990

Department of the Treasury
Internal Revenue Service

Extended to May 15, 2019
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

a:pen to !uzlic

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 and ending JUN 30,

2018

B Checkif C Name of organization D Employer identification number

applicable;
e | LENOX HILL NEIGHBORHOOD HOUSE , INC.
édlfaT\ege Doing business as **_***¥8180
caten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fé‘[f'.,',,, 331 East 70th Street (212) 744-5022
S City or town, state or province, country, and ZIP or forsign postal code G _Gross receipts $ 28,283,931.
mheneed| New York, NY 10021-8601 H(a) Is this a group return
185"°* | F Name and address of principal oficer Warren B. Scharf for subordinates? [_lves [XINo
pending

same as C above H(b) Are all subordinates included? D Yes l:l No

| Tax-exempt status: 501(e)(3) [ 501(c) (

) (insertno) [ ] 4947¢a) 1) or [ 527

J Website: p www.lenoxhill.org

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 189 4] m State of legal domicile: NY

[PartT] Summary

" 1 Briefly describe the organization’s mission or most significant activities: Provides extensive array of
e human services to 15,000 people on the East Side of Manhattan.
g 2 Check this box B |____J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18 .. . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 26
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... . 5 216
I‘E 6 Total number of volunteers (estimate if necessary) . .. . .. 6 1170
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 990-T, line34 . ... . . 7b 63,270.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 15,886,300.] 17,059,905.
g 9  Program service revenue (Part VIII, line 2g) 1,047,608, 1,007,273.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 631,344. 2,024,474.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 157,336. 92 ,595.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _________ 17,722,588. 20,184,247.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11 P 449 , 449, 12 ’ 073 ,989.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 24,240. 24,240.
é"_ b Total fundraising expenses (Part IX, column (D}, line 25) P 515,627.
Wl 17 Other expenses (Part IX, column (™), lines 11a-11d, 11f24e) . 5,259,139. 5,898 ,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,732,828.| 17,996,353.
19 Revenue less expenses. Subtract line 18 from line 12 989,760. 2,187,894.
S Beginning of Current Year End of Year
‘-:"E 20 Total assets (Part X, line 16) 30,854,235- 35,527,067.
<3 21 Total liabilities (Part X, line26) 1,304,591, 1,427,373.
ﬁ. Net assets or fund balances. Subtract line 21 from line 20 ..cooovrinn s 29 " 549 " 645. 34 ¥ 099 2 694.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet€- DddlardfiorCOCprepdrer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Warren B. Scharf, Executive Director
Type or print name and title
Print/Type preparer's name L;’reparer's signature Date ek (]| PTIN
Pad  Magdalena M. Czerniawski Magdalena M. Czernia[l2/04/18|%mmme P00535099
Preparer |Firm'sname p Marks Paneth LLP Firm'sEINp **-***8842
Use Only [ Firm's address p, 685 Third Avenue
New York, NY 10017 Phonen0.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... IXI Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 890 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. **_*%%8180 ngﬁ
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Ml ... ...
1  Briefly describe the organization’s mission:
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 quality of life for all
individuals and families in its community.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [ Yes X Ne
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? |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 I 0 2 5 I 9 3 5 s including grants of $ ) (Revenue $ 1 6 6 ’ 9 8 5 . )
Older Adult Services: The Neighborhood House is a preeminent provider
of older adult services. Our ultimate goal for our older adult clients
is to help them improve their quality of life, retain their
independence and strengthen themselves and their community. We provide
a broad range of integrated services for more than 10,000 older adult
residents of the community each year, the majority of whom live on
low-level fixed incomes

4b  (Code: } (Expenses $ 3,643 ’ 889. including grants of $ ) (Revenue $ 62,462. )
Homeless and Housing: the Neighborhood House provides a comprehensive
network of programs and services to homeless and formerly homeless men
and women to help them gain independence and stability.

4c  (Code: ) (Exp $ 3 F 308 ¥ 164. including grants of $ ) (Revenue $ )
Early Childhood Center: Our Early Childhood Center offers very
low-income preschool children and their families a full-day, year-round
developmentally-appropriate educational and social experience and broad
continuum of services in a preeminent setting. Our core philosophy is
that we address each child and family individually and tailor our
interdisciplinary services to address the full range of strengths and
needs so that each child can excel. Children and families benefit from
our wonderful teaching teams and social workers and other Lenox Hill
Neighborhood House services including Legal Advocacy, Fitness &
Aquatics, Visual & Performing Arts and Healthy Foods & Wellness.

4d Other program services (Describe in Schedule O.)

(E?}Egﬂﬂss 4 r 341 ‘ 783. including grants of § ) _(Revenue & 804 v 02 8. )
4e _Total program service expenses b 15,319.771.
Form 990 (2017)
732002 11-28-17
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. **_***8180  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ........ N R R 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If “Yes," complete SCREAUIE C, PAIT I .....c.ooe e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, Part Il .............cocoooo oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jf "Yes," complete Schedule D, Part il ...............coccooovooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIS D, Part 1 izssissssasssssssesasssos soe 5eei s 0 e T e S S e A 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. it i e s e S e S B ey T e Vs e Tt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ..........oooo oo 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI ... o |12l X
b Did the organlzatlon report an amount for |nvestments other securrtles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil ................ v | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIll ................. SO I [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . S——— | a R [ X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ime 25’7 /f "Yes U comp/ete Schedule D Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xll —............... SS————| L - X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Partsland IV .......... T B e . S S VLS et LR 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChedule G, Part | ..o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," cOmplete SCREAUIE G, PAIT I ... et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complate Sthedule G Parb M ot i i G i e s B S S e G 19 X
Form 990 (2017)
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. ¥h_**%¥8180 Page4d
| Part IV | Checklist of Required Schedules (oniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts [ and il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Ml —_..........ooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
Shedule J ssusiissmmisssssise e s s e v e e e e e s kT T O S e iR et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 N8 258 i a im0 et borem s et o e e st em s s e s s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY A OXOMIPE DONAS Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part| ............... i | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete

Schedule L, Part! ... v, | 25D X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChedule L, Part Il ... ..o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il ... e, 127 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o 28a| X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIB M ... ..o oo ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SchedUle N, Part | ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "yes," complete
SCHEAUIE N, PEIT Il 055 58555 firern 5 55558 vee w550 50 e+ 5057w Eo e g oo ra 51 g 2022 EoRSSIRCERS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il I, or IV, and
PAIEV, 1€ T oo e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ....c....oooooooeseoeoeeeo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ................ooo e o 36 X
37 Did the organization conduct more than £% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . ... 38 | X
Form 990 (2017)

732004 11-2B-17
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. *¥*%_***%8180 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in thisPartv [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIS? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 216
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3 | X

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 account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," fo line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does 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 as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ||| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | % 4 o}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1O file FOMM 82827 e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ..~ [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 i1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles T I (¢ ]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders SO —— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O . | 14D

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. **_**%87180 Page 6
I Part Vi I Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEE? | . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DodY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning BOGY? et e 8a | X
b Each committee with authotity to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
orqamzatlonsmalmgaddress? If "Yﬁ_mmﬁwmm&smo 9 X
Section B. Policies /73; : ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to ine 18  .oooovoe oo e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW this WaS GONE ... ... i ettt 12c | X

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy? . ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

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 entity dUNNg TNe Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o |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 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ] Another's website Upon request [j Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Warren B. Scharf/Executive Director - (212)744-5022
331 East 70th Street, New York, NY 10021-8601
732006 11-28-17 Form 990 (2017)
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LENOX HILL NEIGHBORHOOD HOUSE,

INC.

*k_*x%8718(

Page 7

Form 990 (2017)

| Part EII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}), and (F) if no compensation was paid.
@ List all of the organization's current key employses, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (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.
® { st 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 all of the organization’s former directors or trustees that received, in the capacity as a former director 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 employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . crz Sf:'ge"than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 5|2 . g (W-2/1099-MISC) organization
organizations| = | 5 g | and related
below E|l2]| |28 s organizations
line) HEHEHEBESE
(1) Elizabeth P, Munson 1.00
Chair X X 0. 0. 0.
(2) Randy Takian 1.00
Vice Chair X X 0. 0. 0.
(3) Helene H, Tilney 1.00
Secretary X X 0 . 0 . 0 .
(4) Juan A, Sabater 1.00
Treasurer X X 0. 0. 0.
(5) Mark Gilbertson 1.00
Director X 0. 0. 0.
(6) Nancy S. Baker 1.00
Director X 0. 0. 0.
(7) Margery Baker-Riker 1.00
Director X 0. 0. 0.
(8) Mal L, Barasch 1.00
Director X 0. 0. 0.
(9) Gary A, Beller 1.00
Director X 0. 0. 0.
(10) Wendy Cebula 1.00
Director (Former) X 0. 0. 0.
(11) Thompson Dean 1.00
Director X 0. 0. 0.
(12) Thomas J. Edelman 1.00
Director X 0. 0. 0.
(13) Richard E, Farley 1.00
Director X 0. 0. 0.
(14) Helene D, Goldfarb 1.00
Director X 0. 0. 0.
(15) David J. Greenwald 1.00
Director X 0. 0. 0.
(16) Audrey B, Gruss 1.00
Director X 0. 0. 0.
(17) Amabel B, James 1.00
Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

LENOX HILL NEIGHBORHOOD HOUSE,

INC.

k% _**x*x818(0

Page 8

| Part Vi Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average — c,': ngi}?:man one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany (2 the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related | ¢ | & Z (W-2/1099-MISC) organization
organizations| £ | = g [ and related
below E § - E‘ > . organizations
(18) John H, Manice 1.00
Director X 0. 0. 0.
(19) Othon Prounis 1.00
Director X 0. 0. 0.
(20) Diana R, Quasha 1.00
Director X 0. 0. 0.
(21) John Rosselli 1.00
Director X 0. 0. 0.
(22) Guy G. Rutherfurd, Jr. 1. 00
Director X 0. 0. 0.
(23) Christopher Spitzmiller 1.00
Director X 0. 0. 0.
(24) Kristen Swenson 1.00
Director X 0. 0. 0.
(25) Charles S. Warren 1.00
Director X 0. 0. 0.
(26) Hedi H. White 1.00
Director X 0. 0. 0.
D, SUD RO, gs0s5z8insvisctstco oS5 S A R B R BE2 > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _p| 1,043,708, 0./ 101,431.
d_Total (addlinestbandtc) ... ... »| 1,043,708. 0./]101,431.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INOIVIAUA!  ................coo oo 3 X
4  For any individual listed on line 1a, 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 ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * complete Schedule J for SUGH DBISOM «oooive oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address Description of services Compensation
P Quality Renovation Corp.
47 Meander Lane, Levittown, NY 11756 Construction 1,076,430.
Advanced Mechanical HVAC ir Conditioning
2710 Grand Avenue, Bellmore, NY 11710 Eervices 571,177.
Carter Burden Network Eeriatric Care
1484 First Ave., New York, NY 10075 anagement 413,298.
ConvergeOne Unified Technology Solutions
P.O Box 4910, New York, NY 10261 IT Services 304,551,
Seventh Regiment Armory Conservancy,Inc Space and
643 Park Avenue , New York, NY 10065 Facilitites 272,329,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 13
See Part VII, Section A Continuation sheets Form 990 (2017)
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Form 990 LENOX HILL NEIGHBORHOOD HOUSE, INC. *%_**%8718(0
|Part E" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i’; the organizations compensation
(list any £ E organization (W-2/1099-MISC) from the
hours for | S| = (W-2/1099-MISC) organization
related g2 . % and related
organizations| = | 5 E|E organizations
below |[Z2[€|.[E|z]=
iney |E|EZ|E|2|E|5
(27) Bunny Williams 1.00
Director X 0. 0. 0.
(28) Judith M, Zabar 1.00
Director X 0. 0. 0.
(29) Warren B, Scharf 35.00
Executive Director X 258,819. 0. 29,256-
(30) Clara Dordulaw 35 . 00
Chief Accounting Officer X 167 ' 813. 0. 19,003.
(31) Mark Andermanis 35.00
Chief Operating Officer X 195,920. 0. 27,368.
(32) Carolyn Silver 35.00
Chief Program Officer X 186,517. 0. 7,082-
(33) Marian Detelj 35.00
Dir, Children & Family Svc X 127,385. 0. 17,692-
{(34) Jessica Mischkot 35.00
Deputy Chief Program Officer X 107 B 254, 0. 1 P 030.
Total to Part VIl, Section A, e 16 .. ..o 1,043,708. 101,431.
i
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. *k_k%x*8180 Page 9
| Part V!!I | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lmrgegagn:gder
revenue revenue 517 - 514
.2 1 a Federated campaigns .. ... .. 1a
© b Membershipdues . . . 1b
3 ¢ Fundraisingevents ic 762,323,
.g d Related organizations 1d
i e Government grants (contributions) ie 13,068,268,
‘5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,229,314,
“‘é g Noncash contributions included in lines 1a-1f: §
3 h Total. Addlinesfatf . ... ... ... > 17,059,905,
Business Code|
o 2 3 Dues and Fees 812500 544 653, 544 653,
g b Rental 532000 400,158, 400,158,
b ¢ Fees & Reimbursements 561000 62,462, 62,462,
E d
a. f All other program service revenue |
_ | g Total.Addlines2a2f . ... .. > 1,007,273,
3 Investment income (including dividends, interest, and
other similaramounts) > 352,784, 352,784,
4 Income from investment of tax-exempt bond proceeds | 4
B ROYAIIES .o |
(i) Real (i) Personal |
6a Grossrents ...
Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ................................ | 4
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 9,507,750,
b Less: cost or other basis
and sales expenses 7,836,060,
¢ Gainor(oss) 1,671,690,
d Netgain or (IoS8) .......oocoveveoriiiiieee e B 1,671,690, 1,671,690,
o | 8 a Grossincome from fundraising events (not
2 including $ 762,323, of
% contributions reported on line 1c). See
= PartlV,lnet8 al 330,017,
é’ Less: direct expenses b 263,624,
B Net income or (loss) from fundraising events ... | 2 66,393, 66,393,
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances . a
b Less:costofgoodssold .~ b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
411 a Miscellaneous Revenue 900099 26,202, 26,202,
b
c
d All otherrevenue
e Total. Add lines 11a-11d I 26,202,
|12 Total revenue. Seeinstructions. ... P 20,184,247, 1,033,475, 0. 2,090,867,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

LENOX HILL NEIGHBORHOOD HOUSE, INC.

**_***8180

Page 10

[ Part IX | Statement of Functional Expenses

action 50 (3} and 50

3 = G s T QITENEIE 3
Check if Schedule O contains a response or n

Do not include amounts reported on ines 6b, Total expenses Progra#r?)service Manage(?n]ent and Funcsg]jsing
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 944,586, 326,652. 617,934,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .
7 Othersalariesandwages . . ... 8,186,379- 7,392,349. 482,115. 311,915.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 433,838. 399,654. 23,879. 10,305.
9 Other employee benefits . . 1,858,018. 1,687,719- 127,303. 42,996-
10 Payrolltaxes . 651,168. 579,704. 56,834. 14,630.
11 Fees for services (non-employees):
a Management
b legal 340. 340.
¢ Accounting .o
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 24,240. 24,240.
f Investment managementfees 154,391. 154 ,391.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,090,550. 942,365, 138,400. 9,785.
12 Advertising and promotion
13 Officeexpenses ... 112,174. 101,004- 10,411. 759.
14 Information technology .. . ... 592,806- 480,139. 88,597. 24,070.
15 Royalties
16 Occupancy 1,586,285- 1,454,199- 122,529. 9,557.
17 Travel 87,849. 86,552. 1,094. 203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inmterest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization = 755,776. 580,008. 163 ,051. 12,717.
23 Insurance 189,831- 158,496, 26,871. 4,464.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, colunin (A)
amount, list line 24¢ expenses on Schedule 0.)
a Food 813,384. 812,506. 141, 737,
b Miscellaneous 240,115. 148,567. 91,421. 127.
¢ Loss on write off 124,818. 95,790. 26,928. 2,100.
d Professional Dev. 107,007. 73,422. 28,716. 4,869.
e All other expenses 42,798. 645. 42,153.
25 Total functional expenses. Add lines 1through24e | 17,996,353, 15,319,771.| 2,160,955. 515,627.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. ¥*_***8180 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X i D
(A) (8)
Beginning of year End of year
1 Cash - NOMHMEISSTDOANNG ............c.coicciommisieniesinisisessisiessosissssssssasamessisssosiss 808,858.] 1 1,167,900.
2  Savings and temporary cash investments 1,293,114.] » 308,604.
3 Pledges and grants receivable, net 333 ,500 | 3 511,085.
4 Accounts receivable,pet 2,321,219.| a4 2,779,641.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i o eari oo o s i ve s o o, e o s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net . ... 7
< | 8 |Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 225,168.| o 208,954.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 12,977,318.
b Less: accumulated depreciation | 10b 6,889,610. 5,715,323.] 10c 6,087,708.
11 Investments - publicly traded securities 20,157,054.| 11 24, 363, 175.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV I|ne11 15
16 Total assets. Add lines 1 through 15 (must equal line. 34) ______________________________ 30,854,236.| 16 35,527,067.
17 Accounts payable and accrued expenses . . 865,558.] 17 952 ' 317.
18  Grants payable | | cciccccsissssnssnesnsesisese e e 18
19 Deferred revenue 439,033.] 19 475,056.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
i‘.—’ key employees, highest compensated employees, and disqualified persons.
'{T’, Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 _ Total liabilities. Add lines 17 through25 .. 1,304,591.( 2 1,427,373,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 23,428,181.] 27 26,601,633.
,—‘: 28 Temporarily restricted net assets 894,068. 28 1,111,478.
g 29 Permanently restricted netassets 5,227,396.| 29 6,386,583.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34,
‘g 30 Capital stock or trust principal, or currentfunds ... . 30
¥? | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 29,549,645. 33 34,099,694.
34  Total liabilities and net assets/fund balances 30 , 8 54 " 236.] 34 35,527 7 067.
Form 990 (2017)
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Form 980 (2017) LENOX HILL NEIGHBORHOOD HOUSE, INC. *k_k*k%878(0 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e |:|
1 Total revenue (must egual Part VIil, column (A), line 12) 1 20,184,247.
2 Total expenses (must equal Part [X, column (A), ine 25) 2 17,996,353,
3 Revenue less expenses. Subtract line 2 from line 1 3 2 ’ 187 . 894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,549,645.
5  Net unrealized gains (105585) ON INVESIMENS ||| oo 5 2,362,155.
6 Donated services and use of fagilities 6
7 INVESHMONt @XPONSES || ettt 7
8  Prior period adiUstments et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OB o 10 34,099,694.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... i @_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFOUIAE A-1B3T oreserssrernusmsssosssbiss sy e sss s S eSS s e s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LENOX HILL NEIGHBORHOOD HOUSE, INC. **_***8780
[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
]
|
]

o A WON

0 00 B0 O

10

1 [
12 []

o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.}

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

o =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (i) Type of organization | (¥) s I igamaiion Is1ed | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 [HI{0US0vEMNng document?

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Described in Sections 170(b)({1){A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 13568382.[14591509.[15810705.[15886300.17059905.[(76916801.

Schedule A (Form 990 or 990-E7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **%_***87180 Page2
| Part ll ! S

2 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through3 ___ [L3568382./14591509.[15810705.[15886300.[17059905./76916801.

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

COMMN ) . oeoecrcvneneesemmaons
6 Public support. Subtract line § from line 4. 76916801,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 13568382.[14591509.[15810705.[15886300.17059905.[76916801.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 314,892.| 354,587.| 373,085.| 351,667.| 352,784.| 1747015.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . .. 310,072.] 342,835.| 281,108.| 446,581.| 356,912.| 1737508.
11 Total support. Add lines 7 through 10 80401324.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 5 ’ 672,984.

13 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 bOX @Nd StOD eI ... i i i eieiie i iiiiieaiiiiiiiiiieiiiiiiiiians )I___l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) ... 14 95.67 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 95.69 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e T} | 2 |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . [ 1]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » l:l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. *k_***8180 pages
P upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c¢Addlines7aand7b

_8 Public support. (ssbiractline 7c from fine 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 (f) Total
9 Amounts from line6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........

13 Total support. (Add lines 9, 10c, 11, and 12.)

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 boxX and StOP MEBFE ... ... it T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 ... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 18, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part ll, ine17 .~ - 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. 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 and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . > |
732023 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 LENOX HILL NEIGHBORHOCD HOUSE, INC. **_**%8180 Ppaged
[Part IV supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? [f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VL. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

etermine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_**%*%87180 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to 4. b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

—supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pefow.
b |:i The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yas," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes." describe in Part VI the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 20177 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_***8180 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (opti?)nal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o s N =

o |t | | N =

[+

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year B {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Mulitiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a |0 o |w

w
w

H

@ |~ |3 |
0 |N O [0 A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

o | [N (=

(2 40 E o (2 LM

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_***8180 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(oI ot B L L B ()

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

(]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

— |7 =Kk|™* a|0o |o|w

H

o o |6 |T @
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Schedule A (Form 990 or 900-E7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. ¥*_***8180 pages

| Eart EI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part II, Line

10, Explanation for Other Income:

Other income

2013 Amount: § 310,072.
2014 Amount: § 342,835.
2015 Amount: § 281,108.
2016 Amount: § 446,581,
2017 Amount: § 356,912.

732028 10-06-17
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "

Department of the Treasury P> Attach to Form 990, Open to. Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LENOX HILL NEIGHBORHOOD HOUSE, INC. **_**%8180

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B — |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i D Yes D No
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g h ON

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatioN BaSEMEN S 2a
b Total acreage restricted by conservation easements e T A S 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGiSter e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

» 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MAB)M? ................... L lves [INo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIL, line 1 s |
(i) Assets included in Form 990, PartX .. I .

2  If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X ... B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_%**8180 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ]:! Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:[ Loan or exchange programs

e D Other

[ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM G890, PAMt X? | ettt s
b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:

DNO

Amount
C Boginning DalBNCe ;..o ssimiumiisseimss s sy o s e e s prsmmserssest et G
d AddItions UIANG The YA | i oottt id
e Distributions during the year ... | 1€
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII
[PartV [ Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

.,,.DYes D No

| _(a) Current year (b) Prior year (c) Two years back | {d) Three vears back | (e) Four years back
1a Beginning of year balance 21,450,169, 20,229,285, 21,155,687, 19 581,388, 15,156,835,
b Contributions 120,250, 381,100, 637,600, 265,003, 1,629,196,
¢ Net investment earnings, gains, and losses 4,384,576, 1,574,611, -886,370, 1,445 866, 2,917,023,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 1,128,825, 600,000, 600,000,

f Administrative expenses 154,391, 134,827, 137,632, 136,570, 121,666,
g Endofyearbalance ... . 24,671,778, 21,450,169, 20,229,285, 21,155 687, 19,581,388,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 74.11 %
b Permanent endowment P> 25.89 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations | 3810) X

(i) related organizations | . ... s 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ......... |Sb

4 _ Describe in Part Xll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 164,999. 164,999.
b BUMdINgS o o b 499,481. 499,481. 0.
¢ Leasehold improvements ... 10,812,285, 5,805,237, 5,007,048.
d Equipment 1,500,553, 584,892. 915,661.
& ERAe e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10¢) oo B> 6,087,708.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_%%*%8180 paged

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

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

{1) Financial derivatives .. ... ...
{2) Closely-held equity interests
(3) Other

(A)

(B)

()

(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) >
| Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

—(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

(i
ot
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 8390, Part X, line 25.

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

@)

3)

()

(5)

(6)

(7)

@)

©)

Total. (Column (b) must equal Form 990. Part X, col. (Bl line25.) ..............

| 2

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll -

732053 10-09-17
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Schedule D (Form 990) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **%_%**%8180 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities s 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. .. ... | 4a

b Other (Describe in Part XIL) ... LD

¢ Addlinesd4aand4b ... . OSSR 4c

Total revenue. Add lines 3 and 4c m-ug mwm_gw 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments R . | 2D
G ORI OSSO o e e avS e 2c
d Other (Describe in Part XIILY et e 2d
e Addlines 2athrough 2d | .. . . ... csnssiiaeeissseseha e e e, |28
38 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . ... . 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b ) 4c
Total expenses. Add lines aand 4c (TWLW 1‘8] 5

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The Neighborhood House has established a significant pool of financial

assets to serve as an endowment (the "Endowment"). The Endowment is

comprised of two parts: 1) funds set aside by the Board which are

unencumbered by donor restrictions (the "Unrestricted Endowment") and 2)

funds covered by permanent donor restrictions ("The Thomas J. Edelman

Restricted Endowment Fund f/b/o Lenox Hill Neighborhood House" (the

"Restricted Endowment")).

Part X, Line 2:

The organization believes it has no uncertain tax positions as of June 30,

2018 in accordance with accounting standards codification ("ASC") topic

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_***8180 Pages
[Part Xl Supplemental information onfinueq)

740 ("Income Taxes"), which provides standards for establishing and

clagssifying any tax provisions for uncertain tax positions.

Schedule D (Form 990) 2017
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

LENOX HILL NEIGHBORHOOD HOUSE,

INC.

Employer identification number

**k_*%x%87180

|Partl|

required to complete this part.

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |_Y_| Solicitation of non-government grants

f @ Solicitation of government grants

g @ Special fundraising events

Mail solicitations

O T o

|:] Phone solicitations
d In-person solicitations

Internet and email solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

|Z| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:|No

W iii) Did . v) Amount paid . .
(i) Name and address of individual . - fSn Faiser (iv) Gross receipts tf, zor retained by) (vi) Amount paid
or entity (fundraiser) ) ) have owval | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Mark Gilbertson - 20 East Mssisted with fundraising Yes | No
80th Street, 1B, New York, NY pvents X 430,750, 24,240, 406,510,
Total B 430,750, 24 240, 406,510,

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 LENOX HILL NEIGHBORHOOD HQOUSE, INC. *% _***¥8180 page2

] Eart “ | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. dd col. (a) th h
Spring Gala PAssoc Event 2 @ CZ ol(a()c» ou

o (event type) {event type) (total number) '

>

=

é 1 Grossreceipts 740,620. 215,950. 135,770.1 1,092,340.
2 Less: Contributions ... 512, 344. 132,883. 117,096. 762,323,
3 Gross income (line 1 minus line2) ... 228,276, 83,067, 18,674. 330,017.
4 Cashprizes . ...
5 Noncashprizes . .. ...

8

% 6 Rent/facilitycosts 1,268. 2,176. 3,444.

d

g 7 Foodandbeverages . ... ... 166,340. 52,191. 560. 219,091.

E
8 Entertainment . 29,864- 5,123- 34,987-
9 Other direct expenses 1,187. 4,600. 315. 6,102,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 263,624,

Net income summary. Subtract line 10 from line 3. column (d) ... b 66,393.
| Part m | Gammg Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming ) {a) through col. (c))
2
i

1 Grossrevenue ...
ol 2 Cashprizes
&
=4
8l 3 Noncashprizes .. . ...
w
§ 4 Rent/faciltycosts .
s

§ Otherdirectexpenses ...

D Yes % |:| Yes % D Yes %
6 Volunteerlabor ... ... . ... [_INo [INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, columnn (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. . . D Yes [:[ No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-E2) 2017

33
15531204 793648 1004328-0001 2017.05000 LENOX HILL NEIGHBORHOOD H 10043281



Schedule G (Form 990 or 990-£7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. *%_**%*8180 Ppages
................................................................................. [ Tves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e e [Ives [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b Anoutside FAGHIY | . . . i reereeeseeeeeeesteesent b e bt bk e PO R e ean e e s s e n e s s s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

11 Does the organization conduct gaming activities with nonmembers?

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
|Pa|'t WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Mark Gilbertson

(1) Address of Fundraiser: 20 East 80th Street, 1B, New York, NY 10028

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LENOX HILL NEIGHBORHOOD HOUSE, INC. **_**%8180
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
E] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant |X| Compensation survey or study
Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . o (| 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Anyrekﬁedtxganﬂaﬂ0n° R OOV - | X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? ... ..o .. |6a X
b Any related orgamzaﬂon” 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... OO OO P URU R URT SO 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 980-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LENOX HILL: NEIGHBORHOOD HOUSE, INC. *%_***8180

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b) person :nd organizatic?n (c) Description of transaction ! Y) s No
e

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... P $

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)f'-°aft‘ht°°f (e) Original (f) Balance due (g) In (B) ﬁggr’g":rd (i) Written
interested person with organization of loan Drg;?;atizn? principal amount default? cgmmiﬂee‘? agreement?

To [From Yes | No | Yes | No | Yes | No

Totdl e e e | ]
| Eart 1] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E7) 2017 LENOX HILL NEIGHBORHOOD HOUSE, INC. **_**%8180 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g?] ?;}ggggﬁ.;
person and the organization transaction transaction r%ver ues?
Yes No
Mark Gilbertson Board Member 24,240.Mark Gilber X

| Part V[ Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Mark Gilbertson

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction §$§ 24,240.

(d) Description of Transaction: Mark Gilbertson assisted the

Organization with fundrasing events.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LENOX HILL NEIGHBORHOOD HOUSE, INC. **_*%%87180

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

Legal Advocacy: Our attorneys and advocates provide free, comprehensive

civil legal services to individuals and families - frail older adults,

people with disabilities and those experiencing homelessness,

immigrants, low-wage workers and low-income families - with a primary

focus on the East Side of Manhattan, including East Harlem and

Roosevelt Island, using a multi-disciplinary holistic approach to legal

representation.

We also access hundreds of clients through outreach at a variety of

gsites on the East Side and Roosevelt Island including soup kitchens,

houses of worship,senior centers and community centers.

Expenses $ 2,211,573, including grants of § 0. Revenue § 0.

Fitness and Aquatics: 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 at affordable rates.

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 several

neighborhood schools.

Expenses $§ 687,318. including grants of § 0. Revenue § 613,339.

Visual & Performing Arts: Our Visual and Performing Arts Department

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

music, creative movement, music, drama and visual arts) into everything
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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we do from our Early Childhood Center to our Women's Mental Health

Shelter to our Senior Centers. The Department runs the RealArts

Education program, the RealArts Afterschool program, and RealArts

Summer Camp. In addition to arts instruction and performance throughout

our programs, The Department also provides live performances to the

entire East Side community through the Sundays at Two and Second

Sundays Performance Series.

Expenses $ 684,804. including grants of § 0. Revenue $§ 158,062.

Adult Education: The Adult Education Department includes classes for

adult learners in English for Speakers of Other Languages (ESOL),

technology instruction, and foreign languages. Students become more

engaged in their communities, obtain better jobs and enrich their

lives.

Expenses $ 161,759. including grants of § 0. Revenue $ 0.

Healthy Foods and Wellness: The Neighborhood House works to improve the

health and wellness of thousands of individuals in need through diverse

programs: The Teaching Kitchen at Lenox Hill Neighborhood House, a

training, technical assistance and consulting program designed to

assist nonprofit organizations with institutional food programs convert

to our farm-to-institution model; a Community Supported Agriculture

program; a community health worker program with New York Presbyterian

Hospital; our mental health initiative in East Harlem; and more.

Expenses § 596,329. including grants of $ 0. Revenue § 0.

other- management

Expenses $ 0. including grants of § 0. Revenue § 32,627.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 990, Part VI, Section B, line 1llb:

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 and Chief Accounting Officer. 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 1l2c:

The Organization's Conflict of Interest Policy is intended to supplement

federal and New York laws governing conflicts of interest applicable to

nonprofit organizations. 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 subject to scrutiny by governmental

authorities and members of the public. Consequently, 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 exercising their best care, skill and

judgment for the sole benefit of Lenox Hill Neighborhood House.

The Conflict of Interest Policy, is reviewed, completed and signed annually

by all Neighborhood House

Directors, Officers and Management Employees . Directors, Officers and

Management Employees are required to include on the Disclosure Statement

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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competing with the interest of the Neighborhood House and are instructed

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

will promptly and fully disclose in writing the circumstances to the

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

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

required to recuse themselves from further participation in any

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

Interest Policy is available upon request.

Form 990, Part VI, Section B, Line 15:

The Board Chair 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, sets 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. Most

of the documents are also available on the organization's website

(www.lenoxhill.org).
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
44
15531204 793648 1004328-0001 2017.05000 LENOX HILL NEIGHBORHOOD H 10043281




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

LENOX HILL NEIGHBORHOOD HOUSE, INC. *x_**%8180

Form 990, Part XII, Line 2c:

The process of overseeing the audit and selection of independent

accountant has not been changed from the prior year.
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