar b e e na s e ns et e 7

8  Other (Describe in Part XIV) . ... OO 8 -140,089,

9 Total adjustments {net), Add fines 4- a o Lo -1,254,262.
10 -796,531,

10 Excess or {deficit) for the year per fmancnal slatements Combme llnes 3 and 9 .................................

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiaf statements TR I | 12,182,837,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2al -1,114,173.

b Donated services and use of faCHIIES .. ..o iessssssssenreenss | 2D 140,752,

¢ Recoveries of prioT YEAF GIAMS | ... ...cccerrrrereenrereernrncsesrrormsseseesrmrarassreessassesnes 2¢ )

d Other {Describe in Part XIV) 2d -45, 055,

e Add lines 2a through 2d 2 { -1,018,476.

3 113,201,313,

3 Subtract line 2e fromiine 4 ...
4 Amounts included on Form 990, Part VIH Ime 12 but not on hna 1

a Investment expenses not included on Form 990, Part Vill, ine 7b ... .. . 4a 48,311,

b Other (Describe in Part XIV) 4b

¢ Addlinesd4aanddb ... O PP VO RSSO . .- . 48,311.
5 Total revenue. Add lines 3 and 4c. (Thls shouid equal Form 990 F’art I I|ne 12) 5 | 13,249,624,

I'Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 112,839,279,

1 Total expenses and losses per audited financlal statements ...
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of TACHHES | _.......coocooiorreeeser e 140,752,
Prior year adjustments ... o e
Losses reported on Form 990, Part IX, line 25
Cther (Describe In Part X1V}

Add lines 2a through2d ... o | 20 140,752,
3 Subtract line 2¢ fromline 1 ... 12,698,527,
4 Amounts included on Form 880, Part IX Eme 25 but not on ltne 1

investment expenses not included on Form 980, Part VIl Tne 7b ... 4a 48,311.

a
b Other {Describe in Part XIV] .. s 4b 45,055,

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS shouid equal Form 990 Part I ]lne 18) 5 | 12,791,893,

[Part XIV] Supplemental information
Complate this part to provide the descriptions required for Part Il lines 3, 5, and 8; Part I, lines 1a and 4; Pant |V, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, tine 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b.

o QO O T o

Part XI, Line 8 - Other Adjustments:

Pension Related Changes Other Than Net Periodic Pension Costs: -140089.

Part XII, Line 2d - Other Adiustments:

Indirect Special Event Expense: -45055.

Part XIII, Line 4b - Other Adjustments:

Schedule D (Form 980} 2008

832054
12-23-08



Schedule D (Form 990} 2008 Lenox Hill Neighborhood Houge, Inc 13-1628180 Pages

{ Part XIV| Supptemental Information gontinued)

Indirect Special Event Expense: 45055.

Schedute D (Form 990} 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OVE e, Toe 0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
$ Attach to Form 990 or Form §90-EZ. Must be completed by organizations that answer “Yes" to Form 890, |
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $16,800 on Form 990-EZ, line 6a. Open To Public
Infernal Revenue Servics fnspection
Namae of the organization Employer identification number
Lenox Hill Neighborhood Housge, Inc 13-1628180

[Part1 ] Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ X1 soficitation of non-govemment grants
b D:Z".] Email solicitations f Ei] Solicitation of government grants
c f:] Phone solicitations g iil Special fundraising events

d [ﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, dlrectors, trustess or
key employses listed in Form 980, Part Vi) or antity in connection with professional fundraising services? E Yes [:I No
b I "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table,

(/) Name of Individual Ay i1 tiv) Gross receipts tév%(;‘:mm(::%tegaé% {vi) Amount paid

i i {H) Activity h ivi ; to {or retained by)
or entity {fundraiser) ave clisto from activity ftivtoarlns ained by
contbutans? listed in col, (y |  organization

Asgisted with two |Yes| No
Mark F. Gilbertson fundraising events X 152,015, 20,160.] 131,855,

Total ... N 152,015, 20,160.f 131,855.

3 List all states in which the organizafion is registered or licensed to solicit funds or has been notified it is exempt from registration or ficensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



* L

Schedule G (Form 990 or 990-E2) 2008 Lenox Hill Neighborhood Houge, Inc 13-1628180 Pags2
] Part il ] Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
. (Add col. {a) through
Spring Gala Assoc Event 2 col. {e))
o {event type) {event type} (total number} '
3
c
§ |1 Grossraceipts ..o 671,900.]  103,690. 83,530. 859,120,
2 Lass: Charitable contributions 607,550. 72,490, : 77,260, 757,300,
3 Gross revenus (ine 1 minusiine 2) ... 64,350. 31,200, 6,270, 101,820.
4 Cashprizes ...
§ & Nonoashprizes .. ..o
=
gji 6 Rent/ffacity costs | ...
i}
£ 17 Otherdirectexpenses ... .. 75,593, 29,875. 5,042, 110,510.

L 110,510

Direct expense summary. Add fines 4 through 7incolumn {d} ..o

w

p- -8,690.

9 _ Net income summary. Combine lines 3 and 8 in column (d}
I Part iil | Gaming. Complete if the organization answered "Yes" “to Form 990 Part IV fine ‘19 or reportad mors than

$15,000 on Form 990-EZ, line Ga.
° a) Bingo ‘(b) Pufl 1abs/]nsta-nt ¢) Other gamin {d) Total gaming (Add
. (a) Bing bingo/prograssive bingo © 9 g col. (@) through col. {¢))
s
o
1 GroSSrevenusd ...........occeceeinierinniinzsoizciiese:
o 12 Cashprizes | ...,
3
g
a |3 Noncashprizes ... ..o
il
k3] -
£ | 4 Rentfacilitycosts | ...
o
5 Otherdirect oXpenses .............oeeeeee:
i:‘ Yes % D Yes % D Yes %
6 Volunteerlabor ... D No D No f:l No
7 Direct expense summary. Add lines 2 through & in column (d) { )
8 Net gaming income summary. Combine lines 1and Zineofumn{d) ..o B
Yes | No
o Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ..., 9a
b If "No," Explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? ] 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with NONMBMDEIS? || ..o s st ee s 11
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or othar entity formed to
administer charitable gaming? ..o i e e e 12

Schedule G (Form 990 or 920-EZ) 2008

832082 03-18-09



Schedule @ (Form 990 or 990-67) 2008 Lenox Hill Neighborhood House, Inc 13-1628180 Pages

Ye;TNo
13 Indicate the percentage of gaming activity operated in:
a The organizatlon's TACIIY ..o er e ettt ssennenes | 188 %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organ:zation S gammg/speona! events books and records:

Namg B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... 16a
b if "Yas," enter the amount of gaming revenue received by the organization p s and the amount

of gaming revenue retained by the third party | 2]
¢ If "Yes,” enter name and address:

Name B

Address P

16 Gaming manager information:

Name ¥

Gaming manager compensation P 3

Description of services provided P

L._._| Director/officer D Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license? | I i A7a
b Enter the amount of distributions requ:red undar state law d|stnbuted to other exempt orgamzattons or spent in the

organization's own exempt activities during the tax year |

Schedule G (Form 990 or 990-E2Z) 2008

832088 12-18-08




SCHEDULE J ' Compensation Information

(Form 990) s .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Troasury B> Attach to Form 990. To be completed by organizations that
answered "Yes” to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open to Public
Inspection

internal Revenus Service
Name of the organization

Emptoyer identification number

Lenox Hill Neighborhood House, Inc 13-1628180
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
D ‘Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b I line 12 is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 Did the organization requlire substantiation prior to reimbursing or allowing expenses mcurred by al! oﬁ' cers, darectors.
trustees, and the CEQ/Executive Director, regarding the items checked inline 127 .o sresresre 2 X
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Chack all that appiy.
D Compensation committee [:] Writtan empioyment contract
[:l Independent compensation consuttant Compsensation survey ar study
@ Form 990 of other organizations E{] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Pan VI, Section A, line Ta:
a Receive a severance payment or change of control payment? ... s 4a X
Participate in, or receive payment from, a supplemental nongualified retirement plan? . __..........coccoieiiie e 4h X
¢ Participate in, or receive payment from, an equity-based compensation amangement? | .. ... 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hl.
Only 501{c)(3) and 501{c){4} organizations must complete lines 5-8,
6 For persons listed In Form 990, Part Vi, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organizatron? B &b X
if "Yes," to line 5a or &b, descnbe in Part IH
6 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A The OFGanIZation? ... .ot ems e rarsr e er e eae e s ene 6a X
b Any related organization? 6b X
if "Yes" to line Ba or &b, describe in Part [l
7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart it 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;act to the
initial contract exception described In Regs. section 53.4958-4{a)(3)? f "Yes "describeinPart Ml ..o 8 X
Schedule J (Form 990) 2008

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SCHEDULE J-2
{Form 990}

Department of the Treasury
internal Revenus Setvice

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VI}, Section A, line 1a.

OMB No. 1645-0047

2008

Open to Public
Inspection

Name of the Organization

Lenox Hill Neighborhood House,

Inc

Employer Identification number

13-1628180

{Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} B) (o] (D} (E) F)
Name and Title Average Posltion - Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
g g organization (W-2/1099-MISC) from the
= B {W-2/1099-MISC) organization
é‘ g g and related
£ z ERE organizations
SIE |5[E |22
2 % gl ||
Amabel B. James
Director 1.00[X 0. 0. 0.
Mary Snow
Director 1.001X 0. 0. 0.
Randy Takian
Director 1.00{X 0. 0. 0.
Judith Zabar
Director 1.001X 0. 0. 0.
Warren B. Scharf
Executive Director 35.00 X 188,679. 0. 36,%939.
Joseph H. Girven
Deputy ED/CFO 35.00 X 142,021, 0. 25,012,
Clara Dordulaw _
Controller 35.00 X 107,827, 0.0 26,009,
Mark Andermanis
Property Manager 35.00 X 107,551, 0. 27.,371.
Schedule J-2 (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832201 12-18-08



Transactions with Interested Persons

OMEB No, 1645-0047

SCHEDULE L

P> Attach to Form 990 or Form 990-EZ.
B> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

(Form 990 or 930-E2) 2008

Open To Public
Inspection

Employer identification number

13-1628180

Department of the Treasury
Internal Revenue Service

Name of the organization
Lenox Hill Neighborhood House, Inc
[Parti | Excess Benefit Transactions (saction 501(c)(3) and section 501(c)(4) organizations oniy).
To be completed by organizations that answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

! {a) Name of disqualified person {b) Description of transaction {0} Correoted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 RO
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... ... P &
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part [V, ling 28, or Form 880-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (¢) Original principal | (d) Balance due (e in @yﬁfopaf%\fgf (g) Written
person and purpose the organization? amount default? committea? | 2dreement?
To From Yes No Yes No Yes No
TOMAL oo o et e P §
Partill | Grants or Assistance Benefiting Interested Persons,
To be completed by organizations that answered “Yes” on Form 890, Part 1V, line 27.
(a) Name of interested person (b} Relationship between interested person and (c) Amount of grant or typs
the organization of assistance
Part IV | Business Transactions Involving Interested Persons,
To be completed by organizations that answered "Yes" on Form 890, Part 1V, lines 283, 28b, or 28¢
{a) Name of interested person {b} Relationship between interested {c) Amount of (d) Description of | (8 Sh,aﬂtf!g of
person and the organization transaction transaction oa}%a:rr;?g;g? s
Yes | No
David Wirtz VP Board Of Dir. 69,613.Legal Servi X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

See Schedule O for Schedule L Continuations

832131 12-17-08

Schedule L {Form 990 or 990-E2) 2008



L}

OMB Neo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 980) B Attach to Form 990. To be completed by erganizations to provide
additional information for responses to specific questicns for the Open to Public
s Aol Form 990 or to provide any additional information, Inspection
Name of the organization Employer identification number
Lenox Hill Neighborhood House, Inc 13-1628180

Form 990, Part III, Line 4d, Other Program Services:

Fitness and Agquaticg: We operate a Fitnegs and Aquatics Center with

state-of -the-art equipment and an indoor heated swimming pool.

Memberships are available to community members. Swimming instruction

igs part of the curriculum for all pre-gchool and school-age children.

OQur gym is a neighborhood resource: a number of special fitnesgs

activities are targeted at older adults and our gvm is used by several

neighborhood schools.

Expenses & 575526. including grants of & 0. Revenue & 482389.

Legal Advocacy & Organizing:

Our Legal Advocacy & Organizing Department provides a comprehensive

"sne-stop shopping” model of legal services. Our lawvers and

non-attorneyv advocates offer a broad gspectrum of free civil legal

services at all five of our Eagst Side locations and make numerous

vigsits to homebound clients. We also access hundreds of clients through

outreach at a variety of sites on the East Side and Roosevelt Iszland

including soup kitchens, houses of worship, sgenior centers and

community centers.,

Expenges $ 588013, including grants of § 0. Revenue $ 0.

Adult Education: The Adult Education Department includes classes for

4/
adult learners in English for Speakers of Other Languages (ESOL) and

computersg.

Revenue § 88182,
Schedule O (Form 990) 2008

Expenses $ 240103, including grantg of § 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

gazzl
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 5008

(Form ©90) P> Attach to Form 980. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to gpecif_ic questi_ons for the Open to Publio

Infernal Revenys Service orm 880 or to provide any additional information. Inspection

Name of the organization Employer identification number
Lenox Hill Neighborhood Houge, Inc 13-1628180

visual & Performing Arts: Our Visgual and Performing Arts Department

integrates comprehensive arts education and instruction (e.g., drama,

music, creative movement and vigual arts) into everything we do from

our Early Childhood Center to our Women's Mental Health Shelter to our

The Department also provides live performances through

Senior Centers.

the Second Sundays Performance. Series and our Community Theatre.

Expenses § 283628, including grants of § 0. Revenue §$ 0.

Form 990, Part VI, Section A, line 10: A draft of the Form 990, together

with all required scheduleg, is prepared by our independent auditors and ig

initially reviewed by the Executive Director and Controller. It is then

forwarded to each member of the Board of Directors for review and comment.

After these reviews, the final Form 990 is signed by the Executive Director

on behalf of the Neighborhood House and submitted for filing with the IRS.

Form 990, Part VI, Section B, Line 12¢: The Organization's Conflict of

Interest Policy is intended to supplement federal and New York laws

governing conflicts of interest applicable to nonprofit organizationsg.

Maintenance of the Organization's tax-exempt status is important for

continued financial stability and public trust and support. The IRS and New

vork regulatory and tax officialg view our operations ag a public trust,

which are gubiject to scrutiny by governmental authorities and members of

the public. Conseguently, there exists between Lenox Hill Neighborhood

House and its Board, officers, managers and the public a fiduciary duty,

which carries with it a broad and unbending duty of lovalty and fidelitvy.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

8az211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 980, To be completed by organizations to provide

Department of the Treasory additional information for responses to specific questions for the Open to Public

Internal Revenve Service Form 990 or to provide any additional information, Inspection

Name of the organization Employer dentificaion number
Lenox Hill Neighborhood Houge, Inc 13-1628180

The Board, officers and managers have the responsgibility of administering

the affairs of Lenox Hill Neighborhood Houge honestly and prudently and of

exercising their best care, skill and -judgment for the sole benefit of

Lenox Hill Neighborhood House.

The Conflict of Interest Policy, Gift Policy and Disclogsure Statement is

reviewed, completed and signed annually by all Neighborhood House

Officers and Management Emplovees. Directors, Officerg and

Directors,

Management Emplovees are required to_include on the Disclosure Statement

any conflict of interest, financial or otherwise, that may be seen as

competing with the interest of the Neighborhood House and are instructed

that if any situation should arise that poses a conflict of interest, they

will promptly and fully disclose in writing the circumstances to the

President of the Board of Directors of the Nelighborhood House. Any

Director, Officer or Management Emplovee with a conflict of interest is

required to recuse themselves from further participation in anvy

decigion-making involving the conflict. A description of the Conflict of

Interest Policy, Gift Policy and Disclosure Statement is available on the

Neighborhood House's website (www.lenoxhill.orqg).

Form 990, Part VI, Section B, Line 15: The Board President and the

Executive Committee of the Board of Directors sets the annual salarvy,

including any additional compensation and benefits, for the Executive

Director. The Executive Director, with annual review and approval by the

Roard President and the Executive Committee of the Board, sets the salary

and compensation and benefit levels for all key employees. In setting the
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008
832211

12-18-08




) . OMB No. 1645-0¢
SCHEDULE O Supplemental Information to Form 990 YT}
{Form 980) > Attach to Form 980. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
gzﬂ;&g&ggﬁﬁ” Form 890 or to provide any additional information. Inspection
Name of the organization ‘ Employer tdentification number .
Lenox Hill Neighborhood House, Inc 13-1628180

appropriate levels of compensation, they review, among other things, the

compensation levels at similar organizations in New York City, the

Organization's need for the emplovee's expertise and their accomplishments

on behalf of the Organization. In order to undertake this review, thev

utilize, among other things, an analysis of salarieg in the IRS Form 990s

of similar organizations and nonprofit compensgsation_ surveys undertaken by

other organizations.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and.financial statements

available to the public upbn request.

Form 990, Part XI, Line 2c¢:

The process of overseeing the audit and selection of independent accountant

has not been changed from prior year.

. 8ch L, Part IV, Businesgs Trangsactions Involving Interested Persons:

(a) Name of Person: David Wirtz

(d) Description of Transaction: Legal Services

David Wirtz is a shareholder of the law firm of Littler Mendelson, P.C.

for the vear ended June 30, 2009, Mr, Wirtz and the law firm of which he

is a partner provided legal services to the Neighborhood Houge that had a

fair market value of $69,613. Of these amounts, $59,450 were contributed

services and $10,163 were billed and paid by the Neighborhood Housge in

2009.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

2008

(Form 890} > Attach to Form 890. To be complated by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁiﬂ;’”ﬁiﬁdﬂm"” Form 990 or to pravide any additional information. Inspection

Name of the organization

Employer Identification number

13-1628180

Lenox Hill Neighborhood House, Inc

Form 990, Part X, Balance Sheet:

The following balance sheet amounts in ﬁhe June 30, 2008 financial

statements were reclasgified to conform with the June 30, 2009

financial statements:

Line 4: Accounts Receivable from $1,448,567 to §1,468,222,

Line 19: Deferred Revenue from $441,450 to 5£461,105.

Line 27: Unrestricted Net Assets from $11,002,567 to $10,843,565.

28: Temporarily Restricted Net Asgets from $§1,664,927 to

Line

$1,608,677.

Line 29: Permanently Restricted Net Agsets from $982,442 to $1,197.694.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

8aze1t
12-18-08

Schedule O (Form 990} 2008
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