990 Return of Organization Exempt From Income Tax SR el
Form Under section 501(¢), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 29 ﬂg
Bepartment of the Treasury benefit trust or private foundation)
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL L, 2009 andending JUN 30, 2010
B Check Ko | Pleass C Name of organization D Employer identification number
use IRS
fdress {00 renox Hill Neighborhood House, Inc
itnge | P § Doing Business As 13-1628180
eh ses | Number and street {or P.O. box if mail is not deliversd to street address) Rocm/sulte | E Telephone number
[Jreme |ie*1331 East 70th Street (212) 744-5022
fahgeded| tons. | iy or town, state or courtry, and ZIP + 4 G Grossroceipts § 18,451,582,
fioghee New York, NY 10021 H{a} Is this a group return
pending F Name and address of principal officerWarren B. Schart for affiliates? [:]Yes No
331 Fast 70th Street, New York, NY 10021 Hib) Are all affiliates included? [ves [_Ino
i Tax-exempt status: (X1 501(c) { 3 1< (insertno) L_J 4947 (a}{1} or [_|s27 ¥ "No," attach a list. (see instructions}
J Website: - WWW . lenoxhill.org H{c} Group exemption number P
K_Form of organization: | X | Gorporation || Trust [ [Association |___] Other B> [ Year of formation: L 8 9 4] M State of legal domiciie: NY
[Partl] Summary
o | 1 Brisfly describe the arganization’s mission or most sighificant activities: Provides extensive array of
% human services to 20,000 people on the East Side of Manhattan.
g 2 Cneck this box B L. Jithe organization discontinued its operations or disposed of more than 25% of its net assets.
Z1 3 Number of voting members of the governing bedy (Part Vi, line BB e .13 30
g 4 Number of independent vating members of the governing body (Part Vi, line O 4 30
@ | 5 Total number of employees (Part V, iNe 28) || ... oooiimeenemsoremeerssss e 5 251
“:';: & Total number of volunteers (estimate if necessary} ..., 6 600
g 7a Total gross unrelated business revenue from Part Vill, cofumn OLNNE 12 e e Ta 0.
b Net unrelated business taxable income from Form 990-T, 8ne 34 . e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 16) e 11,559,048, 12,608,432.:
% 9 Program service revenua (Part VIIL INe 28) ... 1,392,826, 1,268,223,
2 | 10 Iwestment income (Part VIII, column (&), lines 3,4, and 7d) ..o -9,166. 286,629.
w
11 Other revenue (Part VIIL, column (4), fines 5, 6d, 8¢, 9¢, 10c, and 116} ... 266,916, 31,554.
42 Tota revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12} ... 13,2 49,624. 14,15 4 ’ B38.
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) 722,506,
14 Benefits paid to or for members {Part IX, column (A}, lined}
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (&), lines 510) .. 8,651,670, 8,577,875,
@ 1 463 Professional fundraising fees (Part IX, column (&), line 11e} ., 20,160 21,000,
a b Total fundraising expenses (Part IX, column (D), line 25) » 333,086. G :
& |47 Other expenses (Part 1X, column (A), ines 11a-11d, 116240 ... S 4,120,063, 4,012,801,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine 28) ... 12,791,893, 13,334,182,
19 Revenue less expenses, Subtract ine 18 fromline 12 ..o 457,731, 860,656,
58 Beginning of Current Year End of Year
25120 Total assets (Part X, ne 16) . e 13,901,956.] 15,314,448,
221 21 Total liablities (PartX, ne 26) .. 1,048,551, 1,004,568,
25| 22 Net assets or fund balarices, Subtract fine 21 from fine 20 12,853,405, 14,309,880,
[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, # is true, correct,

and com(;itj Deolaration of preparer (other {han officer) is based on all inforration of which preparer bas any knowledge.
Sign e,\gé? JAé—— e

Here Signature of office Dale

Warren B. Scharéﬁ Executive Director
Type of print name and (e

pald Preparer's > ‘ W A shgck i o caongy 3 RS
Preparer's w;lgqature M*M ,/L Lry / 3/,"'”0 employed B [ ]
Uso Only |voot ® "Marks Paneth & Shron LLP EIN b

selfempioyed) 622 Third Avenue

Pt New York, NY 10017 phoneno. 212 503-8800
May the IRS discuss this return with the preparer shown above? (see INSrUCHONS) . e LX ! Yes LWJ No

s3z001 02.04-16  LLHA For Privacy Act and Paperwork Reduction Act Noiice, see the separate instructions. Form 990 (2009)



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Org anization Return OMB No. 15451709
Dapartment of the Treasury
intermal Revenue Service P File a separate application for each return,

4 If you are filing for an Autornatic 3-Month Extension, complete only Partland check this box || ...,
® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

! Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corparation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

DA 0NN oo e e e ettt B[]

All other corporations {including 1120-C fiiers), paﬂnershfpé, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. .

Electronic Filing (e-fite). Generally, you can electronically file Form 8858 if you want a 3-manth automatic extension of time to file one of the returns
noted below {6 months for a corporation required 1o file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 880-BL, 6069, or 8870, group retums, of a composite or consalidaled Form 980T, Instead,
your must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for Charities & Nonprofits,

Type or | Name of Exempt Organization Employer identification number
prind

" Lenox Hill Neighborhood Houge, Inc 13-1628180
File by the

aue date for | Number, street, and room or suite no. if a P.O. box, see instructions.

mngyor | 331 Hagt 70th Street

retum. Sea
instewetions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

New York, NY 10021

Check type of return to be filed(file a separate application for each returm):

[X] Form 990 (1 Form 990-T {corporation) (1 Formavr20
] Form 9s0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 980-EZ D Form S80-T {trust other than sbove) D Form 6069
"] Form 990-PF 71 Form 10414 . [ rorm 8870

Warren B. Scharf/Executive Director
® The booksareinthecareof = 331 East 70th Street - New York, NY 10021

Telephone No.p (212)744-5022 FAXNo.p (212)396~-4838
® |fthe organization does not have an office or place of business in the United States, check this boX ..o P [ﬁl
® |fthis is for  Group Return, enter the organization’s four digh Group Exemption Number (GEN) . It this is for the whole group, check this

box ¥ D , H it is for part of the group, check this box k= [j and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (8-months for a corporation required to file Form 930-T) extension of time until
February 15, 2011 ,tofiethe exempt organization retumn for the organization named above. The extension
is for the organization's return for:

- L_j calendar year or
P [X] tax year beginning _JUL 1, 2009 .andending JUN 30, 2010
2 [f this tax year is for less than 12 months, check reason: (] initial return [:] Final return ] Change in accounting period

Sa If this gpplication is for Form $90-BL, 880-PF, 990-T, 4720, or 6069, aiter the tentative lax, less any

nonrefundable credits, See instructions. 3a | &
b Y this application is for Form 990-PF or 820-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit. 3b1l S

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, I required,
daposit with FTD coupen o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See ingtructions, 3c | & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions,

A4 For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

G23831
05-26-09



Form 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 page2

[Part

I|{ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: See S chedule O for Continuatilon

Lenox Hill Neighborhood House is dedicated to helping those in need
who live, work, or go to school on Manhattan's East Side, primarily
the Upper East Side, and to improving the guality of 1ife for all
individuals and families in its community. The Neighborhood House

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

Hie pHor Form 800 OF Q00 EZY e et [ ves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... mYes No
I "Yes," describe these changes on Scheduie O.

4  Describe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4} organizations and section 4947(z)(1) trusts are required to report the amount of grants and
allocations 10 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses§ . 3,206, 974« including grants of 555,081 . )(Revenue $ 445,662.)
Older Adult Services: the Neighborhood House is a preeminent provider
5F older adult services. Our ultimate goal for our older adult clients
s to help them improve their guality of life, retain their
independence and strengthen themselves and their community. wWe provide
a broad range of integrated services for more than 10,000 older adult
Tesidents of the community each year, the majority of whom live on
Tow-level fixed ilncomes.

4b  (Code: ) Expenses$ 3,251,485 inciuding grants of § 167,425, )(Revenue $ 42,305.)
Homeless and Housing Services: for the past two decades, the
Neighborhood House has provided a comprehensive nectwork of programs and
services Fo homeless and formerly homeless men and women each year to
help them gain independence and stability. Our Homeless and Housing
Services Department provides support to more than 500 men and women
each year who are homeless, formerly homeless, or threatened with
eviction and 1life on the streets.

4¢  {Code: } (Expenses $ 2,686,866, including grants of § Y{Revenue $ 208,125.)
Children and Family Services: our Children and Family Services programs
serve £00 low-income children (ages 3 to 13) and thelr families each
yvear. From thelr enrollment at age three in our full-day Early
Childhood Center, to our RealArts EBEducation Program and RealArts Summer
Camp, all children recelve a gquality curriculum designed to excite them
about learning and expand their understanding of the world.

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 2,225, 667. inctuding grants of $ 1 {Revenue & 572,131, }

4e Total program service expenses »g 11, 670 ’ 892,

932002

Form 990 {2609)

02-04-1C



Form 990 (2009) L.enox Hill Nelghborhood House, Inc 13-1628180 rage3d
1 Part V.| Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4847 (a)(1} (other than a private foundation)?
IF "YES," COMPIBE SCREOUIE A ||| |\ oo oeeeeooeeee oot s e 1] X
2 Is the organization required to complete Schedule B, Schedule of N DU S e 2 | &
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCheduie G, PArt] e e 3 X
4 Section 501(c){3} organizations. Did the crganization engage in lobbying activities? If “Yes," complete Schedule C, Partit {4 X
5 Section 504{c)4), 501(c){5), and 501(c}{6) organizations. Is the organization subject to the section §033(e) notice and
reporting requiremeant and proxy tax? If "Yes, " complete Schedule C, Partlll ||| 5
6 Did the organization maintain any doner advised funds or any simitar funds or accounts where donors have the right to
provide advice oh the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll, | | . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHOTUIE D, PRIt o e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, complete Schedule D, PartlvV | 9 X
10 Did the organization, directly or through a retated organization, hold assets in term, permanent, or auastendowments?
I "Yas," GOmplate SCREAUIR D, PAMLV | oo e b 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIl IX, or X
oo ) OO OSSO P PSSO PO P PRSP RP S P PP PR TR T
& Did the organization report an amount for 1and, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi,
s [id the organization repart an amount for investments - cther securities in Part X, fina 12 that is 5% or more of its total

assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VIIL.

® [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX.

& Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X,
* Did the organization’s separate or consolidated financial staternents for the tax year include a foctnote that addresses
the arganization’s liability for uncertain tax positicns under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Scheduwle D, Parts XI, Xil, and XIIl.
12A Was the organization included in consolidated, independent audited financlal statements for the tax yaar? Yes
If "Yes," completing Schedule D, Parts XiI, X, and XUis 0ptlonal e % 124
13 Is the organization a school described in section 17O{D}(1}ANE? If "Yes," complete Schedule E e X
14a Did the organization maintain an office, employees, or. agenis outside of the United States? | . .. SOUUTI T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part] 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partll || ... 15 X
46 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? /f “Yes, " complete SChaaule F, Part I e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), fines 6 and 11e? If *Yes," complete Schedule G, Part! . ... i 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHL, fines
10 and Ba? If "YeS, " complete SCHEOUIE G, PAMTIL | oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil fine Ga? if "Yes,®
COMPIBTE SChedule G, PArt Il e 19 X
20 Did the organization operate one or more hospitals? Jf "Yes, " complete Schedule et esne e s 20 2
Form 990 (2009)
932003
02-04-10



Form 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 Paged

IV | Checklist of Required Schedules (continued

21

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations inthe

United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts tand It
Did the organization report more thar $5,000 of grants and other assistance to individuais in the United States on Part IX,
column (A}, line 27 If “Yes," complete Schedule J, Parts 1and Il || s
Did the organization answer "Yes® to Part VI1, Section A, line 3, 4, or & about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete

SRS e e oA e SR
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after Decermnber 31, 20027 If "Yes,* answer fines 24b through 24d and complete
Shedule K. IF NG GO0 INE 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

AT BRI D OTIE Y e etk b SR e s
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? ...
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, * complete Schedule L Pat e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that *he transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If "Yes," complete
BORETUIE L PaIt L e o)1 S RS s
Was a loan to or by a cusrent or former officer, director, trustee, key employee, highty compensated employee, of disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part it ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committes member, or to a person refated to such an individual? /f "Yes,” complete
ORI L, Part s e R T e
Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part iV
instructions for applicable filing threshoids, conditions, and exceptions):

Yes | No
21 | X
oo ;1 X
23 | X
24a X
24h
24¢
24d
25a X
25b X
26 X

a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustes, ar key employee? f "Yes," complete Schedule L, Part iV 28b X
& An entity of which a current or former officer, direcior, trustee, or key employee of the arganization (or a farnily member) was
an officer, director, trustee, or direct ar indiract owner? If *Yes,” complete Schedule L, PartiV i 28c¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " complete Schedule M. 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or gualified conservation
contributions? If "Yes,” complete SChadule M | s 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations?
If “Yos," complete SChedile N, PAIt T e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBEUIE N, Pt e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770137 If "Yes," complete Schedule B, PAtT .o X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il 11l IV, @nd Ve T e X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)?
If "Yes," complete Schedule R, Pt V, l1€ 2 e e s 35 X
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes, " complete Schedule R, Part VB 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule B, Part VI .. 37 p.4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Forr 990 filers are required to compiete Schedule O. i i ag | X
Farm 920 (2009)

232004

02-04-10



Form 990 (2009) Lenox Hill Neighborhood Housge, Inc 13-1628180 raged
|Pa | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
11.8. information Returns, Enter -0~ if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-  not applicable . 1k
¢ Did the organization comply with backup withhoiding niles for reportable payments to vendors and reportable gaming
(gambling) WInnings 10 Prize WINPGIS? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ...
b I at least one is reported on line 2a, did the organization fite all required federal employment tax relurns?
Note. if the surm of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year coverad by this return? .
b i "Yes," has it fiied a Form 980.T for this year? if "No," provide an explanation in Schedule O
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, securities account, or other financial accounty? .
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
& If "Yes," to line 5a or 5b, did the organization #le Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding Prohibited

Yes § No

Tax SHeBer TEANSACHONT | | it ete e sem et eeeem et e et e e e et st s e mem e es s e SRS Sc
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... e e 6a X

b i "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
were NOVIAX BUUCTIDIE? | oo e eb e eSS e s
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
PEOVITEA 10 TN PAYOIT | e eet et e ee e ees e ee e e LR RS R b 7a
b I "Yes,® did the organization notify the donor of the value of the goods or services provided? .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
to file FOrm 82827 i e e
d [f "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
R T a =i OO OO OO OO SRR TSV RPN PTSSISRPSPEI P
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g For alt contributions of qualified Intellectual property, did the organization file Form 8899 as required? . ...
1 For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?
-8 Sponsoring organizations maintaining donor advised funds and section 508{a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgarization, have excess business holdings
at any e UING TNE YEBIT | iis e e e as e e e
9 Sponsoring arganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 |
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 801c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities
11 Section 501(c}{12} crganizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or pald o other sources agamst

ik

amounts due or received FOM ERBIML) | 11b
12a Section 4847(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exernpt interest received or accrued during theyear .. ..o 12b ik
Form 990 (2009}
et



Form 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 pageb
‘Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 85, or 10b below, describe the circumstances, processes, or charnges in Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ia

b Enter the number of voting members that are independent 1b
2 Did any officst, director, Trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mplOYEET . e et
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors or trustees, or key employees to a management company or Other PerSONT e
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | .
Did the organization become aware during the year of a materia diversion of the organization's assets? | ...
6 Does the organization have members or SteGROIIRIST | s
7a Does the organization have rmernbers, stockholders, or other persons who may elect one or more members of the
GOVEITING DOGY T oot oo ees st ra e em e b RSP R RS S
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously dotument the meetings held or written actions undertaken during the year
by the following:
B THE GOVEINING BOUY T et e eees et eea e eee s eses e e e bt b ke so e r e R R RS
b Each committee with authority to act an behalf of the govemning body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SoReaIE O iz isesiantasesris [} X
Section B. Policies (7his Section B requests information about poiicies not required by the Internal Revenue Code.)

o

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10af X
b ¥ “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..o j0b{ X
11 Has the organization provided a capy of this Form 890 to all members of its governing body before filing the form? 111 X
11A Deseribe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of interest policy? If "No,” go to line E2¢ SO UT 12al X
b Are officers, directors or trustees, and kay employees reguired to disclose annually interests that could give rise
B0 COMTICAS e e e e R 12b ) X
¢ Doss the organization regularly and consistently monitor and enforce compliance withs the policy? If "Yes,” deschibe
in Schedule O how this 15 dONE e lzel X
13 Doss the organization have a written whistleblower POlICY? || ... i 13X
X

14  Does the organization have a written document retention and destruction BOHCY T e e 14
15 Did the process for determining compensation of the foliowing persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exgcutive Director, or top management officlal ... et et
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty GUANG tE YBAIT et es s s e eese e as e n oot e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? . .. e e e s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNY
18  Section 6104 requires an organization to meke its Forms 1023 (or 1024 if applicable), 990, and 980T (50%(c){(3)s only} available: for
public inspection. Indicate how you make ihese available. Check ail that apply.
Own website D Another's website EX] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Warren B. Scharf/Executive Director - (212)744-5022
331 Rast J0th Street, New vork, NY 10021

18b | X

Form 990 (2609}

@32006
02-04-10



Form 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees

1a Compilete this table for all persons required 1o be listed. Report compansation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

e | ist all of the organization’s current officers, directors, trustses {whather individuals or organizations), regardiess of amount of compensation.
Enter -C- in columns (D), (B), and (F) if no compensation was paid.

& List all of the crganization’s current key employees. See instructions for definition of "key empioyee.”

® List the organization’s five eurrent highest compensated employees {other than an officer, director, frustee, or key employee) who regeivad reportable
sompensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® 1 ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons,

E Check this box if the organization did hot compensate any current officer, director, or trusles.

(8} (B) (€ (8] {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check alt that appty) compensation compensation arnount of
per % from from related other
week % _ the organizations compensation
2 = organization (W-2/1099-MISC} from the
E £ 2 Z; (W-2/1099-MiSC} organization
S g _ g 2 g, and rjelafed
% E % 5;‘ ié-é ,% organizations
Diana R. Quasha
Chair 1.001%] 0. 0. 0.
Thomas J. Edelman
President 1.001X 0. 0. 0.
Allen R. Adler
Vice President 1.060]X 0. 0. 0.
Gary A. Beller
Viee President 1.00(X 0. 0. 0.
Christy Pennoyer
Vice President 1.00(X 0. 0. 0.
John Rosselll
Vice President 1.00|X 0. 0. 0.
David M. Wirtz
Vice President 1.001X 0. 0. 0.
Helene H. Tilney 1
Secretary 1.060X 0. 0. 0.
Juan A. Sabater
Treasurer 1.00|X 0. 0. 0.
Rajesh J. Alva
Director 1.001X g. 0. 0.
Kathy Angele
Director 1.001X 0. 0. 0.
Nancy S. Baker
Director 1.00|X 0. 0. 0.
Margery Baker-Riker
Director 1.001X 0. 0. 0.
Mal L. Barasch
birector 1.00 (X 0. 0. a.
Wendy Cebula
Director 1.00(X 0. 0. 0.
Clc Cohen
Director 1.00iX 0. 0. 0.
Thompson Dean
Director 1.00|X 0. 0. 0.
932007 02-04-10 £orm 890 (2009



Forrn 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 page8
li PartVlf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;

{A) {B) {G) D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation armount of
per = from from related other
week g the organizations compensation
§ 2 % organization (W-2/1099-MISC) from the
2|2 o |E {W-2/1099-MISC) organization
% % 32 E b and refated
% % § g %,g E organizations
Eva Dillon
Director 1.00|X 0. 0. 0.
Helene D. Goldfarb
Director 1.00(X 0. 0. 0.
Audrey Gruss
Director 1.00}X 0. 0. 0.
Amabel B. James
Director 1.001X 0. 0. 0.
Mark J. Kimsey
Director 1.00|X 0. 0. 0.
John H. Manice
Director 1.001X 0. 0. 0.
Guy G. Rutherfurd, Jr.
Director 1.00|X 0. 0. 0.
Mary Snow
Director 1.00(X 0. 0. 0.
Randy Takian
Director 1.00iX 0. 0. 0.
Charles 8. Warren
Director 1.00(X 0. 0. 0.
B TORBE oo oot oottt e e e B 419,535, 0.] 70,944,
2 Total number of individuals {including but not limited to those lisied above) who received more than $100,000 in reporiabie
compensation from the organization B> 3

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highast compensated employee on
line 1a? /f "Yes, " compiete Schedule J for SUCh INGIATUET e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% /f "Yes," complete Schedule J for such individual |
5 Did any person listed on ine 1a receive or accrye compensation from any unrelated organization-for services rendered o
the organization? Jf "Yes,” complefe Schedule J for SUBH PEISON v e v
Section B, independent Contractors
1 Complete this table for your five highest comnpensated independent contractors that received more than $100,000 of compensation from
the organization.

{A) (B) )
Natne and business address Description of services Compensation

Phoenix Construction, Inc.
132 Sutton Street, Brooklyn, NY 11222 General Contractor 560,002,
Ambassgador Food Serviceg Corp., P.0O. BoX Food And Cleaning
716, Midtown Station, New York, NY 10018 Services 324,592,
StarCom Communication
41 Central Drive, Farmingdale, NY 11735 General Contractor 197,869.
K-Square Degign, Inc.
219 Avery Road, Garrison, NY 10524 Architect 176,998.
Antler Electric Motor Services
2293 Second Avenue, New York, NY 10035 General Contractor 138,375.
2 Total number of independent contractors (including but not limited to those listed above) who received more than s

$100,000 in compensation from the organization -

See Schedule J-2 for Part V1L, Section A Continuation Form 980 @009)

932008 $2-04-10
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Form 990 (2009) Lenox Hill Neighborhood House, Ing 13-1628180 Page9

VIll:l  Statement of Revenue
® (B) ©) Rovonue
Total ravenue Related or Unrelated exciuded from
exempt function business tax under
revenue revenue Sg%ﬁ?gﬁi 55113-
*2‘3 1 a Federated campaigns ... 1a
%g b Membership dues ... 1b :
‘,;5 ¢ Fundraisingevents . ... ic 790,062,
%5 d Related organizations ... 1d
tgé e Government grants (contributions) 12,569,560
S ¢ Allother contributions, gifts, grants, and
ég similar amounts not included above 42,248,810
%'E g Mancash contributions inciuded in lines fa-if §
O8| b Totah Addlinesiadf . oo |
Business Cod
¢ | 2a Dues and Fees 812900 958,832.] 858,832,
'QE)Q, b Fees & Relmbursgements 561000 290,391.] 290,391.
mg ¢ Rental 532000 19,040. 19,000.
§s| o
o f Al other program service revenue .
g Total. Addlines 2a2f .. i p 11,268,223,
3 Investment income (including dividends, interest, and
other similar amounts) e | 220,019, 220,019,
4 Income from investment of tax-exempt bond proceeds B
&  Royalties ......ocooooviriirmimiiri s
{)) Real
6a GrossRents ...
b Less:rental expenses | .
¢ Rental income or (foss) .
d Netrental income or (0SS} .. | .8
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 4205256,
b Less: cost or other basis
and sales expenses . 1138646,
¢ Gainordoss) ... 66,610.
d N8t gain of (I0SS) ,....oovcveeriieeeecinses e |
g 8 a Gross income from fundraising events (not
z including$ .. . 790,062, of
g contributions reported on line 1¢). See
5 Part IV, ine 18 a[l05,830
'g b Less: direct expenses ... biL18,098
¢ Netincome cr (loss) from fundraising events ... ... -
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses .. R b
¢ Net income or (foss} from gaming activities
10 2 Gross sales of inventary, less retumns
and allowanGes ... ... a
b Less:costofgoodssold | ... b
¢ Netincome or {loss) from sales of inventory . ..............c B
Miscellanecus Revenue Business Code R N
11a Miscellaneous Revenue 900099 43,822, 43,822,
b
¢
d
. 43,822. | e
12 T4194838.[L,268,223. 318,183,
KT Form 996 (2009)

9



Form 890 {2009)

Lenox Hill Neighborhood House, Inc

13-1628180 page10

[P

| Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete all columns.

All other organizations must compiete column (Aj but are not required to complete columns (B), (C), and {D).

; ) A B C D
Dot st e on s, | rodlass | pogaiee | g | oo
1 Granis and ofher assistance to governments and
organizations in the U.S. See Part IV, line 21 712,207, 712,207
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... 10,299, 10,299
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart W, lines 15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, .
trustees, and key employees ... 234,874, 20,536, 214,338,
6 Compensation not included abova, to disqualitied
parsons {as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)B)Y . .
7 Qther salaries and WagES . e 6,429,312- 5,747,449. 478,830. 203,{)33.
g Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 228,572, 208,754, 13,744, 6,074.
g Otheremployee benefits ... 1,793,279, 1,080,822. 81,0389. 31,418.
10 Payrol1aXeS e 491,838. 438,469- 40,646. 12,723-
11 Fees for services (non-employees):
a Management | .
B LEGA! e 17,214. 17,214.
© ACCOUNMTING s 56,500- 14, 053. 42,447.
d LobbYing .
e Professional fundraising services. See Part IV, line 17 21,000 21,000.
f Investment managementfees ... ... 58,568, 58,568,
G OO s 294 ,184. 291,911. 110. 2,163,
12 Adverlising and promotion ...
13 Office BXPenses . o, 255,320. 184,795. 55,116. 15,409,
44 information technology e,
18 Royalties ...
16 OGOUDANEY oo, 612,677, 586,525, 24,412, 1,740,
T TrAVEl 64,367, 55,002. 9,282. B3,
18 Payments of travel or enterainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 534,231, 473,238, 55,530, 1,463,
D3 ISURANGE 136,918. 114,380. 18,795. 3,743,
24  Other expensss. ltemize expenses not covered
abave. (Expenses grouped togather and labaled
miscellaneous may not excead 5% of total
expenses shown on fine 26 balow.) ... ] SR
a Repairs and materials 859,561, 775,477. 82,256, 1,828,
p Food 547,445, 523,048. 23,608. 789.
¢ Other 181,677, 92,0589, 86,411, 3,207.
d Program activitles 155, 385. 149,278. 4,318, 1,789.
e TELEPHONE 118,713, 103,229. 13,380. 2,104,
f Al other expenses 120,041. 89,461, 6,060. 24,520,
25  Total funstional expenses. Add fines 1 through 24¢ | 13,334,182, 11,670,992, 1,330,104. 333,086.
26 Joint costs. Check here B L] if following
S0P 98-2. Complete this line only if the organization
reperted in column (B} joint cosis from a combined
educational tampaign and fundralsing solicitation .
932010 62-04-10 Form 990 2009)
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Form 880 (2008}

Lenox Hill Neighborhood House, Inc

13-1628180 Pagei?

[Part X | Balance Sheet
A} (B)
Beginning of year End of year
1 Qash-nondinterest-bearing ... 2,814,040, 1 2,492,896,
2 Savings and temporary cashinvestments || o 2
3 Pledges and grants receivable, net s 245,494.] 3 251,000,
4 Accounts reGeIVabIe, NEt | . 840,017.] 4 1,149,045,
5 Receivables from currant and former officers, directors, trustees, key G : ‘
employees, and highest compensated employees. Complete Part It
OF SOREAUIE L e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons desoribed in section 4958(c){2)(B). Complete
Part Hof Sehedule L. e e 8
& 7 Notes and loans receivabile, nBL e 7
§ 8 Inventories for Sale Or USE | ... ... 8
< 9 Prepaid expenses and deferred charges | ... 82,462.] o 91,854.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 7 r 394,2 06.
b Less: accumulated depreciation 10b 3,619,101, 3,372,309.] 10¢ ' ' .
11 investments - publicly traded securities || L, 6,5 47,63 4. 7,55 4, 548.
12 investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 INtangiDIe @8SEIS || e e
15 Other assets. See Part IV, 00 1 oo ettt ee e v e e eeesaeaeae e
16 Total assets. Add lines 1 through 15 (must equal line 34} ..o 13,901,956, 15,314,448,
17  Accounts payable and accrued expenses 788, 570. 717, 177.
18 Grants payable .o
19 DefOrmed I8VRUE e 259,981. 287,391,
20 Tax-exempt bond iabilies e
@ |21 Escrowor custodial account liabifity. Complete Part IV of Schedule D .
g 22  Payables to current and former officers, directors, trustess, key empioyees,
§ highest compensated employees, and disqualified persons. Cornplete Part !l
- OF SCROAUIB L. oo e
23 Secured mortgages and notes payabile to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Scheduie D
26 Total liabilities. Add lines 17 through 25 1,048,551.] 2 1,004,568,
Organizations that foliow SFAS 117, check here b 1 X and complete
4 lines 27 through 29, and lines 33 and 34, S Al
% 27 Unrestricted Net asSeYS e . 10,656, r ,340.
g 28 Temporarily restricted net assets e 1,053,7 03.] 28 816,228,
2 28 Permanently restricted NEL aSSBIS g e 1,143, 372.] 20 1,48 6 ’ 3la.
i Organizations that do not follow SFAS 117, check here P m and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L
fn; 31 Paid-in or capital surplus, o land, building, or equipment fund ...
+ |32 Retained earnings, endowment, accumuiated income, or cther funds 32
Z |33 Total net assets or fund balances ... 12,853,405.] a3 14,309,880.
34 Total habllities and net assets/fund balances 13,901,956.! a4 15,314,448,
Form 880 (2000)

932011 02-04-10
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Form 990 (2009) Lenox Hill Neighborhood House, Inc 13-1628180 paget2

I Financial Statements and Reporting

Accounting method used to prepare the Form 890: E:] Cash D_T_] Accrual E:! Cther

Yes [ Ne

1
if the organization changed its methed of accounting from a prior year of checked "Other,” explain in Scheduie O.
2a Were the organization’s financial statements compifed or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committae that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceoumtant? s
If the organization changed either its oversight process of selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemenits for the year were issued on a
cansolidated basis, separate basis, or both:
[X] Separate basis (] consolidated basis E:] Both consolidated and separate basis
3a As & result of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEANG OMB IFGUIBE ATBB? ||| oooeoe oo ooeeee oot b s 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ab| X
Form 920 (2000)

932012 02-04-10
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SCHEDULE A . . . _ OMB No. 1545-0067
(Form 990 or 890-E2) Public Charity Status and Public Support w

Complete if the organization is a section 501{c){3} organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable frust.

Interng] Reverue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions.

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

Reason for Public Charrty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A chutch, convention of churches, of asscciation of churches described in section 170{MIHANE).
2 A school described in section 170{b}{1){Al)(). (Attach Schedule E.)
3 E:] A hospital or a caoperative hospital service organization described in section 170(b)(1}A}(iii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b)[1)iA)I). Erter the hospital's name,
city, and state:

5 E:I 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 I1.)

6 D A federal, state, or local government or gbvernmentai unit described in section 170[b}{1){A}Hv).

7 C3 an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 17C{bY1HA)vI). (Complete Part 1)

s [_]a communily trust described in section 170{b){1){A}vi). (Complete Part 1t}

9 x] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business 1axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L)

10 An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

(0]

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ot
move publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 509(a){3}. Check the box that
desoribes the type of supporting organization and complete lines 11e through 11h.

a D Type | b i:"fl Type I} ol Type Il - Functionally integrated d [ Type HI - Other
e C:} By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation tanagers and other than ane or more publicly supported organizations described in section 509(a)(1) or section 508{2)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type H, or Type HI
supporting organization, check this box . s et e s [}
g 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, either alone or together with persons described in (§) and (i) below, Yes | No
the governing body of the supported organization® L 11g(8
{ii} A family member of a person described in f above? | 1 1giii)
{ii} A 35% controlied entity of a person described In () or (i) above? 11gtiii}
h Provide the following information about the supported organization(s).
(i ame of supported (B} EN é;‘g'zilégig; I:vC) éf t(i:;elﬁsrtgzﬂﬁat&r; (V)rDid,yott}Or:]efri‘fy t?e O'rga,gg'z"g{%;“g] o] (i) Amountof
organization (desoribed on Fnes 49 [ ot o monto | 1) oraanized in the support
above o IRC seotion governing docurnent?| (i) of your support 8.7
(see instructions)) Yes No Yes No Yes No
Total TR ‘ : i i :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 980-EZ) 2008

Form 980 or 980-EZ.

832021 02-08-10
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Schedule A (Form 890 or 990-EZ) 2009 Page 2
Part 1| Support Schedule for Organizations Described n Sections 1700)0)1Av) and T70{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 i) {a} 2005 {b} 2008 {c} 2007 {d) 2008 {2} 2009 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid {o
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through 3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on ling 1 that exceeds 2% of the
amount shown on fine 11,
column {f}

6 Public support. Subtract line 5 from: line 4.
Section B. Total Support
Catendar year (0r fiscal year beginning in)p {a) 2005 {b) 2006 {e} 2007 {d} 2008 {e) 2008 {f} Total

7 Amounts fromlined4 ...,

8 Gross income from interest,
dividends, payments received on
sscurities loans, rents, royalties

and income from simitar sources

9 Netincome from unrelated business
activities, whether or not the
business is regulany carried on

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

assets (Explainin Part V) .

41 Total support, Add fines 7 through 10
12 Gross receipts from related activities, etc, (see instructions) e 12 1
13 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

. prganization, check this box and StOP Bere ... e e S S b!::]
Section C, Computation of Pub?c Support Percentage
14 Public suppaort percentage for 2008 (line 6, column {f) divided by line 15, colemn{f) ... 14 Y%
15 Public support percentage from 2008 Schedute A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly SUDPOAEC OFGANIZATION || et ees et eee s bt B Cj
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization || ... P

17a 10% -facts-and-circumstances test - 20094 the organization did not check a box on line 13, 16a, or ‘lﬁb and line 14 is 10% or fore,
and if the organization meets the “facts-and-circumstances” 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 ... B
b 10% -facts-and-circumstances test - 2008.1f the organization did not check & box on line 13, 184, 16b, or 172, and line 15 is 10% or
rore, and if the organization meets the “facts-and-circumstances” 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 ... ... [ C:]

48 Private foundation, If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... b
Schedule A (Form 980 or 990-EZ) 2009

232022
02-08-10
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Schedule A (Form 990 or 990-E7) 2000 Lenox Hill Neighborhood Housge, Inc 13-1628180 pages
i Part |l | Support Schedule for Organizations Described in Section 509{a){2) (Gomplete only if you checked the box on line 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning injj {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

inclticie any “unusual grants.") 1.3940629.[12573059,.[14536641.[12991874.[13876655.67918858.,

2 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 | +29 ,870. 150,143.] 43,167. -8,690.] -12,268.; 298,222,

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value cof services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5 14066490.112723202.,114579808.]12983184,113864387.168217080.

7a Amounts included on fines 1, 2, and

3 received from disqualified persons | 714 ,405.] 757,234.] 745,925, 696,719.] 767,800.] 3682083.

b Amounts included on lings 2 and 3 received
from other than disqualified persons that

axcead the greater of §5,000 or 1% of the 0
amount onling 13 for thoyear hd
cAddlnes7aand 7o Y14 405 757,234, 745,925.] 696,719, 767,800.] 3682083,

4534997.

8 P‘ublic support isubuset fine 7 om fine 6.3
Section B. Totat Support

Calendar year (or fiscal year beginning injl-|  (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f} Total
8 Amounts from fine 6 14066499.12723202.14579808.[12983184.]13864387.68217080.

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties

andiﬂcomefrcz;ﬁsimitarsources___ 127,591- 194,369- 240,079- 224,198- 220,019- 1006256.

b Unrelated business taxable income
(fess section 511 taxes) from businesses
scquired after June 3G, 1975
e Add lines 10a and 10b 127,591.] 194,369.] 240,079.] 224,198.] 220,019.] 1006256.

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
ar loss from the sale of capitat

ta (Explain in Part vy ...
1 e ) sy [[AT9A090. L2075 71 14810887 13207362-[14084406./69223336.

14 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,

Check this DOX @I SEOD HBEG ..., oot r by s e R e i P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column () divided by line 13, column () | ... 15 93.23 %
16 Public support percertage from 2008 Schedule A, Part I Ine 15 e 16 93.57 %
Section D. Computation of investment Iincome Percentage
17 Investment income percantage for 2608 (line 1Cc, column {§) divided by line 13, column () ... ... 17 1.45 %
18 investment income percentage from 2008 Schedule A, Part Il dine 17 s 18 1.27 %
19a 33 1/3% support tests - 2000. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | R P

b 33 1/3% support tests - 2008, If the organization did not check a box on line 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 andstop here. The organization qualifies as a publicly supported organization ., 2 ]

20 Private foundation. If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME Mo, 1546-0047
{(Form 93?8), 990-EZ, > 2009
or 990~ : Attach to Form 820, $80-EZ, or 990-PF.

Department of the Treasury
Interna! Revenue Service

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

Organization type{check one):

Filets of: Section:

Form 990 or 990-EZ 501c)( 3 } {enter number} organization

]

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 peolitical organization
Form 280-PF 501(cH3) exemnpt private foundation

[:3 4947(a)(1) nonexempt charitable trust treated as a private foundation

5071 (c)(3) taxable private foundation

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

General Rule

{:j For an organization filing Forrm 980, 380-EZ, or 990-PF that recelved, during the year, $5,000 or mere (in money or property) from any one
contributor. Compiete Parts | and H.

Special Rules

[X] Forasection 504{c}(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1) and 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 (i Form 990, Part VI, line 1h or (i) Form 880-EZ, line 1. Complete Paris ! and .

L] Fora section 501 {C)7), (8), or (10} organization filing Form 290 or 990-EZ that received from any one contributor, during the vear,
aggregate contributions of mare than $1,000 for use exclusively for religious, chatitable, scientific, terary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lIL

[] Forasection 501{G)(7), (8), of {10) organization filing Form 890 or 990-EZ that raceived from any one contributor, during the year,
contrihutions for use exclusively for religious, chatitable, efc., purposes, but these contributions did not aggregate to more than $1,000.
I this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because # received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 99C-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule 8 {Form 980, 890-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 930-PF,

423451 02-01-10
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Schedule B (Form 890, 920-EZ, or $90-PF} {2009}

Rage :L of 1 of Pant i

Name of organization

Employer identification number

13-1628180

Lenox Hill Neighborhood Houge, Inc

Contributors (see instructions)

{b)

{c}

()

Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NYC Department of Homeless Services Person L&
' Payroll
33 Beaver Street, 14th Floor $ 2,570,170, Noncash [ |
(Complete Part It if there
New York, NY 10004-2736 is & noncash contribution.}
(a) {b) {o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NYC Department For The Aging Person  LX]
i Payroll [ ]
2 Lafayette Steet, 9th Floor $ 2,502,555, Noncash [ |
{Cornplete Part Il if there
New York, NY 10007~1322 is a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYC Administration For Children's
3 | services Person
Payrol {:]
150 william Street $ 1,908,305. Noncash [ |
{Complete Part i If there
New York, NY 10038-2603 is a noncash contribution.)
(a) {b) {c} {d)
N, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYC Department Of Health And Mental
4 | Eygiene Person X]
payrol  [_]
93 Worth Street $ 835,956. Noncash [ |
‘ - : (Complete Part I} if there
New York, NY 10013-3412 is a noncash contribution.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NYS Dormitory Authority Person
Payrol [:]
515 Broadway $ 500,000. Noncash [ ]
(Compiete Part i if there
Albany, NY 12207-2964 is a noncash contribution.)
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US Department of Housing and Urban
6 | Development (East Side Home Network) Person
Payroll ]
26 Federal Plaza, Room 3513 3 324,883. Noncash [ ]

New York, NY 10278-0068

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

923452 02-01-10
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Schedule B (Form B30, 990-EZ, or 990-PF) (2009)

Page of of Part li

Name of organization

Employer identification rumber

Lenoy Hill Neighborhood Houge, Inc 13-1628180
Partil* Noncash Property (ses instructions)
{a)
No. ) (© (@)
MV timat

from Description of noncash property given E(:see ( 0;,: z "Tan:} Date received
Part! instructions)

{a)

No. ) 9 (@

11

from Description of noncash property given ::: [ o ,:z I?a;:; Date received
Part i instructio

ta)

No. (b) «© )

. M .

from Description of noncash property given FMV .(O(:; : I:‘ ar::) Pate received
Part | {see in ctions)

(a)

No. (e}
& e (b) X FMV (or estimate) (d} .

cm Description of noncash property given (see instructions) Date received
Part1 ee instruct

(a)

(e}
No. {b} (d)
F fimat

from Pescription of noncash property given (]\2: (:;:: s 131: e; Date received
Part see instructions

(@)

No. b} FMV {or(zitimate) (d)
from Description of noncash property given instructi Date received
Part | {see instructions)

923453 02-G1-10
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Schedulg B (Form 980, 980-B2, or 290-PF){200%) Page of of Part {#
Name of organization Employer identification number

Lenox Hill Neighborhood House, Inc 13-1628180
ExcRisively refigious, charitable, etc., individual contributions o section GOGI 7}, 18), or (10} organizations aggregating
more than $1,000 for the year. Compl ete columns {a} through [e) and the following fine entry. For organizations compleling
Part 11, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year, {Enter this information once, See mstructions) P S

{a) No.
;l’é;!{ll (b) Purpose of gift {¢c} Use of gift {d} Description of how gift is held
{e} Trangfer of gift
Transferee’s naime, address, and ZIP + 4 Helationship of transferor to transferee
(a) No.
ér aorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;TI (b} Purpose of gifi {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
Ig“;_fp] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Ferm 999, 990-EZ, or 890-PF} (2009)
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OMB No. 15450047

Séheduie D Supplemental Financial Statements 2009

{Form 980} B Complete if the organization answered “Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12, +OpenoPubli

;3?5,?2{“52\35,,'322?3?5; Y B Attach to Form 990. - See separate instructions.
Name of the organization ) Employer identification number
Lenox Hill Neighborhood House, Inc 13-1628180

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete  the
organization answered "Yes" to Form 990, Part IV, line 8. :

[ IR £ I L B

[+

{2) Donor advised funds {b} Funds and other accounis

TJotal numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate 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 CoMtrol? Ej Yes Ej No

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charltable purposes and not for the benefit of the donor ar denor advisor, or for any other purpose conferring

impermissible private benefit? . A {:I Yes D No
T2 Conservation Easements. Complete i the organization answered "Yes" to Form 880, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for pubfic use (e.g., recreation or pleasure) Preservation of an historically important land area
[__1 Protection of natural habitat {:] Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total NUMDEr Of CONEEIVAEION GBS S e criieeee i treesaeeestr s raaeereearemrer e e eanbassaer e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure inciuded in {a)
Number of conservation easements included in {c) acquired after BA7/08 | ...
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic maonitaring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? | ... I:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
Does sach conservation easement raported on Iine 2(d) above satisfy the requirements of section 170N (B

G SECHON TTOMMANBYINT oo oo oo oo oo et Clves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements thai describes the organization’s accounting far

conservation easements.

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 880, Part IV, line 8.

ia

If the organization efected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the fcotnote to Its financial staternents that describes these items.

If the organization elected, as permitted LUnder SFAS 116, o report in its revenue statement and balance sheet works of art, historical ireasures,
of other similar 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 VIILSine T .. L
(i) Assels included in Form 990, PArt X e s o5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 relating to these items:
& Revenues included in Form 990, Part VIILENG T e s |
b Assets included in Form 990, Part X
lg.;ziﬁ\s . For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule B (Form 890) 2?99
02-01-10
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Schedule D (Form 920) 2008

Lenox Hill Neighborhood Housge,

inc

13-1628180 rage?

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

a
b
c

{check all that appliy):
Public exhibition
Scholarly research
[ Preservation for future generations

d [:] ioan or exchange programs

e [:} {ther

4 Provide a description of the organization’s coliections and explain how they further the organization’s exemnpt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as pari of the organization's collection? ...,

]:] Yes

[jNo

reported an amount on Form 990, Part X, line 21.

Part IV.] Escrow and Custodial Arrangements. Complete if organizetion answered "Yes" to Form 990, Part IV, line 8, or

1a isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

E:}No

b i "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount

€ BeGINNING DAIENGCE | it oo ee et en s e e e s ic

d Addifions dusingtheyear . ... 1d

e Distributions during the year 1e

FOERGING DBIANCE oot ea e se et b 1f
2a Did the organization include an amount on Form 9890, Part X, fine 2 OSSOV U RO LI Yes L_i No

b If "Yes," expiain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answerad "Yes" to Form $80, Part IV, line 10.
{a) Current year {b) Pricy year ) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance ... 7,065,077.[7,872, 444

b Contfibutions ... 211,271, 392,679,

¢ Net investrment eamings, gains, and losses 872,610.] 11517 35,

d Granis orscholarships

e Other expenditures for facilities

and programs e

f Administrative expenses 58,568. 48,311.

g Endofyearbalance ... 810901390-7106510770
2 Provide the estimated percentage of the year end batance held as!

a Board designated or quasi-endowment B 84.00 %

b Permanent endowment - 16.00 %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the organization

by:
{i) unrelated organizations
() related organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

b 1f “Yes" to 3a(il, are ihe related organizations listed as required on Schedule R?

Yes

3ali)
Bal(ii)
3b

bl bl 2

[PartVl | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c} Accumutated {d} Book value
basis (investment) hasis {other} depreciation
18 Land e 164,999, o v 164,999.
b Buidings ... e s 499, 481. 499,481. 0.
¢ Leasehold improvements 5,733,395, 2,801,172.] 2,832,223,
d EQUIDMENt | 498,501. 318,448, 180,053,
e OINer ... 497,830, 497,830,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10{c)) ... e [ 3,775,105,
Schedule D (Form 990} 2009
LER T
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Schedule D (Form 990) 2008 Lenox Hill Neighborhood Housge, Inc 13-1628180 Paged
tPartVll| Invesiments - Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category
{including name of security)

{c} Method of valuation:

(b} Book value Cost or end-of-year market value

Financial derivatives
Closely-held squity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) - :
! 111! Investments - Program Related. Seo Form 990, Part X, line 13.

{¢) Method of valsation:

{&) Description of investment type {b) Book value Cost or end-of-year market value

Total, (Cot {b) must equal Form 890, Part X, col (8) ling 13.) =
‘PartiXy{ Other Assets. See Form 990, Part X, fine 15.

{a} Description {b) Bock value
Total. (Column (b) must equal Form 890, Part X, col BHiine 15} . oo e e -
[P | Other Liabilities. See Form 990, Part X, line 25.
4. {a) Description of liability {b) Amount

Federal income taxes

‘Total. (Column (b) must equal Form 880, Part X, col (B} line 25)
2. EIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the organization’s liability for
uncertain tax positions under FiIN 48,

Baota0 B Schedule D (Form 990} 2009
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Schedzie D (Form 990} 2009 Lenox Hill Neighborhood House, Inc 13-1628180 Paged
[Part XI'] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIi, column {(A), line 12) 14,194,838,
Total expenses (Form 980, Part X, column {A), kne 25) 13,334,182,
Excess or {deficit) for the year, Subtract line 2 from tine 1 B60,656.
Net unrealized gains {losses) on investments 595,819,
Donated services and use of facilities '
VST, B D EISEE et oo ettt A e b
Prior period adjustments
Other (Describe in Part XIVY
Total adjustments (net). Add lines 4 through 8 585, 819,
Excess or (deficit) for the year per audited financial staterpents. Combinelines3and9 ... 10 1,45 6 ’ 475.
i I} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14,8 64,67 9.
Amounts inciuded on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investmants
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

b

© e ~NDa R RN
Diwi~N(e o | ik (N

10

Cther (Describe in Part XiV.)

Add lines 2a through 2d

3 Subtractline2efromIiNg b ... .. .
4  Amounts included on Form 98¢, Past VI, line 12, but not on line 1

a Investment expenses not included on Form 890, Pad VI, line 7t 4a

728,4089.
14,136,270,

b Other (Describe in Part XIV.) ab

© AGAENES ABANAAD e 4c 58,568.

5 Total revenue. Add lines 3 and 4c., (This must equal Form 990, Part i, ine 12.) cee s 5 | 14,194,838,
Xiil] Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return

1 Totai expenses and iosses per audited financial statements 1 | 13,408,204.

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of faciiities 2a 177,082,

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
8 Subtract Hne 2e from e 1 s )
4  Amounts included on Form 880, Part IX, line 25, but not online
a Investment expenses not included on Form 880, Part Vil line 7n
b Other (Describe in Part XIV.)
© ADGINES 4B AN D | e e
5 Total expenses. Add lines 3 and 4. ({This must equal Form 990, Part |, ine 18.)
LPart XIV Supplemental Information
Cornplete this part to provide the descriptions required for Part I, lines 3, B, and 9; Part lll, fines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, line 8; Part XlI, lines 2d and 4b; and Part XIit, fines 24 and 4b. Also complete this part to provide any additional information.

177,082,
13,231,122,

103,060,
13,334,184,

Part XII, Line 2d - Other Adjustments:

Indirect Special Event Expense: -44492,

Part XIII, Line 4b - Other Adjustmentsg:

Indirect Special Event Expense: 44492.

Schedule P (Form 990} 2009

932054
02-01-10
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OMB Ne. 1545-0047

—————EELE

SCHEDULE G
(Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities

B Gomplete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
B Attach to Form 980 or Form 920-EZ, B See separate instructions,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer ird.entafica’non number
Lenox Hill Neighborhood House, Inc 13-1628180

Fundraising Activilies. Compiste if the organization answered "Yes" to Form 980, Part IV, line 17. Form 980-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Maif solicitations e Solicitation of non-govermnment grants
b Internet and email solicitations 11X solicitation of government grants
c Phene solicitations g Special fundraising events
d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees or
key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X ves
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DN:)

v) Armount paid " :
(i} Name of individual s ) e (iv} Gross receipts tg %or re?ameﬁ [;y) (vi) Amount paid
or entity (fundraiser) (i) Activity e m;f‘?d from activit fundraiser to (or retained by)
contriautions? Y tisted in col. (i} organization
Assisted with two |Yes| No
Mark F. Gilbertson fundraising events X 181,977. 21,000. 160,977,
TOUAL oo e e B 181,977, 21,000. 160,977,

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it is exempt from registration or licensing.

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 995 or 990-EZ) 2069

932081 02-03-10
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Scheduls G (Form 990 or 990 ensooe  Lenox Hill Neighborhood House, Inc 13-1628180 page2
T Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000
on Form 990-EZ, line Ga. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 {c) Other events () Totad evants
gpring Gala Bssoc Event 2 (add CZ‘{'M(_E'[L;TOUgh

g (event type) (avent type) {fotal number)

g 1 Grossreceipts o 733,780. 129,802, 863,582.
2 Less: Charitable contrbutions ... 670,230, 87,522, 757,752,
3 Gross income (ine 1 minusiine 2) ... 63,550. 42,280, 105,830.
4 Cashprizes ...

g5 Noncashprizes ...

8

;% 6 Rent/faciltycosts . 0.

g 7 Foodsndbeverages 46,431. 39,624. 86,055.
8 Entertainment 9,000. 2,000, 11,000.
9 Other direct expenses ... 19,372. T,671. 21,043,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( %% g : gg g a

11 _Netincome summary. Combine jine 3, column (d), and line 10
| Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than

$45,000 on Form 920-EZ, line Ga.

. {b) Pull tabs/instant . {d) Total gaming (add

o 3 . -
3 (a) Bingo bingo/progressive hingo ()} Other gaming 1, ) 4} through col. (c))
i

T Grossrevenue ...
@i 2 Cashprizes . ......cnnn
@
5
L%- 3 Noncashprizes ...
G
£ 14 RentAaciitycosts
[at

5 Other direct @Xpenses ... ) :

__ivYes % [L_J Yes % |l Yes

6 Volunteer labor [:f] No E:j No {:} No

7 Direct expense summaty, Add lines 2 through S incolumn (d} B )

8 Net gaming income summary. Combine line 1, column (d), andline? .......coeoveromnnrnn: B

Yes | No

9 Enter the state(s) in which the organization operates garming activities: B B
a Is the organization lcensed to operate gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain: ' ;

11 Does the organization operate gaming activities with nonmemDErs?
12 |s the organization a grantor, beneficiary or trustee of a trust ora member of a partnarship or other entity formed to

administer charitable gaming? ... oo e e e 12
932082 02-03-10 . Schedule G (Form 980 or 280-EZ) 2009




Schedule G (Form 990 or 990E7) 2000 Lenox Hill Neighborhood Housge, Ind 13-1628180 pages

13 Indicate the percentage of gaming activity operated in:
a The crganization's facility 13a

Yes | No

b Anoutside facllity ... OSSO OO US ST TRRTRRRYY 13b

44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address B

18a Does the organization have a contract with a third party from whom the erganization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B$ and the amount
of gaming revenue retained by the third party ¥ $
¢ If "Yes,” enter name and address of the third party:

Name P

Adidress

16 Gaming manager information:

Name P .

Gaming manager compensation B §

Description of services provided B>

D Director/officer E} Employee E::] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds t¢
rotain the State GAMING TORNSET oo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
organization's own exempt activities during the tax year B §

15a

17a

Schedule G (Form 880 or 990-EZ) 2009
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 920,
Part IV, line 23.

Depariment of the Treasury

OMB No. 1545-0047

2009

interaal Revenue Servica P Attach to Form 990. P See separate instructions. i :
Name of the organization Employer identification number

Lenox Hill Neighborhood House, Inc 13-1628180
‘Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1z Complete Part Il to provide any refevant information regarding these items.

[:3 First-class or charter travel Housing allowance or residence for personal use
Travel for companions g Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

C] Discretionary spending account Ej Parsonat services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiftten policy regarding payment or

reimburserment or provision of ali of the expenses described above? If "No,” complete Part o explain ... ...
2 Did the organization require substantiation prior to reimbursing ar allowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the itemns checked in line T8 s

3 indicate which, if any, of the following #e organization uses to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.

Compensation commitiee [fii Writter employment contract
[:] Inctependent compensation consuitant [X} Compensation survey or study
[};{] Form 280 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person sted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable armounts for each item in Part [l

Only section 501{c){3) and 501(c}{4} organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VIE, Section A, line 1a, did the organization pay or accrue anhy compensation
contingent on the revenues of:
B THE OFBNIZAIONT et b et R b e e b
b Any retated organization?
)t “Yes" to fine 5a or 5b, describe in Part 1IE,
6 For persons fisted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrse any compensation
contingent on the net earnings of!
a The organization?
b Any related organization?
If "Yes" to line Ba or Bb, describe in Part 1L
7 For persons listed in Form 980, Part Vi, Section A, fine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part it s

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(z}{3)? If "Yes," describe in Part 8l .

9 If"Yes to line 8, did the organization alsc follow the rebuttable presurnption procedure described in

Beguiations section BBAYSBB(CIT ..o

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e

Yes | No

4a
4h

bbb

................ 7 X
................ 8 X
9

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

832111
02-02-10

29

Schedule J (Form 990) 2009
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SCHEDULE J-2
{Form 990)

B Attach to Form 990 to list additional information for Form 980, Part Vi, Section A, line 1a.

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

b See the Instructions for Form 890,

(MB No, 1545-0047

Narme of the Organization

Lenox HKill Neighborhood House,

Inc

Employer ldentification number

13-1628180

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

(A) {B) {C) D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hotirs {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% ”§~ organization {W-2/1099-MISC) from the
A ] (W-2/1098-MISC} organization
g g N g and related
g % H % organizations
ElElziE|8ls
Hedl H. White
Director 1.00}X 0. 0. 0.
Bunny Williams
Director 1.00jX 0. 0. 0.
Judith Zabar
Director 1.00(X 0. 0. 0.
Warren B. Scharf '
Executive Director 35.00 X 198,009, 0. 25,683.
- Clara Dordulaw
Controller 35.00 X 111,186. 0. 21,622.
Mark Andermanis
Property Manager 35.00 X 110, 340. 0.f 23,639.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820.

932201 02-02-10
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- OME HNo. 1645-0047
SCHEDULE O Supplemental Information to Form 290 2009
(Form 990} Complete to provide information for responses to specific questions on
Bepartment of the Trasury Form 990 or to provide any additional information. .. Open-toPublic
Internal Revanue Service B Attach to Form 990, s inspe

Name of the organization

Lenox Hill Neighborhood BHouse, Inc 13~1628180

Form 990, Part III, Lirne 1, Description of Organization Mission:

defines need broadly to include economic, social, emotional, and

physical need, but gives priority to those in economic need. The

House's objective is to help people gain the gkills to strengthen

themselves and their community.

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

Fitness and Aguatics: We operate a Fitness and Aquatics Center with

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

Memberships are available to community members. Swimming instruction

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

Our gym is a neighborhood resource: a number of special fitness

activities are targeted at older adults and our gym is used by gseveral

neighborhood schools.

Expenges $§ 809124. including grants of $ 0. Revenue § 493950.

Legal Advocacy & Organizing:

our Legal Advocacy & Organizing Department provides a comprehensive

"one-stop shopping” model of legal services. Our lawyers and

non-attorney advocates offer a broad spectrum of free civil legal

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

vigits to homebound clients. We also accessg hundreds of clients through

outreach at a varlety of sites on the East Side and Roosevelt Igland

including soup kitchens, houses of worsghip, senior centers and

community centers.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule O_ (Form 980} 2009

832211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 0 09
{Form 990) Complete to provide information for responses to specific questions on 2
Depertment of the Treascry Form 980 or to provide any additional information, P
Internal Revanue Service B~ Attach to Form 990.
Name of the arganization Employer identification number

Lenox Hill Neighborhood House, Inc 13-1628180

Expenses § 687165. including grants of § 0. Revenue § 0.

Adult Education: The Adult Education Department includes classes for

adult learners in English for Speakers of Other Languages (ESOL} and

computers.,

Expenses & 190646. including grants of § 0. Revenue § 78181.

Visual & Performing Arts: Our Visual and Performing Arts Department

integrates comprehensive arts education and ingtruction {(e.g., dranma,

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

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

Senior Centers. 'The Department also provides live performances through

the Second Sundays Performance Series and our Community Theatre.

Expenses $ 538732. including grants of § 0. Revenue 5 0.

Form 990, Part VI, Section B, line 11: A draft of the Form 990, together

- with all required schedules, is prepared by our independent auditors and is

initially reviewed by the Executive Director, Chief Financial Officer 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 12c: The Organization's Conflict of

Interest Policy is intended to supplement federal and New York laws

governing conflicts of interest applicable to nonprofit organizations.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O {Form 990} 2009

932211
02-03-10
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. OME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
{Form 990} Complete to provide information for responses to specific questions on

‘ Form 880 or to provide any additional information. - ‘Open toPublic
oot heveno Servics. B~ Attach to Form 990. o Inspection - -~
Name of the organization Employer identification number

Lenox Hi1l1ll Neighborhood House, Inc 13-1628180

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

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

York regulatory and tax officials view our operations as a public trust,

which are subiject 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 loyalty and fidelity.

The Board, officers and managers have the responsibility of administering

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

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

Lenox Hill Neighborhood House.

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

reviewed, completed and signed annually by all Neighborhood House

Directors, Officers and Management Employees. Directors, Officers and

Management Employees are reguired 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 imstructed

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 Neighborhood House. Any

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

required to recuse themselveg from further participation in any

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.org).

1HA For Privacy Act-and Paperwork Reduction Act Notice. see the Instructions for Form 990, Schedule O {Form 890) 2009

a322 41
02-63-10
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 920 20 09
{Form 990 Complete 1o provide information for responses to specific questions on

Form 980 or to provide any additional information. o AOpentoPublic
o £ the T 3
1n?§rantahl’ng:\:e‘:tsee'se:3?c?w B~ Attach to Form 990. e Ihspect]
Name of the organization Employer identification number

Lienox Eill Neighborhood House, Inc 13-1628180

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

Compensation Committee of the Board of Directors sets the annual salary,

including any additional compensation and benefits, for the Executive

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

Board President and the Compensation Committee of the Board, setg the

salary and compensation and benefit levels for all key employees., In

setting the 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 employee's expertise and their

accomplishments on behalf of the Organization. In order to undertake this

review, they utilize, among other things, an analysis of salaries in the

IRS Form 990s of similar organizations and nonprofit compensation 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 upon 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.

< LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. . Schedule O {Form 890j 2008

932211
62-03-1¢
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