: . - OO0 No, 16450047
@ Return of Organization Exempt From Income Tax g
Form @ % Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Gode {except black fung 2 % @ g
benefit trust or private foundation) =
iifi’,i'iﬂifiéifﬁ‘iii.ié'“’ B> The organization may have to use a copy of this return to satisfy state reporting requirements.

A_For the 2008 calendar year, ortax year heginning JUL 1, 2008 and ending JUN 30, 2009 e

B v?ﬁlcr i Pleass |© Name of organization D Employei’ identification number
applicabie: use RS
[ |yrees oo NORTHERN MANHATTAN TMPROVEMENT CORP.
|Shenge | ¥ | Doing Business As_ o - 13-2972415
it See Number and street (Uf P.0. box if mailis ﬂot dellvered to street address) Room/suile E Telephon@ number
[ i [16_WADSWORTH STREET . {212) 822-8300
[ [hupenued) tens. | Gty or town, state or country, and ZIP + 4 G Gross receipls 12,833,002,
[ Jf}z:,':"“ NEW YORK, NY 10033 H(a} Is this a group retem
pendiig | Name and address of principal officer: BARBARA  LOWRY for affiiates? [_Jves i X]No
SAME AS C ABOVE o . *| H{b) Are all affiliates incladed? [_dves [ Ine
I Tax exemgt status: [X] 501(c) ( 3 )% (insert no) ki] 4947‘(21)(1)'9[ [ }so7 If "No," attach a list. (see instructions)
J Website: B> WWW.NMIH. ORG | Hic) Group exemption number B
K_Type of organization: [ X1 cowporation [ ] Trust | | Association [ ] Other B> [ L vear of formation; 19 79| M State of legal domicile: NY

Summary e e

o | 1 Briefly describe the organization's mission ot ¥ most significant activities: FOUNDED IN 197 9, NORTHERN
g MANHATTAN TMPROVEMENT CORP. 1S A NONPROFIT ORG, THAT SERVES THE
g 2 Check this hox B> %___ J if the organization discontinued its operatlons or disposed of more than 26% of its assets.
3| 3 Number of voting members of the governing body (Part VLERe 18) i | B e 6
g 4  Number of independent voting members of the governmg hody (Part Vi, line 1b) _______________ e i L4 )
2| 8 Total number of employees (Part V, line 2a) . e SR UURUURUP PR e s 5 MN,WMA,L'_S@
£ | 8 Total number of volunteers (estimate if necessary) e e e 6 15
E 7a Total gross unrelated business revenue from Part VII"E line 1-2'co'lurnn () e, A dE ] 0.
| b Net unrelated business taxable income from Form 990-T, line 34 ... U iieieiieean h __0«
Prior Year Current Year
o | 8 Contributiens and grants (Part VIl line 1hy . ... IR UUUTIURUTURRORURRT 1]-!2121 025. 12r 117, 334.
% 9 Program service revenue (Part Vil ine 2g) . . 246,16 6,,: e
&:} 10 Investment income (Part VI column (A), lines 3, 4, and 7d) i L 4,070.
11 Other revenue (Part VIH, column (A}, lines 8, 6d, 8¢, 9¢,10c,and 11e) 0 [
777777 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ........ | 11, 462,261. 12,833,002,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ___%1_7 4.
14 Benefits paid to or for members (Part BX, colurin (A), ine d) . L .
g | 18 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 6- 10) ,,,,,,,,, 6,517,868, 6,620,271,
2 | 18a Professional fundraising fees {(Part IX, column (A), line 11e} . ...
a b Total fundraising expenses (Part IX, column (D}, line 25) ? 11 7 291.
i 17 Other expenses (Part 1%, colurn (A), lines 11a-11d, 116248 . . e 4,747,161, 5,805,644,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 26) . . 11,352,203, 12,425,915,
19 Revenue less expenses. Subtract line 18 fromfine 12 oo | 10,058. = 40 7,087,
§§ Beginning of Year Endof Year
B 20 Tolal assets (Part X, fine 16) ... e 3,638,209. 4,343,044,
Tol 21 Total liabilities (Part X, line 26) ... e [ T1,817,797.  2,115,545.
25 09 Net assets or fund balances. Subtract line 21 from line 20 ... ... EUTORVPP l 820,4 12. 2,2 2 7 499,
! Signature Block
Under penalties of perjury, 1 declare that | have examined this rotum, including accompanying schedules and statements, and to the best of my knowledge and helief, it is true, correct,
and corplete. Declaration of preparer [other than officer) is based on all information of which preparer has any knowiedge.
Sign % ,,,,,,,, e
Here ‘ Signature of officer Date
- BARBARA LOWRY, EXECUTIVE DIRECTOR - ' o
Type or print rame and title
g |ERers ot Sheckilt | Resinaioniyra romeer
Preparer's S; gﬂlaju.re - P SN emiployed B> L] e
Uoaonly | i WISS & COMPANY, LLP Jem &
iglcf;:rsr}dplixﬁd)- 354 EISENHOWER PARKWAY
_ araa LIVINGSTON, NJ 07039 ___iPhoneno. P 973-994--9400
May the RS discuss thls return with the preparer shown above? (see |nstruc:t|0n 3) ; i : : ] Yes L,} No
aasoot 1z1s-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2008)

SERF SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415  page?
E | Statement of Program Service Accomplishments (see instructions)

1 Briefly desciibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
FOUNDED IN 1979, NORTHERN MANHATTAN IMPROVEMENT CORP. IS A NONPROFIT

ORG. THAT SERVES THE COMMUNITIES OF UPPER MANHATTAN. OUR MISSION I8 TO

SERVE AS A CATALYST FOR POSITIVE CHANGE IN THE LIVES OF THE PEOPLE IN

2 Dld the organization undertake any significant program services durlng the year which were not listed on
the prior Form 990 or 990-EZ? ..o e [ ves [XIno
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? ... [ Ives EX_J No
If "Yes", describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 2,502,473, including grants of $ }(Revenue $ 7,319, }
NMIC S LEGAL SERVIC}E!S DEPAR'I’MENT PROVIDES FREE CIVIL LEGAL
REPRESENTATIONA AND ADVOCACY., WHERE APPROPRIATE, NMIC HAS BROUGHT
CITYWIDE IMPACT LITIGATION. NMIC 3] PRACTICE AREAS INCLUDE

LANDLORD/TENANT PUBLIC BENEFITS, DOMESTIC VIOLENCE, DISABILITY, AND

ENVIRONMENTAL LAW (FOCUSING ON CHILDHOOD LEAD POISONING PREVENTION,

MOLD AND ASTHMA TRIGGERS) IMMIGRATION AND CONSUMER LAW. NMIC ALSO RUNS)

A COURT~BASED<OFFICE ON THE MANHATTAN HOUSING COURT THAT PROVIDES

JMMEDIATE REPRESENTATION TO TENANTS IN EMERGENCY EVICTION PROCEEDINGS

ON A BOROUGH-WIDE BASIS, AND IS UNDER CONTRACTMTO THE CITY OF NEW YORK
TO PROVIDE LEGAL SERVICES TO ALL SENIORS LIVING NORTH _OF 110TH ST, IN

MANHATTAN WE SERVE APPROXIMATELY 5,000 CLIENTS PER YEAR WITH LEGAL

SERVICES. o N )
ab  (Code: y(Expenses$ 3,348,289 . including grants of $ ) (Revenue § 380,372,
NMIC'SE WEATHERIZATICN DEPARTMENT COLLABORATES WITH PROPERTY OWNERS 'TO
PROVIDE LONG— ~TERM, ENERGY-EFFICIENT IMPROVEMENTS SUCH AS UPGRADING OR

REPLACEMENT OF HEATING SYSTEMS, REPAIR AND REPLACEMENT OF WINDQWS ROOF
AND PIPE INSULATION, ETC. BUILDING PERFORMANCE INSTITUTE CERTIFIED

STAFF USE STATE OF THE ART EQUIPMENT AND PERFORM ENERGY AUDITS TO
DETERMINE THE MOST COST-EFFECTIVE CONSERVATTION MEASURES. NO RENT

d¢  (Code: y(Expenses$ 2,455,123, including grants of § }(Revenue $ 74,620. )
NMIC’'S WORKFORCE DEVELOPMENT DEPARTMENT PROVIDES JOB READINESS
TRAINING, EMPLOYMENT, AND RETENTION SERVICES, AS WELL AS VOCATIONAL
TRAINING IN BUILDING MAINTENANCE/WEATHERIZATION AND DIRECT HEALTH CARE N
SKILLE TO OVER 700 CLIENTS ANNUALLY WHO HAVE LIMITED ENGLISH, LITERACY,
OR WORK EXPERIENCE . CASE MANAGERS ASSIST C}LIENTS WITH SOCTIAL SERVICE

AND BENEFIT ISSUES THAT CAN AFFECT THEIR ABILITY TO FIND WORK, AND

4d  Other program setvices. (Describs in Schedule ©)
(Expenses$ 2,585,925, including grants of $ e

4e _Total program service expenses B $ 1 0 89 1, 8 1 0. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 {2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 132972415 Page 3
i Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete SCheaUIB A .. ... e e, BT R RO RRUUTRUTR ORIV 1 X |
2 s the organization required te complete Schedule B, Schedule of Contributors‘? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candtdates for
public office? If "Yes," complete SChedule C, Part] ... .. ... .\ e 3 | I.X
4  Section 501(¢}(3} organizations. Did the organization engage In Iobbylng aotlvmes’? .'f "Yes," complete Schedule G, Partll . | 4 | X [
§ Section 501{c){4), 501(c){5), and 501 (c}{6) organizations. |s the organization subject 1o the section 6033(e) notice and
reporting requiremnent and proxy tax? if "Yes, " complete Schedule C, Partill .. ... ... e 5 A
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght o provide advice
on the distribution of investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! .. I 6 X
7 Did the arganization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compfete Schedule O, Partll..... ... e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " comp.'ete
SCHROUIE D, PATE I ..o o e 8 X
9 Did the organization report an amount In Pan X llne 21 serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule &, PartV .. 110 1 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 18, or 257
If "Yes," complete Schedufe D, Parts VI, VIl, VI, IX, or X as applicable L 11 X
12 Did the organization receive an audited financial statement for the year for which |t is completmg this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, X0, and XHit ... 12 | X
13 Is the organization a school as described in section 170()(10ANI? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the LLS.2 ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, husiness,
and program service activities outside the U.8.7 If "Yes, " complete Schedule F, Part! [T U U TS T AR PREU T 14b X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance 1o any organization or enmy
located outside the United States? If "Yes," complete Schedule F, Part I ls]l P X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assmtance to |nd|wduals
focated outside the United States? If "Yes,” complete Schedute F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl | 17 X
18 Did the organization report more than $15,000 total on Part VIlk, lines tc and 8a? Jf "Yes," complate Schedule G, Partll 18 X
18 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes, " complete Schedule G, Partil ... |- 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule M 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 Jf "Yes,” complete Schedule |, Parts landlf . . 29 X
22 Did the organization report more than $5,000 en Part IX, column (A), line 27 If "Yes, " complate Schedule |, Parts land It | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23| X e
24a Did the organization have a tax-exernpt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after Decembeer 31, 20027 If "Yes, " answer questions 24b-24d and compiste Schedule K.
I "No™, go to qUesHOn 25 e 24a X
b Did the organization invest any proceeds of tax. exempt bonds beyond a temporary perzod exceptlon? 24b b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TeeXempl DONUST | e e 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . i 284
26a Section 501(¢}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 1262 | X
b Did the organization become aware that It had engaged in an sxcess benefit transaction W|Eh a disqualified person from a
prior year? if "Yes," complete Schedufe L, Part ! ... 26b| | X
26 Was aloan to or by a current or former officer, director, trustes, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheoule L, Partl . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person refated to such an individual? /f "Yes," complete Schedule L, Part i 27 X
Form 890 (2008)

832003
12-18-68
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Form 9920 {2008) NORTHERN MANHATTAN TIMPROVEMENT CORP, l 3--29724 1_5 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a currant or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of meore than 35% in another entity {ndividually or collectively with other
person{s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a
b Have a family member who had a direct or indirect business relationship with the organlzatlon'?
If "Yes, " complete Schedule L, Part IV e |28b| | &
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedula L, PartiV ... . 28c X
20  Did the organization receive more than $25,000 In non-cash contributions? /f *Yes, " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrbUtIoNS? If "Yes, " ComPIEte SCROGUIB M ... ...\ oo oo, 30 X
31 Did the organization liguidate, terminate, ot dissolve and cease operations?
If "Yos," complete SCHEGUIE Ny PATEL .. . oot ee et ettt ee e et e 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SonedUle N, Part e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Hegulaﬂons
sections 301.7701-2 and 301.7701-37 }f "Yes," complete Schedule R, Part! ... ... N TS 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, and Vo NG T ..o 34 | X
35 s any related organization a controlled entity within the meaning of section 512{b)}{13)?
I "Yes," complete Schedule R, Part Vi le 2 e e e 35 1LX
36  Section 501{cH3} organizations. Did the organization make any transfers to an exempt non- chaﬂtable related organization?
If "Yes," complete Schedule R, Part ¥, H0e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V... 37 X
Form 980 (2008)
Eare
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Form 990 (2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415  Pageh

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
L3, Information Returns. Enter -0- if not applicable ... . e LR

Yes | N

Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcabie .............................. 1ib

Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize winners? ... e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this returmn

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns” . R
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see |nstruct|ons)

Did the organization have unrelated business gross income of $1,000 or mors during the year covered by this return?
H "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar ysar, cid the organization have an interest in, or a signature or other authorlty over, a
finangial account in a foreign country (such as a bank account, secwities account, or other finangial account)? ...
If *Yes," enter the nams of the foreign country: B> .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transactlon? ___________________________

6a

if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction'?

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not taX dedUoiDle Y e,
Organizations that may receive deductibfe contnbutlons unc!er sectlon 170(c).

Did the organization provide goods or services in exchangs for any quid pro que contribution of more than $757 ..

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . el
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... E RO TSRO P RN USUT

3a X
b

d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a pearsonal
benefit contract? .. .. OV OO OSSO R RO SR ORI RRR IR
f Didthe organlzatlon during the year, pay premiums, directiy or mdlrectly, on a personal benefit contract’? ............ RO
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8  Section 501{c)(2) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . BT RURT PRV el
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advised funds,
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distiribution 1o & donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 ... .. e L a) N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations, Enter: N/A
a Gross income from members or shareholders . ... 1ta ]
b Gross income from other sources (Do not net amounts due or pa|d to other scurces against
amounts due or received from them.} . B VRS PP UUP RO 11b e
12a Section 4947(a){1} non-exempt charutable trusts. Is the arganization filing Form 990 in ||eu of Form 1041 ?
b _If "Yes,” enter the amount of tax-exempt interest received or acerued during the year N/A i
Form 990 {2008)
832005
12-18-08
5

10261119 759877 N18000

2008.05000 NORTHERN MANHATTAN IMPROVEM NI18000 1



Form 990 {2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Ppageb

Governance, Management, and Disclosure (Sections 4, B and ¢ request information about policies not required by the
Infernal Revenue Code.)

Foreach "Yes" response to lines 2-7b below, and for a "Ne" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . ST ia -
b Enter the number of voting members that are independent . th
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshlp with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supennsmn
of officers, directors or trustees, or key employees to a management company of other person? ... ... ...
4 Did the organization rnake any significant changes to its organizational documents since the prior Form 920 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets? ... ...
8 Doas the organization have members or stockholders? T e e
7a Does the organization have members, stockholders, or other persons who may elect one or mera members of the
GOVBITHNG O e e IR
Ir Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
B TR QOVEINING DOy T e
b Each committes with authority to act on behalf of the govermng body?
9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters afflilates.

o

o & lon | e !re
| bﬁ.’xENN %x

and hranches to ensure their operations are consistent with those of the organization? . . . | 9k
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must

describe in Schedule C the process, if any, the organization uses to review the Form 990 | 10 X
11 Is there any officer, director or trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses In Schedule Qoo e 11 X
Section B. Policies e

Yes | No

12a Does the organization have a written conflict of interest policy? If "Wo,"go to line 18 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMIICIST e e e 120 | X
¢ Does the organization regularly and consistently monltor and enforce compliance with the pollcy‘? If "Yes, " describe
it Schedule O how HIS I8 GOMB ... ... . e
13 Does the organization have a written WhlSﬂebbWBf POl Y e
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEOQ, Executive Director, or top management official?
b Cther officers or key employess of the organization?
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG The YEArT e e
b If *Yes," has the organization adopted a wrltten polrcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . A e rmrertitaiaiiitiiiieiii 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PN Y -
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501 (c)3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
(] own website 1 X Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

12¢

15a | X

76 WADSWORTH AVENUE, NEW YORK NY 10033

e Form 990 (2008}
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NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415

Page 7

Form 990 (2008)

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ Ljst all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E}, and {F} if ho compensation was paid.

@ st the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) who recelved
reportable 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.

@ List 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,
maore than $10,000 of repottable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employees;

and former such persons.

... Check this box if the organization did not compensate any officer, director, trustee, or key emplovee.

) (B) ©) D) E) (")
Name and Title Average Position Reportable Reportable Estimated
hours | (check all that apply) compensation compensation ameunt of
per 5 from from related other
week ;E_, - the organizations compensation
B g S organization {W-2/1098-MISC) from the
£ ? g |B (W-2/1099-MISC) organization
L= E
s8] |2 g%i . and refated
1;:) g g é ;si;c; E organizations
JEFFREY ROSENGARTEN | | [+ "V | — 7% /7 -
CHAIRPERSON B 4.00(xX| 0. 0. 0.
REV. MAGALY BELTRE -
SECRETARY o 4.00|X 0. 0. 0.
ELAINE S. REISS - -
DIRECTOR 4.00X% 0. 0. 0.
CAROL L. RADO R B
DIRECTOR 4.00X 0. 0. 0.
MATTHEW W. HOWARD h - - )
DIRECTOR - 4.00 X 0. 0. 0.
MICHAEYL, KARP
DIRECTOR - 4.00 |X| 0. 0. 0.
BARBARA LOWRY B
EXECUTIVE DIRECTOR 35.00 X| |X 147,740, 0. 12,211.
ROSAURA MORALES
CHIEF FIN OFFICER 35.00 XX 139,125. 0. 11,575.
KENNETH ROSENFELD '
LEGAI, SVC DIRECTOR 35.00 - |x 126,326, 0.l 10,189.
EVAN HESS '
ORGANIZING DIR 35.00 X 105, 735. 0. 8,483.
MICHELLE CLEMENS-WILSON B
DIR. OF HR B 35.00 X 98,800, 0. 8,060.
LOURDES RODRIGUEZ-MO
SUP_ATTORNEY 135,00 X 100,000, 0. 8,035,
832007 12-18-08 . Form 990 2008}
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Form 990 (2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 1 3 2972415 Page 8
J lé@! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] 8 {©) (D} {E) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B I R A A from from related other
week T; the organizations compensation
5 § organization {W-2/1099-MISC) from the
£ % g |8 (W-2/1099-MISC) organization
£le g éﬁj and related
£13 | u|E |Bge organizations
S1E |9 |2qE 9
b Total ... et e e ettt e B 717,726. " 0. 58,553
2 Total number of individuals {including thoss in 1a) who received more than $100,000 in reportable
cormpensation from the orgamizZation . e B 4
Yes : No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on

line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line Ta, iz the sum of reportable compensation and other compensatron from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual o
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated organization f0r services rendereci to
the organization? If "Yes, " complete Schedule J for such person ..................

s i B 5

Section B. Independent Contractors

1 Complete this table for your five h|ghest compensated |ndependent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)

Name and business address

B (©
Description of services Compensation

2 Tetal number of independent contractors {including those in 1) who received more than $100, 000 in compensation

from the oraanization B 0

832008 12-18-08
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Form 990 (2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415  Page9
() (B) (G} RetD!
Total revenue Related or Unrelated | oo fom
exemnpt function business tax under
revenue revenue sections 512,
513 ors14

%’% 1 a Federated campaigns ...
g)g b Membership dues 1b
‘,,"g ¢ Fundraisingevents ... 1¢
%_&; d Related organizations ... 1d
g“g e Government grants (contributions)  |1e] 9635830,
-é g f ANl other contributions, gifts, grants, and
as simitar arounts not inchuded above .. . 11| 2481504,
5‘2 g Noacash contribulions Ingjuded in lines 1a-1£, $
OB  h Total. Adddines 1artf ..o B 12117334.
Business Code
g | 2a PROGRAM INCOME 1531390 624,485.] 624,485, N N
o b DEVELOPER'S FEES 531390 44,000. 44,000. B
%g ¢ ATTORNEY FEES 531390 | 7,319, 7,319.
£5| o OTHER INCOME 531390 4,181. 4,181. -
¢ e I ] - _
4 f All other program service revenue ..
g Total. Addlines2aRf . ..o b 679,985,
3 Investment income (including dividends, interest, and
other similar amoewnts)....._........ B 3,317. 3,317.
4 Income from investment of tax-exempt bond procesds B>
5  BRoyalties ...
6a GrossRenls .. . ...
b Less:rental expenses
¢ Rental income or {loss) ..
d Netrental income or (I0S8) ..o B 32,366. 32,366,
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgainor loss) e
2 8 a Gross income from fundraising events (not
& including $ of
é comributions reported on line ic). See
5 Part W, line18 ... ... ... ..
g b Less:ditectexpenses ... .
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. Ses
Part IV, line 19 ... ...
b less:directexpenses . .. ...
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... al .
b Less: cost of goods sold _______________________ by
¢ Net income or (logs) from sales of mventorv i B
B Miscellaneous Revenue Business Cod
Wa _
b _ S
c S -
d Alletherrevenue . . ...
e Total Addlines t1a-1td . . . ... B
12 Tolal Revenue, agd iings 1h, 24,9, 4,5, 6d, 7d, 8¢, 96, 10¢, and 19 P 12833002, 6794 985. . 35,683,
G 0.09 Form 990 (2008)

10261119 759877 N18000
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2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Ppage10
| Statement of Functional Expenses e
Section 501{c){3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} B G L
7b, B, O, and 100 of Part Vi ol penses | Proginaenioe | Mensgemenend | Funciasng
1 Grants and other assistance to goverments and
organizations in the LS. See Part IV, line 21 . .
2 Grants and other agsistance to individuals in
the U.S. See Part IV, line 22 ... ... S
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... |

4 Benefits paid to or for members

5 Compensation of current offlcers dlrectors

trustees, and keyemployees Wu)?76,279 678, 0{02 - 86, 865 - 11, 412 .
6  Compensation not included above, to disqualified

persons (as defined under section 4958{1)(1)) and

persons describad in section 4958(c)(3WBY ... . e

7 Other salaries and wages 414591045- 3r89Ni,r750° 498:1&?} 65l588'

8  Pension plan contributions (mclude sectlon 401(k)

and section 403(b) employer contiibutions) . 305,039, 262,273, 38,465.| 4,301,
¢ Otheremployesbenefits ... ... . mﬁﬁ% 875. 484 819 71r105- 7r9§LL

10 Payrolltaxes ... 516,033, 437,922, 69,573. 8,538.
11 Fees for services (non-employees):

a Management . - N

b Legal 3_,21,065- h i -

c Accounding ... mﬁ? (000, 49,000, |

d Lobbying ... .. 140,500. 392.

e Professional !undralsang services. See Part IV, line 17 . e

f Investrent management fees .. 5,775, 5,775,

g Other ... .. 177,593, 116,435, 60,958, 200.
12 AMHMmgmemmmwn ........................... L 27 010. 24 350. 2r600' ‘QQL
13 Office expenses. . 193,379. 170,628, 20,619, 2,132,
14 Infonnaﬂonteohndogy ................................ S
15 ROYAMIOS ... oo u B
16 OCOUPANGY ... oo 21,269,784, 1,112,712, 143,823, 13,249,
17 Travel e _@_@J.651° 393944- 5r707_1 -

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials o
19 Conferences, conventions, and meetings . . 3 ﬁiﬂz 3 1 h§ 3,083 3,148
20 nterest B R o
21 Payments to affilates .. ... | ¢+ | 4
22 mmmmmbndammmammmwmmmn ,,,,, 11,868, 1,353. 112,
23 Insurance . 100,971,
24 Other expenses. ltemize expenses aot covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on ling 25 befow.) . .

a SUBCONTRACT MATEBJAL & ’ . .

b DAY CARE PROVIDER PAYME | 830 993. 830,993. 0. 0.

¢ PROGRAM EXPENSES 356,611, 352,655, 3,956. ~ 0.

d REPATRS AND MAINTENANCE 208,6_71. 181,969. 24,476. 2,226,

e STIPENDS ~ 10,738, 9,807.] 931,

f  All other expenses 308,290, 109,443, 198,645. 202,
25 _ Tolal functionai expenses. Add lines 1 through 24f | 12,425,915,/ 10,891,810.] 1,416,814. 117,291,
26 Joint Costs. Check here B> [__1 if following ”

S0P 98-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008}
10
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Form 990 {2008)

NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415 page 1t

Balance Sheet

i Financial Statements and Reporting

(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing .. ... ... 466,126.| 1 1,857,595,
2  SBavings and temporary cash |nvestments ...................................................... 19,782, 2 19,782,
3 Pledges and grants receivable, net _,__ZNL,BWQZ.L,?WQ&: 3 2 t 147,910,
4 Accounts receivable,net ... .. 4 e
8  Receivables from current and former of!tcers dlrectors trustees key
employees, or other related parties. Complete Part 1) of Schedule L. v
6 Receivables from other disqualified persons {as defined under section
4868{fy(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L ... ... BT RUTO TR e
% 7 Notesandloans recelvable, net
@ 8 Inventories forsaleoruse ... .. . RUPI
< | 9 Prepaid expenses and deferved charges
10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete
PartViof Schedule D . .. ... §
11 Investments - publicly traded securities | T P RO UR
12 Investments - other securities. See Part IV, fine ¥1 .. ... S
13 Invesiments - program-related. See Part IV, ine 11 . ... . .
14 Intangibleassels ... L, -
15 Other assets. See Part IV, line 11 187,526. 223,964,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,638,209, 4,343,044,
17 Accounts payable and accrued expenses .. e S USRI 1,091,29 fl“ . 904 339,
18 Grantspayable e . s .
19 Deferred revenuUe ... . . 692 ’ 660. 1 L4 204, 66_§;
20 Tax-exempt bond Ilablhtles ......................................................................... . .
9 |21 Escrow account liability. Complete Part IV of Schedule D ..
:’Z_: 22  Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employess, and disqualified persons. Complete Part |
- of Schedule L
23 Secured mortgages and noles payable to unrelated third parties
24  Unsecured notes and loans payable o
25  Other llabilities. Complete Pant X of Schedule D 33,843, 25 6,540,
26 __Total liabilities. Add lines 17 through 26 . .o
Organizations that folfow SFAS 117, check here B L:_l and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassels . 1,820,412.| 27 2,227,499.
;? 28  Temporarily restricted net assets 26 o
b 29  Permanently restricted net assets
w Organizations that do not follow SFAS 117, check here B [_land
8 complete fines 30 through 34,
£ | 30  Capital stock or trust principal, or currentfunds
§ 31 Paidin or capital surplus, or land, building, or equipment fund .
% | 32  Rstained sarnings, endowment, accumulated income, or other funds 2 _
< |33 Total net assets or fund balances 1,820,412.| a3 2,227,499,
3,638,209.  a 4,343,044.

1t Accounting method used to prepare the Form 990; [T cash  [X] Accruat [_1other :
2a Were the organization’s financial statements compiled or reviewed by an independent accourdant? . 2a X
b Were the organizalion's financial statements audited by an independent aceountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the viganization have a committee that assumes responslbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircuUlar ATTB37 e e e e 3a_ ). 4
b If "Yes," did the organization undergo the requlred AUt OF aUARST e e 3b
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 890-EZ)

Degartment of the Treasury
Internal Revenun Servige

OMB No. 1545-0047

To be completed by all section 501{(c)(3) organizations and section 4947(a){1) 2 D 0 8
nonexempt charitable trusts.
B> Attach to Form 980 or Form 990-EZ. B See separate Instructions.,

Name of

the organizati'on Employer identification number

NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: {Please check only one crganization.)

1 [;N] A church, convention of churches, or association of churches described in section 170{b}{(1}{A)j).

2 L] A school described in section 170{b){1)(A) (i}, (Attach Schedule E.)

3 L—_:] A hospital or a cooperative hospital service organization described in section 170(b}{1)(A){ii}. (Attach Schedule H\)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital’s pame,
city, and state: e

5 [;f An organlzatlon 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 11.)

6 E:I A federal, state, or local government or governmental upit described in section 170{b}{1{AHv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in

_ section 170({b){(1HA}{vi}. (Complete Part I1.)

8 [l Acommunity trust described in section 170()(1){A)wi). (Complete Part L)

9 L ..... ] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss 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 the Part [If.)

10 [} An ofganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 [_] an organization organized and operated exclusively for the benefit of, to parform 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 that
deseribes the 1ype of supporting organization and complete lines 11e through T1h.

. D Type | L_J Type i [ Ej Type Il - Functionally integrated d [:J Type Il - Cther
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more distualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written detenmination from the IRS that it is a Type |, Type N, or Type |l
supporting ofganization, check this BOX e
g Since August 17, 2008, has the organization accepted any g;ﬂ or contribution from any of the following persons?
i} A person who directly or indirectly centrols, either alone or together with persons described in i) and {ii} below, 1 Yes | No
the governing body of the supported organization? T OSSOSO URUROROONY L. p11gl)
{ii) A famnily member of a person described in { above? ... B U PR VORI .. | 13glii)
fiii)y A 35% controlled entity of a person desciibed in (i} or {i) above? . S TU TSR UR O Migliip] |
h Provide the following information about the organizations the organization supports.
i i (i) Type of iv) Is the organization] (v} Did you notify the vi) Is the i
o Nﬂ?;aﬂzs;;imoned (i) £V (desc?iggeadngg!fiﬁgs -0 I[n ():ol (i) Iistgd in your (q}rgani‘z(ation in&({:ol. 0{’)93555%]2'2%% " %gg (V")S':?D{i)ul? v
above of IRC section gi\fiqzng document?| (i} of yogrﬁsuppo:t? U.g 7
(see instrections)) Yes No Yes No Yes No
Total
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule A {Form 990 or 880-EZ) 2008

832021 12-17-C8
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Schedule A (Form 990 or 290-E7) 2008 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 page2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A){iv) and 170(b}{{1}{A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support )

Calendar year (or tiscal year beginning )| {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f} Total
1 Gifts, grants, contrlbutions, and

membership fees received. (Do not

include any *unusual grants,”) | 8412884 .] 9636915.111368676.11212025.|12117334./52747834,

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 & govemmental unit to
the organization without charge | |

4 Total Add lines 1 - 3 8412884. 9636915.[11368676.11212025.112117334.52747834.

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

52747834,

6 Public Support. Subtract ling & from line 4,
Section B. Total Support _ }
Calendar year (or figcal year beginning in)B»] {a) 2004 _{b} 2005 (c) 2006 (d) 2007 {e} 2008 _[H Total

7 Amountsfromiined .. .., . [ 8412884.] 9636915.|11368676.(11212025./12117334.[52747834.

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

and income from similar sources 475, h_]. I 780. Ml ¢ 423. 215 r 126. 35 ’ 6 8“3: 254 I Qﬁ?u.

9 Net income from unrslated business
activities, whether or not the
business is regularty carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 [E535 :

12 Gross recelpts from related aclivities, etc. (see mstructlons) . l 12 l

13 First five years. If the Form 980 is for the organization’s first, second, thied, fourth, or fifth tax year as a section 501 )3

organization, check this box and stop here ... e e e U ]
Section C. Computation of Public Support Percentage B B
14 Public support percentage for 2008 {line &, column {f} divided by line 11, colurmn ) . 14 | m9,9 .52 %
15 Public suppert percentage from 2007 Schedule A, Part IV-A, line 26f RSOOSR 15 - 99.96 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and fing 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization . ... . X

b 33 1/3% support test - 2007, 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 crganization qualifies as a publicly supported organization . B [j

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" 1est, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization . TR B [#-J
b 10% -facts-and-circumstances test - 2007, If the organization didf not check a box on line 13, 16a, 16b, or 178, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. I 2 m
18_ Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ... B E:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

10261119 759877 N18000 2008.05000 NORTHERN MANHATTAN IMPROVEM N18000 1



Schedule A (Form 990 or 990-E2) 2008 Page 3
| Support Scheduie for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part | }
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)> (a} 2004
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section 513

b) 2005 {c) 2006 (d) 2007 e) 2008 ) Total

4 Tax revenues levied for the organ-
jzation'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 crganization without charge

6 Total Addlines 15 . .

7a Amounts included on ilnes 1 2 and
3 received frem disqualified persons

B Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of 1% of the total of lines g,
10¢, 11, and 12 for the year or $5,000

cAddiines7aand7b .. ...
8 Public support Sebimctiing 7c fom line 6
Section B. Total Support - o _
Calendar year (or fiscal year beginning in)k> {a) 2004 {b) 2005 {c) 2008 _{d) 2007 ) 2008 () Total
¢ Amounts fromline &
10a Gross income from interest,
dividends, payments received on
securities loans, renis, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Addlines tQaand 10b ... .
11 Net income from unrerated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not mcfude gam
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total suppont (aad snes 9, 16¢, 11, and 12)

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

check this box and stop here ... e s e ieeiiesittienerieeiieaeiiinss R L B L—:I
Section C. Computation of Public Support Percentage B )
15 Public suppoit percentage for 2008 (line 8, column {f) divided by line 13, column () ... [158 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, liNe 279 .o s 16 - %
Section D. Computation of Investment Income Percentage o
17 Investment income percentage for 2008 (line 10¢, column {f} divided by line 13, column ) 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, line 27h 18 o %

18a 33 1/3% support tests - 2008, If the organization did not check the box on Elne 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 E:f

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and fine 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 B Fj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B F“j

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors oM No. 1645.0047
or 000 B Attach to Form 090, 080-EZ, and 900-PF - Zﬁﬂéw
or 990-PF}) ttach to Form s -EZ, an -PF,

Depadment of the Treasury
internal Revenue Service

Name of the organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

Organization type{check one):

Filers of: Section;

Form 890 or 990-E2Z QX_] 501 (el 3 ) {enter number) organization

EJ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] so7 political organization

Form 990-PF L] 501(c)(3) exempt private foundation
[ ] 4247 (a)(1) nonexempt charitable trust freated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

ﬁ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contribitor. Gomplete Parts | and I

Special Rules

[X] Forasection 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
508{a)(1)/170{B){1)(A)v)). and received from any one contributor, duting the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part VI, line 1h or 2% of the ameunt on Form 990-EZ, line 1. Complete Parts | and |1.

[} For a section 501 {e)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that recsived from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and |1

l:_j For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
£1,000. (f this box is checked, enter here the total contributions that were recelved during the year for an exciusively refigious, charitable,
etc,, purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively
religious, chatitable, etc., contributions of $6,000 or more during the year) . . E s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£7, or 980-PF), but
they must answer "No* on Part IV, line 2 of their Form 980, or check the box In the heading of their Form 990-EZ, or on fine 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedwle B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, $90-EZ, or 990-PF) {2008}

Page 1 ot 2 otpan

Name ¢f organization

NORTHERN MANHATTAN IMPROVEMENT CORP.

Employer identification number

13-2972415

Gontributors (see instructions)

{a} (B} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF NY DEPT. OF HOUSING
1 | PRESERVATION . Person [ X]
Payroll [ ]
100 GOLD STREET L $ 393,835, | Noncash [ |
{Complete Part |l if there
NEW YORK, NY 10038 is a noncash contribution.)
(a} {b} (c} {d}
No. __Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF NY- ADMINISTRATION FOR
2 | CHILDREN'S SERVICES - person  [X]
Payroll ]
150 WILLIAM STREET, 9TH FLOOR $ 680,757, | Noncash [
(Complete Part |1 if there
NEW YORK, NY 10027 is a noncash contribution.)
(a) (b) (c) {c)
__No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| CITY OF NY-DEPT OF HOMELESS SERVICES Person FX]
Payroll (]
33 BEAVER STREET, 17TH FLOOR 3 842,911, Noncash [ ]
(Complete Part H if there
NEW YORK, NY 10004 ~ o is a noncash contribution )
(a) b} (c) {d}
No. ... Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF NY~OFFICE OF CRIMINAL JUSTICE
ﬁ%ﬁ COORDINATION Person [_X:]
Payroll I::]
ONE CENTER STREET, ROON 101 2N | % 262,50 0. Noncash |}
(Complete Part Il if there
NEW YORK, NY 10007 is a noncash contribution.)
(a) (b) {0 (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
INTEREST ON LAWYER ACCOUNT FUND OF THE
5 §TATE QF NY 5 R Person I:X]
Payrol D
11 EAST 44TH STREET, SUITE 1406 $ 900,000, Noncash [ |
(Complate Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (B} {c) {d)
No. B __Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NON-PROFIT ASSISTANCE COPORATION - N
6 | SEEDCO_ Person  [X]
Payroll I::I
915 BROADWAY ( 17TH FLOOR 3 849,034, Noncash [ |

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

823452 12-18-08

10261119 759877 N18000

16

Schedule 8 (Form 990, 990-EZ, or 890-PF) (2008}

2008.05000 NORTHERN MANHATTAN IMPROVEM N18000 1



Schedule B (Form 290, 990-E2, or 290-PF) (2008)

Page 2 of 2 of Part

Name of organization

NORTHERN MANHATTAN IMPROVEMENT CORP.

Emp'tuver identification number

13-2972415

Contributors (see instructions)

@ | o ) © (o)
No. Name, address, and ZIP + 4 _ Aggregate conlributions Type of contribution
NYC DEPT OF YOUTH AND coMMuNITY [ |
7 | DEVELOPMENT L Person Lgi_]
Payroll I__I
_1§6_tj;ﬁ;g;ﬂ1&ﬂ STREET $ 657,373. Nongash [ |
{Complete Part |l if there
NEW YORK, NY 10038 fs a noncash contribution.)
@ | (b) (c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYS DEPT OF HEALTH-LEAD SAFE HOUSE
8 | PROGRAM & CHILD AND ADULT B Person IX]
Payroll E:]
ESP CORNING TOWER, ROOM 878 $ 462,023, Noncash [ |
(Complete Part |l if there
ALBANY, NY 12237 N is a noncash contribution.)
(a) (b} S (©) @
N, . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYS~DIVISION OF HOUSING AND COMMUNITY
9 | RENEWAL M_ Person | X]
Payroll |:?
25 BEAVER STREET:Z‘I‘}:I_ FLOOR $ 3, 482,299, Noncash [ |
(Complete Part 1] if there
NEW YORK, NY 10004 is a noncash contribution.)
@ | (o) © @
No. o Name, address, and ZIP + 4 e Aggregate contributions Type of contribution
THE STATE EDUCATION DEPT/THE UNIV OF
10 | STATE OF NEW YORK Person [ X]
Payroll E]
89 WASHINGTON AVENUE, ROOM 396 LB $ 1,066,779, Noncash [ |
{Complete Part |l if there
ALBANY, NY 12234 e is a noncash contribution.)
(@) o (b) o S {c) o __‘:’;.-mm..
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WJ._]'._ ﬂﬁgLE STOP 7 USA, INC L Person [:XJ
Payroll E:]
1825 PARK AVENUE, STUIE 503 s 300,000, | Noncash [ ]
{Complete Part it if there
NEW YORK, Ny 10035 fs @ noncash contribution.)
fﬁ.{g} ,,,,,,,, I o et - o N o
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
| e . R Person f:]
Payroll C]
- s B Noncash [ ]
(Complete Part )] if there
e is a noncash contribution.)

823452 12-18-08
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- . . . wae OMB No, 1645-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 950-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 0 8
Department of the Treasury B> To be completed by organizations described below.
niernal Flovenue Service B~ Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

© Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {L.obbying Activities), then

& Section 501{c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part II-A. Do not complete Part |I-B.

@ Sectien 50H{c){3I) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 8 {Proxy Tax}, then
__® Section 501 {c){4}), (B}, of {8 organizations: Complete Part I1].

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
1 Prov:de a description of the organization’s direct and indirect political campatgn activities in Part [V.

Name of organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13~2972415
|
Sea the instructions for Schedule C for datails.
Political expenditures . e B B
3 Volunteerhours ... IO e e e TN

To be completed by all organizations exempt under section 501{(c)(3).
See the instructions for Schedule C for details. o R

1 Enter the amount of any excise tax incutred by the organization under section 4955 ... B3 e
2 Enter the amount of any excise tax incurred by organization managers under secltion 4955 . . P %

3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e TP FZ] Yes [:] No
4a Was a correction made? ... R e N L ves  [)no

b If "Yes," describe in Part V. _
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule G for details.

1 Enter the amourd directiy expended by the filing organization for section 527 exempt function actlvmes ............ - T n
2 Enter the amount of the fiting organization’s funds contributed to other organizations for section 527

exemnpt function aCtivIties e B
3 Total of direct and indirect exempt functlon expendltures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 170 ... . e e e, P $

4 Did the filing organization file Form 1120 POL for this vear? D Yes f] No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the fifing organization’s funds or were political contributions received and
promplly and directly deliverad to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is neaded, provide information in Part V.

{a} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. | promplly and directly

delivered to a separate
peliticat organization.
{f none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Eorm 990, Schedule C (Form 980 or 980-E£) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 page2
To be completed by organizations exempt under section 501{c)(3) that filed Forim 5768

{election under section 501(h)). See the instructions for Schedule C for details.

A Check B |:| if the filing crganization belongs o an affiliated group.

B Check B [ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org:fz:\izg:ggn’s ) Am:f:;g group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassrools lobbying) ...
Total lobbying expenditures to Influence a legislative body (direct lobbyingd O,
Total fobbying expenditures (add lines Taand 1B} . e,
Cther exempt purpose expendltures ....... T U UR PP ——

- & O 0 T

H the amount on ling 13, uolumn (a) or (b) is: The lobbying nontaxable amount is:

- Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000000 _ $1,000,000, -

g Grassroots nontaxable amount {enter 25% of line 1f) BT PRSI R
h Subtract line 1g from line 1a. Enter-0- if line g is more than finea . .
i Subtract line 1f from line 1c. Enter -0- if Imefis more lhan Ilnec ..................................................

4- Year Averaging Period Under Section 5071 (h}
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for fines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

lend
{or ﬁsc(i?;;aral;g;i:ling in} (e} 2005 (b) 2008 () 2007 {d} 2008 {e) Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, columnis))

¢ Total lobbying expenditures

f Grassroots lobbying expenditures

Schedule G (Form 990 or 880-EZ) 2008
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Schedule C {

Form 990 or 990-E71 2008 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Page3s

To be completed by organizations exempt under section 501(c){3) that have NOT
{election under section 501(h)). See the instructions for Schedule G for details.

filed Form 5768

(a)

Yes No Amount

1

_—— Tl - 0T o

N
o

b §f "Yes," enter the amount of any tax incurred under section 4912 TR

4]

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attermpt to influence public opinion on a legislative matter

of referendum, through the use of:

VOIUNREEIST e e
Paid staff or management {nclude compensation in expenses reported on hnes 10 through 11)?

Media advertisernents? ... TP e TR e R TR I

Mailings to members, legislators, orthe public? PR

Publications, or published or broadcast statements? . ISR

Grants to other organizations for lobbying purDOSesT

Direct contact with legislators, their staffs, government officials, oraleglslauve body? ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activitles? If "Yes," describe in Part iV, ., . U DUV UR TR OURR PR

Total fines 1¢ through 1i

Did the activities in line 1 cause the organlzatlon to be not described in section 501 (c)(3)’? ............

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 |

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ..

To be completed by all organizations exempt under section 501{c)(4), section 501
501{c)(6). See the instructions for Schedule € for details,

(c)ib), or section

Were substantially atl (90% or more} dues received nondeducticle by members? .
Did the crganization make only in-house lobbying expenditures of $2,000 or less? ... e
Did the arganization agree to careyover lobbying and political expenditures from the prior year'? ...........................

Yes No

2

3

,
2
3

P

NJ To be completed by all organizations exempt under section 501{c}{(4), section 501
501(c)(6} if BOTH Part NI-A, questions 1 and 2 are answered "No" OR if Part IlI-A,
__answered “Yes." See Schedule C instructions for details.

{c)(5), or section
question 3 is

Secllon 162{e) non-deductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527{f) tax was paid).

TOTAl e e
Aggregate amount reported in section 6033(e)(1) A) notices of nondeductible section 162(e) dues . ..
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Comp!ete this part to provide the descrlptions requtred for Part IA line 1; Part I-B, line 4; Part |-C, line 5; and Part IFB, line 1i. Also, complete this part
for any additional information.

FUNDING - LEGAL SERVICES, WEATHERIZATION, DOMESTIC VIOLENCE, HOMELESS,

JOB_DEVELOPMENT AND LEAD POISONING PREVENTION POLICY, BILL, RULE, REG

OR RATE NUMBER LOBBIED: NYC INTRO 750.

832043 12-18-08
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Schedule D OMB Ne, 1545-0047
(Foum 980) Supplemental Financial Statemenis 200 8
B> Attach to Form 980. To be completed by organizations that K
eyl answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
MName of the arganization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

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

{(a} Donor advised funds i Funds and other accounts

1 Totalnumberatendofyear . ... e
2 Aggregate contributions to (duringyear) . ... S
3 Aggregate grants from (duringyear) ... e e
4 Aggregate value at end of year e e L. —
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... e [ ] ves I:] No
6  Did the crganization inferm all grantees, donors, and dener advisors in writing that grant funds may be used only

for charitable PUIpOSEs and not for the benefit of lhe donor or donor advisor or other impermissible private beneﬁt? ...... D Yes l::] No

.__] Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
L:J Protection of natural habitat Ej Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . IO 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure moluded @) 2c o
d Number of conservation easements included in (¢) acquired after 8/17/06 2d .
3 Number of conservation easemenis modified, transferred, released, extinguished, or termlnated bythe organization dusing the taxable
year B>

4 Number of states where properly subject to conservation easement is located B L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcemnent of the conservation easements IR holds? [ ves [ Ino
6 Staff or velunteer hours devoted to monitoring, inspeacting, and enforcing easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the vear B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4}B)()
and section T7OMABIIFT e B [Tves [“Ino
9 In Part XV, describe how the organization reports conservatlon easements in its 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
consevation eagsements,
J Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the crganization answered "Yes" 1o Form 920, Part IV, line 8,

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the following amounts relating 1o
these items:

(i} Revenues included in Form 990, Part VIH, line 1
(i) Assets included in Form 900, Part X B §

2 If the organization received or held works of art, hlstorlcai treasures or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL Bne 1 B3 .

b Assetsincluded in Form 890, Part X . e B 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2008
832051
12-83-08
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Schedule D (Form 990) 20(}8 NORTH ERN MAN HATTAN IMPROVEMENT CORP. 1 3-297241 5 Page 2

3 Using the organization’s accession and other records, check any of the followmg that area sngnlflcant use of its collection items (check all

that apply):
a LJ Public exhibition d E:I Loan or exchange programs
D Scholarly research e |:] Other e

O T

D Preservation for future generations

Provide g description of the organization’s collections and explain how they further the organization's exempt purpose in Part X{V.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsels

he sold to raise funds rather than to be maintained as part of the organization’s collection? ..o, I:i Yes l:l No
Trust, Escrow and Custodial Arrangements. Compiste if organization answered "Yes" to Form 990, Part IV, lins 8, or
reported an amoum on Form 999, Part X, fine 21. -

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 920, Part X7 I 1 ves [f:l No

B i "Yes," explain the arrangement in Part XIV and compiete the following table:

} Amount .
¢ Beginning balance ... ... ... T e ST RO USSP UU VSRR URR 1c .
d Additiens during the year ... e USSR SRR 1d .
e Distributions cduring the year 1e e
f Ending balance | 11

2a Didthe orgamzatlon mclude an amount on Form 990 Part X ilne 21? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TSR I ¥es I:] No
b |f "Yes," exolain the arrangement in Part XiV.

| {a} Current year Prior year {e) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance e
Contributions ...
Investment earnings or losses
Grants or scholarships ...
Cther expenditures for facilities
and programs VTP .
Administrative expenses ...
g End of year balance . _—
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by ~ Yes | No
() wwelated organizations .. TR L B U R OO URSTTPURTORIN TR TTOTI Jali)
(i} refated Organlzatlons e e e e e I . {Safi)

o O o o

-

{a} Cost or other {b) Cost or other (c) Depreciation {d) Book value
o basis {investment) basis (other)
Te Land ... - . )
b Buildings ... . . —_—
¢ Leasehold improvements 74,940, 74,940, 0.
d Equipment ... ... _ 139,356, 136,153, 3,203,
@ OWher ..o . -
Total Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), Irne e o B 3,203,
Schedule D {(Form 980) 2008
e
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Schedule D (Form 890) 2008

NORTHERN MANHATTAN IMPROVEMENT CORP.

132972415 Page3d

I

Investments - Other Securities. See Form 890, Part X, line 12,

{a) Dg;cription of securily or category

{b) Book value

{e} Method of valuation:

Cost or end-ofyear market value

I Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c} Method of valuation:
Cast or end-of-year market value

{a} Description

(b} Book value

DUE FROM 453 WEST 166TH STREET, L.P B 12,224,
DUE FROM NMIC WEST 166 STREET OWNER'S CORPORATION 4,240.
OTHER RECEIVABLES - 152,500.
DEPOSITS m ) - 55,000,

(Column (;E;;‘shou!d equal Form 990, Part X, co?}B) ine 150 o T o P 223,964,

| Other Liabilities. See Form 990, Part X, line 25.

(a} Deseription of liability

Federal income taxes

CLIENT’'S ESCROW

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)..........,... B

6,540,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48,

832053
12-23-08
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Schedule D {Form 980) 2008

NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415 paged

| Reconciliation of Change in Net Assets from Form 990 to Fi

nancial Statements

Total revenue (Form 990, Part VIII, column (4), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or {deficit) for the year, Subtract line 2 from line 1
Net unrealized gains {losses) on investrments
Donated services and use of facilitfes
Invesiment expenses ...
Prior period adjustments
Other {(Describe in Part XIV)
Total adjustments {net). Add lines 4-8 .

Excess or (deficit) for the year per fmanc!al statements Comblne Ilnes 3 and 9

© D NS R W N =

o
]

12,833,002,
12,425,915.
407,087.

407,087,

| Recongiliation of Revenue per Audited Financial Statements ‘With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vi, line 12:
MNet unrealized gains on invesiments

12,833,002,

k|

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)
Addlines 2athrough 2d
Subtractline 2e fromline 1 . e
Amounts included on Form 990, Part VIH Ime 12, but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b

e Q0 v o

Other (Describe in Part XiV)

Add lines 4a and 4b

ac_ o
5 | 12,833,002,

rReturn

112,425,915,

2 Amocunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes ... 2a .

b Prioryear adjustments 2b [

c Losses reported on Form 990, Part IX Iane 25 | 2¢

d Other {(Describe in Part XIV)

e Addlines 2athrough @d e " 0.
3 Subtract line 2e fromdine 1 12,425,915,
4 Amounts included on Form 920, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7h ... 4a -

h Other (Describein Part XIV) ab

¢ Add lines 4a and 4b 4c L 0.

5 | 12,425,915,

X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xil, lines 2d and 4b,

Completethls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

832054
12-23-08
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SCHEDULE J Compensation Information OMB o, 1ada-0017
(Form 990) For certam Officers, Directors, Trustees, Key Employees, and Highest 2 G 0 8
Compensated Employees
Treas B Attach to Form 990, To be completed by organizations that
fl?é’riil"ffé’ié’n'J';Zlﬁié‘ i answered "Yes" to Form 890, Part IV, line 23,
Name of the organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 132972415 R

Yes | No

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

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[’] First-class ¢r charter travel ﬁ Housing allowance or residence for personal use
L:J Travel for companions [__1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments LJ Health or social club dues or initiation fees
(] Discretionary spending account L1 Personal services {8.9., maid, chauffeur, chef)

b Ifline 1ais 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 llHtoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checkedin ine 1a? . ... [OOSR

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

] Compensgation committee lj Written employment contract
I, 1 Independent compensation consultant {X:] Compansation survey or study
LJ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only 501{c}(3) and 501(c}{(4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
B The organization? e
b Any related organization? .
i "Yes," to line Ha or 5b, describe in Part !Ii
§ For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

If "Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4()(3)7 i "Yes," describein Part 1l ... 8 X
L.HA For Privacy Act and Paperwork Reduclion Act Notice, see the instructions for Form 980. Schedule J {(Form 980} 2008
832911
12-23-08
25
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OMB No. 1945-0047

SCHEDULE O Supplemental Information to Form 990 _-"éﬁﬁ—gmw

(Form 990} B Attach to Form 920. To be completed by organizations to provide
additional information for responses 1o specific questions for the

Department of the Treasury . o . -
Internal Revenue Serviee Form 980 or to provide any additional information.

Name of the organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13-297 2_4 15

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE STABILIZE FAMILIES THROUGH SOCIAL SERVICES, HEALTH EDUCATION, AND

DOMESTIC VIOLENCE INTERVENTION. ALL NMIC SERVICES ARE FREE AND

EXPENSE_FSWM$ 2585925, INCLUDING GRAL\I'I'_S OF § Ow;u REVENUE § 217674.
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2008
e

27
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 280 8

{Form 880) B> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury . P N .
Interal Revenve Service F9rm 980 or to provide any additional information.

Name of the organization Employer identification number

NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

COMMUNITY ORGANIZING AND ADULT LITERACY

CORPORATION WITH WHICH THE CORPORATTION HAS A BUSINESS RELATIONSHIP

(COLLECTIVELY, A "CONFLICT OF INTEREST"}. A COPY OF EACH DISCLOSURE

STATEMENT SHALL BE AVAILABLE TO ANY DIRECTOR OF THE CORPORATION ON REQUEST.

IF AT ANY TIME DURING HIS OR HER TERM OF SERVICE, A DIRECTOR ACQUIRES ANY

INTEREST OR OTHERWISE A CIRCUMSTANCE ARISES WHICH MAY POSE A CONFLICT OF

INTEREST, THAT INTEREST OR OTHER CONLFICT OF INTEREST SHALL BE PROMPTLY

DISCLOSED IN WRITING TO THE CHATRMAN OF THE BOARD AND THE CHAIR OF THE

AUDIT COMMITTEE OF THE BOARD, WHEN ANY MATTER FOR DECISION OR APPROVAL

HAS AN INTEREST OR OTHER CONFLICT OF INTEREST, SUCH DIRECTOR SHALL

IMMEDIATELY DISCLOSE THE TNTEREST OR OTHER CONFLICT OF INTEREST TO THE

BOARD OR COMMITTEE, TOGETHER WITH ALIL, MATERIAL FACTS,

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES THE

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

832211
12-18-08
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OME No, 1§46-0047

SCHEDULE O Supplemental Information to Form 990 Mﬂéﬁﬂ g

{Form 990} B Attach to Form 990. To be completed by organizations to provide

Oapartment of the Traasary additionr_:al information for responses to §pecif_ic questi‘ons for the

Intermal Rovenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

COMPARABILITY OF COMPENSATION WHICH INCLUDES, BUT IS NOT LIMITED TO, THE

AVATLABLE UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN

PART XTI, LINE 2C

THE ORGANTZATION DID CHANGE THE RESPONSIBILITY OF THE OVERSIGHT OF THE

ACCOUNTANT .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008

832231
i2-18-08
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Form 8868 Application for Exiension of Time To File an

{Rev. April 2009) Exempt Qrgan ization Return OMB No. 1545-1709
Department of the Treasury ) o

Interaal Hevenue Service B File a separate application for each return,

e |f you are filing for an Automatic 3-Month Extension, complete only Part ] and checkthisbox ... B [X]

@ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thig form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only B[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Incorme tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below {8 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868, For more details on the electronic filing of this form, viskt
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization ' Employer identification number
print

NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415
File by the |~~~ T

due date for | NumMber, street, and room or suite no. If a P.O. box, see instructions.

firgyou | 76 WADSWORTH STREET

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10033

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

@ Form 990 D Form 990-T {corporation) ff] Form 4720
[} Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[} Form 990-EZ L_} Form 990-T {trust other than above) LJ Form 6069
L1 Form 990-pF [ Form 1041-A [t Form 8870

THE CORPORATION
© The books are in the care of B> 76 WADSWORTH AVENUE -~ NEW YORK, NY 10033

Telephone No. B {212) 822~ g3oo FAX No. I -
® [f the crganization does not have an office or place of business in the United States, checkthisbox . . .. [
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [T this is for the whole group, check this

box B L_] I it is for part of the group, check this box B i:_J and attach a list with the names and ElNs of all members the extension will cover,

i |request an autornatic 3-month B-months for a corporation required to file Form 990-T) extension of time until
WM_EEBRUARY i5 ’ 2010  tofilethe exempt organization return for the organization named above, The extension
is for the organization's return for:

B i_j calendaryeay __ or
B { X tax year beginning _ JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax yearis for less than 12 months, check reason: [T initial return {1 Einal return 1 Change In accounting period

3a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a |
b If this application is for Form B90-PF or 990-T, enter any refundable credits and estimated

tax payments made. inelude any prior year overpayment allowedasacredit. .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c 1 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Nolice, see Insiructions, Form 8868 (Rev. 4-2009)
823831
05-26-00
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