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99 0 Return of Organization Exempt From Income Tax rrvyve

Form Unier section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (excep! hiack lung 2 0 0 6

Depsstment of th Treasuy . henefit trust or priya!e foundation) .

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting reguirements,

A Forthe 2006 calendar year, or lax year beginning JUL 1, 2006 andending JUN 30, 2007

B 55353 i E:ai;es € Name of organization D Employer identification number
Aress | *NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

N ¥ee | Number and strast {or P.0. box if mail is not delivered to street address) Reom/suite {E Telephone number

[ Jopecic76 WADSWORTH AVENUE (212) 822-8300
Fnel T Gty ortown, state or country, and ZIP + 4 F focouning eethog: | Gasn Acorus
Amenced NEW YORK, NY 10033 Qe

[ Jhgeiieation e Sestion 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach @ compieted Schedute A (Form 990 or 990-EZ).

G Website: »WWW.NMIH.ORG Hib) 1 "Yes," enter rumber

=

(If "No," aftach a fist )

receipts are normally not more than $25,000. A raturn is not required, but if the organization ganization covered by
chooses to file a return, e sure to file a complate return, i Group Exermption Numbsr B N/A

H{a) s this a group return for affiliates? L lves [XIng

ofaffilates®»  N/A

Organization type teheck only ons) > 501(c){ 3 ) Gnoertnoy || 4947(a) (1) or L | 527 H{e) Areali affifictes inciuded? N/A [ _lves {__INo

K Checkhere W[ ifthe organization is not a 509(a){3} supporting organization and #s gross H(d) Is this 2 separate retumn filed by an or-

a group ruling? DYes No

M Check [j if the organization is not required to attach

L Gross receipls: Add lines £b, 8b, 9, and 10D to ling 12 B 11,946,281. Sch. B {Form 990, 390-E2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

L= B+ . R LR L]

Revenue

10

11
12

m M 5 IFr M

o DT m O DD

Contributions, gifts, grants, and simitar amounts recelved.
Contributions to donor advised funds . 1a

""""""""""""""""""""""""""""""""""""""""""""""" 1b 776,977.

Direct pultlic support (not included on fine 1a)
indiract public support {not includad on ling 1a) 16 538,462

Government contributions (grants) (zot included on line 1a) 14 10,053,237.:

Total (add lines 1a through 1d) (cash § 11,368,676. noncash§ )

11,368,676,

—
[++]

Program service revenue including gevernment fees and contracts (from Part Vi, line 93}
Membershin dues and assessments

interast on savings and temporary cash investmants R
Dividends and interest from securities . U SO RSUR R RSTUS y
BUOSS TBNLS e e Ba

576,182.

1,423.

cdan | ol e

Less: rantal BXPBNSES | i1}

Net rental ineome or (loss). Subiract line 6b from line Ba
Other investment income {describe P

Gross amount from sales of assets othar (A) Secuiities

thaninventory 8z

Less: cost or other basis and sales expenses 8h

Gain or {loss} (attach schedule) 8c

Net gain or (foss), Gombine line 8c, cotumns (Ayand (B} . s
Special events and activities (attach schedule). If any ameunt is from gaming, check hefe > E_j

Gross revenue (notincluding § of contrivutions reporied on Bng 1} .. k]

Lass: diract expenses other than fundraising expenses 9h

NMat incore or (ioss) from speciat avents. Subtract line 9b from line 94
Gross sales of Inventory, 1ess refurns and allowances . . ...

Less: cost ot goods soid 10b

Gross profit or {loss) from sales of inventory {attach schedule). Subtract Ime 10b from fine 1Ca
Other revenue (from Part VI, fine 103} R
Total revenue. Add lines 1e,2, 3, 4,5 6¢ 7 8d, S¢, 100 andﬂ ...........................................

11,946,281.

13
14
15
16
17

Expenses

Program senvices (rom Bne 44, SOl B
Management and general (from line 44, column (C)}
Fundraising (from ling 44, column (D)
Payments to affiliates (altach sChBOUIE)
Total expenses. Add lines 18 and 44, column {A)Y .. L iiicieeeiieieenes

10,546,729.
1,126,062,
890,579,

11,763,370,

18
19
20

21
§23001

Net
Assets

Excess of (deficit) for the year Subtract Bine 17 fromline 12
Net assets or fund baiances at beginning of year {from lise 73, colamn (A}

Other changas in net assets or fund balances (attach explanationy
Net assets or fund batances at end of vear. Combine fines 18, 19, and 20

182,911.
1,527,443,

0.
1,710,354,

a1-18-07

13360301 759877 N180OO

LHA For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions.
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Form 990 (2006) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 pPage2

_i Statement of All organizations must complete column {A). Columns (B), (C}, and (D) are reguired for section 503{c)(3)
Functional Expenses and {4) organizations and section 4947(a){1) nonexempt charitabie trusts but optiona for others.
Do not include amounts reperted on line o (B} Program {C) Management Dy F isin
65, 8b, 96, 10b, or 16 of Part . (A} Total (D) Fundraising

services and genaral

Z2a Grants paid from donor advised funds i
(attach schedule} ...
[cash § O = noncash § 0.
If this amount incfudes forelgn grants, check here ’ [:] @23

22h Cther grants and allocations (attach schedule)

fcash $ 58r 950*n0ﬂcash$ O'
If this amount inciudes forsign grants, check here ” m 22D 5 8 r 9 5 O . 5 8 I 9 5 O -
23 Specific assistance to individuals (attach
schedule) . . SOV VR VPO PR 23
24 Benefits paid to or for members (attach
schedule) ... 128
25a Compensation of current oﬁlcets dnectnrs key
amployees, etc. listed in Part v-n STMT 2 i26a 150,061. 132,597. 15,704. 1,760.
b Compensation of former officers, directors, key
amployess, etc. isted in PastV-B 250 0. 0. 0. 0.

¢t Gompensation and other distributions, notinc uded
above, to disqualified persons {as defined snder
section 4858(f){1}) and persons described in

section 4958(CHBNBY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, ande . 6] 5,045,772, 4,458,525, 528,048. 54,199,
27 Pension plan contributions not included on
fines 25a, b andc . 2r
28 Employee henefits not included on lines
26a-27 . . .28
29 Payrolltaxes .o 29 1,416,947. 1,173,493, 226,995, 16,459.
30 Professional fundralsmgfees ... B0
31 Accountingfees ... 31
32 Legalfees . . ... a2z
33 Supplies . 33
38 Telephone . ... ... ... 3 73,178, 66,435. 5,956, 787,
35 Postageandsh:pplng _________________________________ 35 36,424. 32,883, 294. 3,247.
36 Oooupancy ... 36 501,375. 448,814. 47,170, 9,391,
37 Equipment rental and maintenance . 37 118,127. 72,770. 44,554, 8013,
38 Printing and publications . . 38 41,348. 38,767. 2,300, 281,
39 Travel 39 38,551, 36,127. 2,424,
4D Conferences, conventions, and meetings . 140 12,983. 12,293, 690,
A1 dnmterest . ol
42 Depreciation, depletion, etc. {attach schedule} |42 2 ) 807. 2 ) 15, 270, 22.
43 Other expenses not covered above (itemize).
8 43a
h 43h
C 43c
d 43d
] 43e
f 431
g SEE STATEMENT 1 439 4,266,847, 4,012,560, 251,657, 2,630.
44 Total functional expenses. Add iines 22a through
43g. (Drganizations compieting columns (B)«{D},
carry these toals fo lines 1315} aq| 11,763,370, 10,546,729, 1,126,062. 90,579,
Joint Costs. Check ® L] if you are foliowing SOP 982,
Are any joint costs from a cornbined educational campaigs and fundraising solicitation reposted in (B) Program services? . .. .. . > Ej Yes {_‘5{_3 No
If “Yes," enter {i) the aggregate amount of these jeint costs § N/A - {ii) the amount allecated to Program services $ N/A ;
(iii) the amount allocated to Management and generai $ N/A - and (iv} the amount allocated to Fundraising $ N/A
Ny Form 890 (2006)

2
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Form 990 (2606) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Paged
f | Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retumn is complste and accurate and fuilly describes, in Part ll1, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4 Program Service
: Expenses
{Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurabte. (Section 501(c)(3) and (4} 4347 (a}(1) trusts; but
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of granis and allocations to others.) optional for others.)

a LEGAL, SERVICES...THE PROVISION OF FREE BILINGUAL LEGAL &
PARALEGAL SERVICES TO THE POPULATION OF WASHINGTON HEIGHTS
INWCOD COMMUNITY RESIDENTS. SERVICES PROVIDED IN AREAS OF
EVICTION PREVENTION, HOMELESSNESS & PUBLIC ASSISTANCE
BENEFIT

{Granis and allocations $ y |f this amount includes forelgn grants, check here B D 2,343,7 15.

p WEATHERIZATION ASSISTANCE...PROGRAM ATTEMPTS TO ADDRESS ALL
ASPECTS OF ENERGY WASTE WITHIN A BUILDING IN THE MOST
COST-EFFECTIVE MANNER. IMPROVEMENTS ARE MADE TO PREVENT
HEAT LOSS & TO IMPROVE THE OVERALL EFFICIENCY OF HEATING
SYSTEM.

{Grants and allocations $ ) if this amount includes forelgn grants, check here  # D 3 r 035 r 444.

¢ WORKFORCE DEVELOPMENT...PROVIDES UNIVERSAL COMMUNITY WIDE
ACCESS TO TRAINING & EMPLOYMENT SERVICES, FROM INITIAL
VOCATIONAL ASSESSMENT T0O EMPLOYMENT RETENTION AND FOLLOW UP
SERVICES

{Grants and allocations % }If this amount includes foreign grants, check here > [:3 2 ’ 765 I 293.
d SOCIAL SERVICES...ADDRESSES ISSUES QF HOMELESSNESS, DOMESTIC
VIOLENCE, BENEFITS, AND LACK OF ACCESS TO CRITICAL SUPPORT.

{Grants and allocations $ ) If this amount inciudes foreign grants, check here B E:] 1,1 31 r 898.
@ Other program services (attach scheaute) SEE STATEMENT 5
{Grants and allocations 3 ) _{f this amount includes forelgn grants, check here ¥ D 1,276,379,
f Total of Program Service Expenses (should equal fine 44, column {B), Program services) ... . e, » 10,546,729,
Form 990 (2006)
823021
oi-16-07
3
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Form 990 (2006) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Page4d
[Part IV | Balance Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbearing .. ... .. e BT PO P S 490,634. & 973,337,
45  Savings and temporary cash investments

46

47 a Accounts receivable IS 473 i
i Less: allowance for doubtful accounts . 47h 475
48 8 Pledgesreceivable .. . ... 48a
h Less: allowance for doubtful accounts . 48h 48¢
48 Grantsrecelvable i 1,926,749, a9 1,999,560.
50 2 Receivables from current and former offacers dlrecto;s trustees and
key employees ) 50a
I Receivables from other dlsquahﬂed persens (as defmed under secucm
fi 4958{A(1) and persons described In section 4958(c}3¥BY ... 500
§ 51 a Other notes and loans recefvable . 514 i
< b Less: allowance for doubtful accounts ... §1h 51p
52 Inventorlesforsaleoruse . .. ... .. SRR e U 52
53  Prepaid expenses and deferred charges ... 236,194, s3 163,440.
54 2 Investments - publiclytraded securities ... »> [:j Cost E] MY 54a
b Investments - other securities ... | [:] Cost D v 54h
55 a Investments - land, buildings, and e
equipment: basis SR UTTIUTOTUT VTR S%a
b Less; accumulated depreciation ... | B5h 550
56  investments-other ... IR T
§7 a Land, buildings, and equipment: basis .. ... 57a 214,296,
b Less: accumulated deprec%atonSTMT_,ﬁ_m B7h 190,558, 26,544, sne 23,737.
58  Other assels, including program-refated investments
(describe > SEE STATEMENT 7 } 297,523.] 58 141,564.
53 Total assets (musi equal line 74). Add lines 45 through 58 ... ... 2,977,644, 59 3,301,638.
60  Accounts payable and accrued expenses [T T RO U UUTR RN URRPRO 893,482, & 1,084,002.
Bl Granis PaYADIE e 1
- 62 Deferredrevenue . . 428,846. @ 398,439.
£ 1683 Loans from officers, directors, trustees, and key employees ... 63
F | 64 & Tax-exempt bond liabilities U - BT RUUUURTRPR 64z
3 b Mortgages and other notes payabie ............................................................... 54b
65  Other liabifities (describe » CLIENT 'S ESCROW ) 127,873, 85 108,843,

66  Total liabilities. Add lines 80 through 85 .

1,450,201 .| 65

1,591,284.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here B and complete lines
87 through 89 and lines 73 and 74.
67  Unrestricted . . OO ST U VPO UTU T

1,527,443,

1,710,354.

B8 Temporarily restricted

69 Permanently restricted ... i,
Organizations that do not follow SFAS 117 check here " E:T and

complete lines 70 through 74.
70 Capital stock, trust principal, orcurrent funds .

71 Paid-in or capital surplus, or land, building, and equipment fund

72  Retalned eamnings, endowment, accumulated income, or other funds

73 Total net assets or fund halances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) must equal fine 21} ...

1,527,443. 1

1,710,354.

74  Total liabitities and net assets/fund balances. Add {ines 66 and 73

2,977,644,

3,301,638,

823031

01-20-07
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13360301 759877 N18000

Form 990 (2008} NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Page 5
: Reconciliation of RBevenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a|11,946,281.
b Amounts included on fine a but not on Part |, fine 12: L
1 Net unrealized gains oninvestments ... ... 5
2 Donated services and use of facilities ... :
3 Recoveries of prior year Qrants | .. o
4 Other {specify): i
AdGlines BTRIOUGN BE b 0.
£ Subtractfine bfromiine @ e __c_11r946r281-
d  Amounts included on Part |, line 12, but not on fine a: o
1 Investment expenses notincludedon Part L ine 8B ... i1
2 Other {specify) 12 .
Addlines d1 and d2 | d 0.
g ¢i111,946,281.
[ Pa Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . aill ’ 763 ’ 370.
B Amounts included on fine a but not on Part |, line 17
1 Donated services and use of facilities . . e, bl
2 Prior year adjustments reported on Part L, ine 20 b2
3 lLossesreported on Part |, line 20 b3 £
4 Other (specifyl: h4 T
Add lines BT IIOUGN B8 b 0.
SUIraCt e b IO I @ G 11!7631370-
Amounts included on Pari |, line 17, but not on line a: i
1 investment expenses notinciudedon Part L line8b i1
2 Ofther (specify) 42 S
Addlines Bl and 2 e d 0.
Total expenses (Part |, line 17). Addlines eand d ... » | 11,763,370,

or key employse at any time during the year even if they were not compensated,) (See the instruclions.)

Current Officers, Directors, Trustees, and Key Employees (Llst sach person Who was an officer, director, trustee,

(B) Title and average hours | {C) Compensation | (D)Contibutions 0| {E) Expense
(A) Mame and address per week devoted to (If not paid, enter | STRI%ES Benellt | account and
position -0-.) compensation plans other allowances
BARBARA owry EXECUTIVE DIRECTOR
76 WADSWORTH AVENUE
NEW YORK, NY 10033 35.00 138,075, 11,986, 0.
JEFFREY ROSENGARTEN CHAIRPERSON
76 WADSWORTH AVENUE = __
NEW YORK, NY 10033 4.00 0. 0. 0.
REV. MAGALY BELTRE SECRETARY
76 WADSWORTH AVENUE
NEW YORK, NY 10033 4.00 0. 0. 0.
BISHOP GERALD T. WALSH TREASURER
76 WADSWORTH AVENUE
NEW YORK, NY 10033 4.00 0. 0. 0.
Form 960 (2008}

62304t C1-18-07

5
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Form 990 {2006) NORTHERN MANHATTAN IMPROVEMENT CORP, 13-2972415 page6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board : ip

MO IS o T e . 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule A,
Part 1I-A or |1-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies : B =
the individuals and explains the relationship(s) 75b X

t Do any officers, directors, trustees, of key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 1I-B, receive compensation from any cther organizations, whether tax exempt or taxabie, that are related to the
organization? See the instructions for the definition of *related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
it Does the organization have a written conflict of interest policy? 750 ¢ X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Cther
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(C) Compensation |{P) Contributions 0| (E) Expense
(A) Mame and address {B} Loans and Advances (if not paid, iﬂ%‘g‘ﬁgﬂ;@ account and
ONE anter "0") compensation plans ather alowancss
Other Information (See the instructions,) _ Yes: No

76 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement Of BACR CNANGE
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
f "Yes," attach a conformed copy of the changes. i
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes,* has it filed a tax return on Form 990-T for this year? N/A 788

79 Was there a liquidation, dissolution, termination, or substantial contraotfon durmg the year? § "Yes," attach a statement
80 a |s the organization related (other than by asscciation with a statewlde or natlonwide organization) through common
membership, governing boedies, trustees, officers, etc., to any other exemnpt or nonexempt organization?
I If "Yes,’ enter the name of the organization®  SEE STATEMENT 8
and check whether it is E axempt or C] nonaxempt [ .
81 3 Enter direct or indirect political expenditures. (Seeline 81 instructions) ... k 81a & 0. SESTHE NS
1 Did the organization file Form 1120-POL for this Vear? e e 81h X
Form 990 (2006)

623181/01-18-C7
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Form 990 (2006) NORTHERN MANHATTAN TMPROVEMENT CORP. 13-2972415  Page?

3 Other Information (continved) Yes! No
82 2 Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
less than fair rental value? .., e, SO OS 822 X
B ) "Yes," you may indicate the value of these ftems here, Do not mclude this o
amount as revenue in Part | or as an expense in Part |}
See instructions in Part {11} | 82h N/A
B3 2 Did the organization comply wgth the public anspectlon reqmrements for retums and exemption applications? ... 83a i X
b Did the organization comply with the disclosure requirements relating to quid pro quo centributions? . ... . . gap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
& If "Yes," did the organization include with every solicitation an express statement that such contr!butéons or gifts were not .
X DBAUCHIDIET e e e e N/A 84D
85  501(c)4), (8), or (B orgamzat!ons a Were substantially all dues nondeductible by members? N/A _________ 85a
b Did the organization make only inchouse lobbying expenditures of $2,000 or IBSS? ... N/A a5h
If "Yes" was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers e 85¢ N/A
d Section 162(s) lobbying and political expenditures . ... ... | 85¢ N/A
¢ Aggregate nondeductible amount of section 8033(e){1{A) dues ﬂotlces __________________________ 85e N/A
f Taxabie amount of lobbying and political expenditures (ine 85d less 868} ... ... .. 851 N/A |
g Does the organization elect to pay the section 8033(g) tax on the amount on line 85f7 N/A 850
h 1f section 6033(e)(1 1A} dues notices were sent, does the organization agree to add the ameunt on lme 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
Ol G EB OB T e N/A 85h
86 501(c)7) organizations. Enter: a Initiation fees and capital contrtbutfons mcluded on G
08 12 e e 86a N/A
h Gross receipts, |nc|uded on !me 12, for public use of club facilities . . ... 86h N /A
87  501(ci(12) organizations. Enter: a Gross income from members or shareholders .. 87a N/A
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due of recaived from them.) e, 87h N/A
B8 @ At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : R
If "Yes," complete Part IX .. .. OO o188} X
b Atany time during the year, did the orgamzatxon dlrectly or indirectly, own a controlled entity within the meaning of
section 512(bM13)2 If "Yes," complete Part Xl b-| 88h X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under: : .
saction 49119 0. ;saction 4912 ¥ 0 . : section 4955 B 0.
t 507{c)3) and 501{ci{4) organizations. Did the organization engage in any section 4958 excess beneflt
transaction during the year or did it become aware of an excess benefit transaction from a prier year? o
if "Yes," attach a statemnent explaining 8ach FANSACHON | ... 8ah X
¢ Enter: Amount of {ax imposed on the organization managers or disquatified persons during the year under : :
sections 4912, 4955, and 4958 ... > 0.
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... o > g. L e
e Aff organizations. At any time during the tax year, was the organization a party to a prehiblted tax shelter transaction? B3e X
T Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ... _aof _ X_
§ For supporting organizations and sponscring organizations maintaining donor advised funds. Did the supperting organization, : i
or & fund maintained by a sponscring organization, have excess business holdings at any time during the year? ... 88g X
90 a List the states with which a copy of this return is filed B NY
b Number of empioyees employed In the pay period that includes March 12,2006 ... [ a0h [ 125
91a Thebooksareincareof B THE CORPORATION Telephoneno. B (212) 822-8300
Located at B 76 WADSWORTH AVENUE, NEW YORK, NY 74 10033
I At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes! No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... ..

if "Yes," enter the name of the foreign country B N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

g | | X

623162 / 01-18-07

13360301 759877 N18000
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Form 990 (2006) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Page8

l L I Other Information continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 1 91¢ X
If "Yes," enter the name of the forsign country W N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Farm 890 in jieu of Form 1041~ Check here ... e DR e O b [:
and enter the amount of tax-exempt interest recejved or accrued during thetaxyear ... » I a2 1 N /A
| Analysis of Income-Producing Aclivities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busingss incomsa Excluded by section 512, 513, or 514 (E)
indicated. Bugmess Ang?){mt E;((EO,; An&%ﬁnt Related or exempt
83 Program service revenue; code code function income
a WEATHERIZATION MGMT.
g FEES 6l1,757.
¢ ATTORNEY FEES 266,587.
i PROGRAM INCOME 171,263,
g DEVELOPER'S FEES 76,575,

1 Medicare/Medicaid payments
9 Fees and contracts from government agencies
94 Membership dues and assessments ...
95 intersst on savings and tempotary cash investments 14 1,423,
98 Dividends and interest from securities

87 Net rental income or (joss) from real estate:
a debtfinanced property .. ..
b not debt-financed property
98 Net rental income or {loss) from persenal property
98 Other investment income .
100 Gain or (ioss) from sales of assets
otherthan inventory . .. ...
101 Net income or {loss) from special events ..
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a

h

[+

¢

3]
104 Suptotal {add columns (8}, (O), and B) .. .. 577,605, 0.
105 Total {add line 104, columns @}, (D), AN (E)) ... .o oo oo oo oo > 577,605,

Note: Line 105 pius fine Te, Part I, should equal the amount on line 12, Part |,
FPart Villl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

v gxempt purposes {other than by providing funds for such purposes).

93A |FURTHERS EXEMPT PURPOSE OF IMPROVING & PROTECTING NEIGHBORHOOD HOUS ING
93B [PURPOSE OF HELPING PECOPLE AND PROTECTING NEIGHBORHOOD HOUSING
93C O ASSIST MEMBERS OF THE COMMUNITY IN OBTAINING NECESSARY JOB SKILLS
93D [PURPOSE OF IMPROVING NEIGHBORHOOD HOUSING

“Part IX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
X

(B) {c) {D) (E)
Name, address, and FiN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disragarded entity ownership intgrast asseg
SEE STATEMENT 9 %

O/U
%
%
[ﬁmx | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(2) Did the oroanization, during the vear, receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? i_nf Yes EX] No
(i) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? UTUTE TP UT U i__} Yes ﬁg No
Note: If "Yes" to (b, file Form 8870 and Form 4720 (see Instructions),

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) NORTHERN MANHATTAN IMPROVEMENT CORP. 13~-2972415 Page9

P Information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization is a
controlfing organization as defined in section 512(b}{13). N/A
Yes! No
108 Did the reporiing organization make any transfers to a controlied entity as defined In section 512{b}(13} of the Code? if "Yes,"
complete the schedule helow for each controlled entity.
(A) (B) (C) (D}
Name, address, of each Employer Description of Amount of
ntrolled entit Hentificatlon transf transf
co ed entity Number ransfer ransfer
i
B | e ————
c
Totals
Yes| No
107 Did the reporting organization receive any transfers frem a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} {B) © D)
Name, address, of each Employer Description of Amount of
- identification
controlied entity Number transfer transfer
-
L
N
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and fo the besi of my knowledge and belief, it is trus, correct,

and complete, Declaration of preparer {other than officen is based on alf infarmation of which preparer has any knowledge.
Please
Sign } Signature of officer Dats
Here BARBARA LOWRY, EXECUTIVE DIRECTOR

Type or print namea and title
Paid Preparer's } Data gé!ﬁ_ck it j Preparer's SSN of PTIN (See Gen. Inst. X
Prepaters signature empioyed B [ ]
LS T ene e WISS & COMPANY, LLP EN B
V| setempoves W 354 ETSENHOWER PARKWAY
avdress, an
7P 4 4 LIVINGSTON, NJ 07039 Phongno. » 373-994-9400

Form 990G (2006)

623184/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME o, 15750047

{Form 980 or 990-EZ)

Department of the Treasury

imternal Revenue Service B MUST he completed by the above arganizations and attached to their Form 998 or 890-EZ

{Except Private Foundation} and Section 581(e), 601(f), 861(k},
501{n}, er 4947(a}{1) Nenexemgpt Charitahle Trust

Supplementary Information-(See separate instructions.)

2006

Name of the organization

NORTHERN MANHATTAN IMPROVEMENT CORP.

Emptloyer identification number

13 2972415

{See page Z of the instructions. List each one, If there are none, enter "Nons.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

X d) Contributions to (g) £xpeﬁse
{a} Mame and address of sach employes paid {b) Title and average hours , L mployes bensft
ner week devoled to {c) Compensation account and other
more than $60,000 position 'jéggg?pgénifﬁgfd aflowances

ROSAURA MORALES

76 WADSWORTH AVENUE,

CHIEF FIN OFFICER

NEW YORK, Ny 100/  35.00 129,167. 0. 0.

KENNETH ROSENFELD

76 WADSWORTH AVENUE,

LEGAL SVC DIRECTOR

NEW YORK, NY 100 35.00 119,175.1 10, 346, 0.

EVAN HESS

ORGANIZING DIR

76 WADSWORTH AVENUE, NEW YORK, NY 100 35.00 99,750.] 8,659. 0.
MICHELLE CLEMENS-WILSON ____ | DIR. OF HR
76 WADSWORTH AVENUE, NEW YORK, NY 100  35.00 95,000. 0. 0.

LOURDES RODRIGUEZ~-MO

76 WADSWORTH AVENUE,

SUP ATTORNEY

NEW YORK, NY 100 35.00 94,500.] 8,204, 0.

Total number of other employees paid

31

{Sea page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professmnai Ser\.rlces

{a) Name and address of each independent contractor paid more than $50.000

(1) Type of service {c) Compansation

Total number of others receiving over

$50.,000 for profess;onal services

(List each contractor who performad services other than professional services, whether individuais or
firms. If there are none, enter "None." See page 2 of the instructions.}

Compensation of the Five Highest Pald Independent Gontractors for Other Ser\uces

(a) Name and address of each independent contractor paid more than $50 900

{h) Type of service {t) Compensation

Total number of other contractors receiving over
$50,000 for other services

g2ai01/01-18-07  LHA For Paperwork Reduction Act Notice, see the instraptions for Form 998 and Form 880-E2.

13360301 759877 N18000
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Schedulg A {Form 950 or 880-E7} 2006 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Pagaz

Statements About Activities (Sse page 2 of the instructions ) Yes!| No

1 During the year, has the crganization attempted to influence national, state, or tocal tegislation, including any attempt to influence
public opinion on a legisfative matter or referendum? If "Yas," enter the total expenses paid or incurred in connection with the
lobbying activities B § § {Must equal amounts on ling 38, Part Vi-A, or
ling i of Part Vi-B.)
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part Vi-A. Other organizations
checking “Yes' must complete Part VI-B AND attach a statement giving & detalled description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engagad in any of the following acts with any substantial contribetors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organizalion with which any such
person is affifiated as an oﬁ‘ieer diractor, trusiee, majority owner, or principal beneficzary? (i the answer to any question is "Yes,"
attach a detailed statement explaining the transactions,)
a Saig, exchange, or leasing of property? BT TSR
b Lending of money or other extensicn of oredit? SUTTUTTURTR e R
¢ Fumnishing of goods, services, or facilities? e e e
d Payment of compensation {or paymest or reimbursement of expenses if mora than $1,0003? ...  SEE_STATEMENT 10

e Transfer of any part of its income or assets? S U U U PTUP PR PSPPI B :
3 & Did the organization make grants for scholarships, fellowshms student Ioans ate.? (if "Yes," attach an expianation of how

the organization determines that reciplents qualify to recelve payments.) ... ... ... e U . T 3z X
B Bd the organization have a section 403(b) annuity plan for its employees? T ab X
¢ Did the organization receive or kold an easement for conservation purposss, including easements to preserve open space,

the environment, histosic fand areas or historic structures? If "Yes " attach a detailed staternent ... ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negoliation services? 3d X

4 a Did the organization maintain any donor advised funds? 1f "Yes," complete lines 4b through 4g. if "No," complete lines 4f

AN A0 e e B BT 4z X
b Did the organization make any taxable distributions under sect%on 49667 R N 4h
¢ Did the organization make a distribution to a donor, donor adviser, o related persen? ... o 4c ]
¢ Enter the total number of donor advised funds owned at the end of the tax year N/A

e Enter the aggregate value of assets held in alf donor advised funds owned af the end of the tax year __M_N/A
 Enter the tolal number of separate funds or accounts pwned at the end of the year (excluding donor advised funds included on

fine 4d} where donors have the right to provide advice on the distribution of investment of amounts fn such funds or accounts ... » 0.
¢ Enter the aggragate value of assets in all funds or accounts included on i 4fatthe end of the taxyear . . ... I - 0.

Schedule A (Form 990 or 999-EZ) 2008

823111
01-18-07
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Schedula A (Form 990 or 980-E2) 2006 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Pagesd

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that tha crganization is not a private foundation because it is: (Please check only ONE applicable box.}
5 [ A church, convention of churches, or association of churches. Sechion 170(03(1 ) (AN
m A school. Section 170(h} 1A} (Also complete Part V)
1 A hespital or a cooperative hospital service organization. Section 170{b){1){A)iii}.
L] A federal, state, or local government or governmental unit. Section 170{b}{1 A} v).
[ ] amedical research organization operated in conjunction with  hospitsl. Section 170{b){1){A)(iit). Enter the haspitat's name, city,
and state >
10 ] an organization eperated for the benefit of a college or university owned or operated by a governmental uait. Section 170{b){1){AYv).
[X]

£ 0 ~

{Also complets the Suppert Schedele In Part [V-A))

An organization that normally receives a substantiat part of #s suppent from a governmental usit or from the general public.
Section 170{k){ 1){A)vD. {Also complete the Support Schedule in Part IV-A)

11t oA community trust. Section 170(D3(1}(ANVD). {Also complete the Support Schedule in Part IV-A)

12 ﬁ_} An organization that normally receves; (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities retated to its charitable, atc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross investment income and unrelated businass taxable income (less section 811 tax) from businesses acquired
by the organization after Jure 30, 1875. See section 509(a}(2). (Also complete the Support Schedule in Part 1V-A}

11a

13 E] An organization that is not controlled by any disqualified persons {sthar than foundation managers) and otherwise meets the raguirements of section
508(a}{(3). Check the box that describas the type of supporting G_r“g_anizaiion:

T Jrypei T vypen [ vype ni-Runctionaliy Integrated (] Type H-Otner
Pravige the following information about the supported erganizations, {See page 7 of the instructions )
(a) (b {e) {d) {e)
Name(s) of supperted organization{s) Employer Type of arganization Is the supperted Amopunt of
identification {described in lines | erganization listed in support
number (EIN} 5 through 12 above the suppoerting
ar [RC section) organization’s
governing documents?
Yas hNp
O ] e Lo Lot b Lt sttt |

14 [} An organization organized and sperated to test for public safety. Section 509{a)(4). (See page 7 of the instructions.)
Schedule A {Form 890 or 890-E7) 2006

823121
01-18-07
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Schedule A (Form 990 or 890-E7) 2008 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Paged

_E Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year

begimping in) .. » {a) 2005 (b} 2004 (e} 2003 {d} 2002 {e} Total

15

Gifts, grants, and contributions
received. (Do not include unusual

granfs. Seeline28.) . ... .. ... 9,636,915. 8,4}.2,884. 8,884,250. 8,844,051. 35,778,100.

15

Membership fees received ...

17

Gross receip{s from admissions,
marchandise sold ar services
parformed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc,, purpose

321,297. 511,324. 390,192, 313,791. 1,536,604,

18

Gross income from intarest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a}(5)}, rents, royalties, and
unrelated business taxable income
(less saction 511 taxes) from
husinesses acquired by the

organization after June 30, 1975 1,780, 475. 536. 1,223. 4,014.

18

Net income from unrefated business
activities not included in line 18

20

Tax revenues leviad for the
crganization’s benefif and either
pald to it or expended on its behalf

21

The vatue of services or facilities
furnished to the organization by &
governmenial unit without charge.
D¢ not include the vaiue of services
or facilities ganarally furnished to
the public without charge

22

Ciher income. Altach a schedule. SEE STATEMENT 11
Do net include gain or (foss) from

sale of capital asseis ... 12,268. 90,902, 103,170,

23

Total of lines 15 through 22 9,959,992, 8,924,683, 9,287,246.. 9,249,967, 37,421,888,

24

Line 23 minusdine 17 .. . . 9,638,695, 8,413,359.; 8,897,054. 8,936,176. 35,885,284

25

Enter 1% ofline 23 . . . . 99,600. 89,247. 92,872. 92,500.

26

Prepare a list for your records to show the name of and amount contributed by sach persen (other than a governmental
unit or pubiicly supported organization} whose totai gifts for 2002 through 2005 exceeded the amount shown in ling 26a.

(rganizations described n lines 18 or 11: 3 Enter 2% of amount in colurmn {8), line 24 P26 | 717,706,

Do not file this Hst with your return. Enter the total of all these excess amounts .. ... P | 268 0.
Totai support for saction 509(a)(1) test: Enterfing 24, column (8} . .. P26 | 35,885,284,
Add: Amounts from column (8) for lines: 18 4,014. 19

22 103,170, 6o P> | 264 107,184.
Public support (ling 260 Minus e 268 1M1} e e e »26e | 35,778,100,
Public support percentage {line 26e (numerator} diviged by line 266 {deaominator)) »| 26t 99.7013y

27

Organizations described on line 12: & For amounts Included in lines 15, 16, and 17 that wers received from a “disqualified person,’ prepare a list for your
records fo show the name of, and total amounts raceived in each year from, each “disquatified person.” Do not file this list with your return. Enter the sum of
such amounts for sach year: N/A

(2005) .l {2004} (2003} {2002)
For any amount inchsded i fine 17 that was received from each person {other than "disquaiified persons’), prepare a list for your records to show the name of,
and amount raceived for each vear, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. {Include In the list organizations
described in lines 5 through 11h, as weil as individuals.} Do not file this Iist with your return. After computing the difference between the amount received and
the farger amount describad in (1) or (2}, enter the sum of these differences {the excess amounts) for each year: N/A

(2008 2004y (2603} (2002)
Add: Amounts from column (e} for lines: 15 16
17 20 24 Pen N/A
4 Add Line 27atotat and line 270 total WP 2n N/A
& Public support {line 27¢ total minus fine 27d total) ... SRS e B 278 N/A
f  Totat suppert for section 509(a}(2) test: Enter amount on ling 28, column fe) . B | 271 | N/A £ e
g Public support perceniage {line 27¢ (numerator) divided by fine 27f {depomirateor)) . . . » 279 | N/A %
h Investment income percentage {line 18, column (e} {numerator)} divided by line 27f (denominator)} ........ P2 N/A 4
28 Unusuat Grants: For an organization described is line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brigf deseription of the nature of the grant. De net file this list with your
return. Do not include these grants in line 15.

523181 £1-18-07 NONE Schedule A (Form 930 or 980-E7) 2006
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Schadule A (Form 990 or 990-E2) 2006 NORTHERN MANHATTAN TIMPROVEMENT CORP. 13~2972415 Pages
] Private School Questionnaire (Ses page 9 of the instructions N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

—_ ' ) Yes| No
208  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, orin a resolulion oF HS QOVRINING DOTY?
30  Doss the organization include a statement of its rackally nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it kas no solicitation program, in @ way that makes the policy known

o all parts 0f the general oMMy B 8BIV88 T

If“¥as," please describe; if "No,” please explain. (If you need more space, attach a separate statement.}

32 Does the organization maintain the following: P
2 Records indicating the racial composition of the student body, facuity, and adminfstrative staff? . 323
# Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . . 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admISSionS, Programs, AN SCIOITBIIIS T 32
4 Copies of afl material used hy the ¢rganization or on its behalf to s0 ICI? contnbutions? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L 132

if you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement )

33 Doss the organization discriminate by race in any way with respact fo:
Studenis’ rights or privileges? L I 33a

:

i Admissions policies? . 33h

t Employment of faculty oradmm:stratwe staff? . . 33¢

d Scholarships or other financial assistance? e e e e e 33d

e Educational poticies? e e e 33

I Useoffacilities? ... ... BT TN O OSSP OO P URURORPRPRRRIO e TR .33

§ Athletic programs? : o 33y

b Other extracurricular aCtivIBS? e . 1.38h

If you answared "Yes' to any of the above, please explaln. {If you need more space, atfach a separate statement.)

34a
# Has the prganization’s right to such aid ever been revoked or suspended? o L 34b

34 a Does the organization receive any financial aid or assistance from a governmental agency?

H#you answered Yes' to either 34a or b, please explaln using an sttached statement.
35  Does the organization certify that it has complied with the applicable reguiramants of sections 4.01 through 4.05 of Rev, Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation . ... 35§
Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07
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13360301 759877 N18000

Schedule A (Form 990 or 990-E7} 2006 NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415  Pageb

{To be completed BNLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

Check P a [:] if the organization belongs o an affiliated group. Check B 1 D if you checked "a" and "limited control” provisions apply.
. . . {a) {n)
Limits on Lobbying Expenditures Affiliated group To be completed for al
{The t8rm "sxpenditures’ means amounts paid or incurred.) totals glecting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassrools lobbying)

37 Total lobbying expenditures to influence 2 legislative body {direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempl purpose expencifures

40 Total exampt purpose expendiures {add ines 3Band 38)

41 Lobhying nontaxabie amouni. Enter the amouni from the following table -
if the amount on ling 40 is - The [obbying nentaxabie amount is -
Mot over $500,000 20% of the amount on line 40

$100,000 pius 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plys 5% of the excess over §1,500,000
Over $17.000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41}

43 Subtract line 42 from line 36. Enter -C- if line 42 is more than fine 36

44 Subtract Hne 41 from line 38, Enter -0~ if line 41 s more than line 38

Caution: !f there is an amount on efther line 43 or line 44, you rust file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that mads a section 501(h) election de not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions )

Lohbying Expenditures During 4-Year Averaging Perind N/A

Calendar year (ot (2} {t) (8) {d) (e}
fiscal year beginning in} [ 2006 2005 2004 2003 Total
45 Lobbying nontaxable

AMOUN . . 0.
46 Lobbying celing amount

(150% of line 45(8)) . 0.
47 Total lobbying

expenditires . ... 0.
48 Grassrools nontaxabla

amount . 0.
49 Grassroots cefting amourd

{150% of ling 48(e)) ... 0.
50 Grassrools Iobbying

0.

(For reporting only by organizations that did not complete Part Vi-A) (See pags 13 of the instructions )

N/A

During the vear, did the organization attempt to influence national, state or local legislation, including any attempt o
influsnce public opinion ¢n a legislative matter or referendum, through the use of:

ar
<2
=
=
=
=
@
=)
—
o

Mailings to members, legistators, orthe public
Pubtications, or published or broadeast statements ... ... T BRSSO
Grants to other organizations for Jobbying DUIMOBSES | ..
Dirget contact with legislators, their staffs, government officlals, or a eg;siahve Body . ETTUUTUTRR
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any ozizermeans

Total lobbying expenditures (Add lines ¢ through h.)
i "Yas" to any of the above, also attach a statement giving a detailed description of the lobbying actl\nt;es

— e W e R 0 O

Yes | No Amopunt

823157
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2072415 Page?
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the nstructions.)
51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c)(3} organizations) or in section 527, refating to political organizatiens?

2 Transfers from the reporting organization 1o a noncharitable exempt organizaticn of: Yes | No
() Cash .. ... SN e U 51ai) X
(i) OtNErassets ..., e OSSOSO ati) X
it Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization e T (i) X
(i} Purchases of assets from a noncharitabie exempt organization bii) X
{iii} Rental of faciiities, equipment, erotherassets ... - B{iii) X
{iv) Relmbursement arrangements .. ... e e, s SOOI biiv) X
{v) Loans or foan guarantees OO OO TS OROPROPROOS R . LB X
{vi} Performance of services or membership or fundraising selicRHONS Bivi) X
¢ Sharing of faciiitles, equipment, mailing lists, other assets, or paid empioyees TR PPN TUPRPT c X
d fthe answar to any of the above is "Yes," complete the follewing schedule. Column (b) should always show the faiy market vaiue of the
goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in any
transaction or sharing arrangement, show in cofumn (d) the value of the goods, other assets, or services recelved: N/A
{a) {b) ¢) _ {d)
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (ther than section 501(c)(3)} orin seetion 5277 ... R R » [ lves [Xlno
B 1f'Yes ' complete the following schedule: N/A
{a) {b) fey
Name of organization Typa of organization Descrintion of refationship
Siigor Sehedule A (Farm 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors NS Mo 256,007
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 0 6

Department of the Treasury fine 1 of Form 980, 990-EZ, and 990-PF {see instructions)

Internal Ravenue Service

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

Organization typeicheck one):

Fiers of: Section:

Form 990 or 99C-EZ X 50t{e) 3 } (enter number} organization

4847(a)(1) nonexempt ¢haritable trust not freated as a private foundation
527 political crganization

Ferm 990-PF

501(c)(3) exempt private foundation

49347 (a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c){3) taxable private foundation

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

General Rute-

[ ] ror organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {n money or property) from any one
contributor. {(Complete Parts { and 1.}

Special Rules-

Feor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 50%(a)(1)/1 701 ANV, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts and 1L}

Ej For a section 501(c7), (8), or (10} crganization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the vear,
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 {1, and 1)

!:1 For a section 501{c)(7), (8), or {10) organization filing Form 99, or Form 900-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received
nonexciusively refigious, charitaple, etc., contributions of $5,000 or more during the vear.) ... ... |

Caution; Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 980-EZ, or 880-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on fine 2 of their Form 890-PF, to certffy that they do not mest the fifing
reguirements of Schedule B (Form 890, 890-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 99@, 999-E2, or 930-PF) {2006}
for Form 980, Form 880-EZ, and Form 990-PF,

823451 03-18-07
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Schedule B (Form 980, 890-EZ, or 990-PF) (2006)

Page 1 of 3 of Part |

Name of grganization

Employer identification number

NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2072415
Contributors (See Specific Instructions.)
(@) (b} {c) (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CITY OF NY-DEPT QOF HOMELESS SERVICES Person X]
Payroil {:;]
33 BEAVER STREET, 17TH FLOOR $ 683,177. Noncash | |
{Compiete Part Il if thers
NEW YORK, NY 10004 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
Payroli [::!
150 WILLIAM STREET, 9TH FLOOR % 660,918, Noncash | |
(Complete Part Il if there
NEW YORK, NY 10027 is a noncash contribution.)
{al (b} {& {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of eontribution
NON-PROFIT ASSISTANCE COPORATION -~
3 | SEEDCO person | X
Payroll L]
915 BROADWAY, 17TH FLOOR % 926,326, Noncash [ |
{Complete Part !l if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) (o) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

NEW YORK STATE OFFICE OF TEMP AND
4 | DISABILITY ASSISTANCE

40 NORTH PEARL STREET-8D

$ 588,782,

Person
Payroli m
Noncash | |

(Compiete Part |l if there

ALBANY, NY 12243 is & noncash sontribution.)
(a) (b} {c} {d)
No. Name, address, and ZiP + 4 Aggregate coniribulions Type of contribution
NYS~DIVISION OF HOUSING AND COMMUNITY
5 | RENEWAL Person [ X]
Payroll m
25 BEAVER STREET-7TH FLOOR $ 3,254,834, Noncash | |

NEW YORK, NY 10004

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

@) {b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

)

Type of contribution

INTEREST ON LAWYER ACCOUNT FUND OF THE
6 | STATE OF NY

11 EAST 44TH STREET, SUITE 1406

$ 633,208.

NEW YORK, NY 10017

Person [ﬁj
Payroll [j
Noncash [ |

{Complete Part I} if there
is & noncash contribution.)

g23452 01-18-07
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Scaedule B {Form 990, 990-EZ, or 980-PF)} {2008}

Page 2 of 3 of Part §

Name of prganization

Employer idgentification number

NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415
Coniributors (See Specific Instructions.)
{a) {b) {c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
THE STATE EDUCATION DEPT/THE UNIV OF
7 | STATE OF NEW YORK Person [ X
Payroii m
89 WASHINGTON AVENUE, ROOM 306 EB $ 900,636, Noncash [ |
{Complete Part I if there
ALBANY, NY 12234 is & noncash contribution.}
{a) (b} (e) {c}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
8 | US DEPT OF JUSTICE Person
Payroll f:l
800 K STREET, NW, 9TH FLOOR % 362,030, Noncash [ |
{Complete Part It if there
WASHINGTON, bC 20531 is a noncash contribution.)
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
NYC DEPT OF YOUTH AND COMMUNITY
9 | DEVELOPMENT Person | X/
Payroll M
156 WILLIAM STREET $ 389,4717. Nongash [ |
(Complete Part Il if there
NEW YORK, NY 10038 is & noncash contribution.}
{a) (i} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYS DEPT OF HEALTH-LEAD SAFE HOUSE B
10 | PROGRAM Person [ X]
Payroll L_j
ESP CORNING TOWER, ROOM 878 $ 432,956. Nongash | |
({Complete Part Il if there
ALBANY, NY 12237 is & noncash contribution.)
(@) {b) (c) d
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY OF NY-OFFICE OF CRIMINAL JUSTICE
1 l CGORD INATION Person m
Payroll [
ONE CENTER STREET, ROON 1012N % 324,000, Noncash | |
{Complete Part Il if there
NEW YORK, NY 10007 is a noncash contribution.)
{a) {b) {c) {d)
Mo. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
12 | ROBIN HOOD FOUNDATION Person
Payrolt D
915 BROADWAY, 17TH FLOOR $ 420,000. | Noncash [ |
{Complete Part Il i there
NEW YORK, NY 10010 is a noncash contribution.)

623482 01-18-07
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Schedule B {Form 980, 990-EZ, or 930-PF) (2006) Page 3 af 3 ofParl

Name of organization Employer identification number

13-2972415

NORTHERN MANHATTAN TMPROVEMENT CORP.

Contributors (See Specific Instructions.)

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{}
Type of contribution

13

UNITED WAY OF NYC-NYC WORKS

2 PARK AVENUE, 2ZND FLOOR

$ 478,021.

NEW YORK, NY 10016

Person
Payrolt [j
Noncash | |

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

(@)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

Person E_‘
Payroll [:]
Noncash | |

{Complete Part || f there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person L
Payroll 7
Noncash | |

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

(@)
Nao.

{b}

Name, address, and ZIP + 4

{c)

Aggregate contribuiions

{d)
Type of contribution

Person l:]
Payroll [
Moncash ||

{Complete Part il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZiP + 4

{c}

Aggregate contributions

(d}

Tyne of contribution

Person L
Payroll i

Noncash

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

(a)
Nao.

{b)

Name, address, and ZIP + 4

{c)

Aggaregate contributions

{d)
Type of contribution

Perscn ij
Payroll [j
Noncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

623452 (1-18-07
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NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

REPAIRS AND

MAINTENANCE 85,948. 81,976. 3,388. 584.

UTILITIES 69,708, 65,658, 3,301. 749,

BOOKS &

SUBSCRIPTIONS 22,911. 22,451, 460.

OFFICE EXPENSE 88,086. 69,558, 17,931. 597.

OTHER COSTS 132,180, 92,484. 39,198, 498.

SUBCONTRACT MATERTAL

& LABOR 1,941,788. 1,941,788.

PROFESSIONAL FEES 181,122. 136,643, 44,479.

PROGRAM EXPENSES 169,118, 164,637. 4,481.

STIPENDS 33,070. 33,070.

INSURANCE 186,289. 175,149. 10,938, 202.

PERFORMANCE BASED

CONTRACT EXPENSE 127,481. 127,481.

DAY CARE PROVIDER

PAYMENTS 840,282, 840,282,

SUBCONTRACT-

PROGRAMS 388,864. 388,864.

TOTAL TO FM 990, LN 43 4,266,847, 4,012,560, 251,657. 2,630,
22 STATEMENT (S) 1

13360301 759877 N180600
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NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415

FORM 930 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25A

STATEMENT 2

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
BARBARA LOWRY 138,075. 11,986. 150,061,
A. PROGRAM SERVICES 122,006. 10,591. 132,597.
B. MANAGEMENT AND GENERAL 14,450. 1,254, 15,704.
C. FUNDRAISING 1,619. 141. 1,760.
TOTAL PROGRAM SERVICES 132,597.
TOTAL, MANAGEMENT AND GENERAL 15,704.
TOTAL FUNDRAISING 1,760.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 150,061.
23 STATEMENT (S) 2

13360301 759877 N18000
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NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS AMOUNT

RENT EMERGENCY 58,950.

RENT EMERGENCY

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 58,950.

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIX

EXPLANATION

NORTHERN MANHATTAN IMPROVEMENT CORPORATION ("NMIC"}, IS A COMMUNITY BASED,
NOT--FOR-PROFIT ORGANIZATION INCORPORATED IN THE STATE OF NEW YORK IN MARCH
OF 1979 TO SERVE THE WASHINGTON HEIGHTS AND INWOOD COMMUNITIES. NMIC'S
SERVICES HAVE FORMED A CRITICAL LINK TO THE OVERALL STABILITY OF THESE
RAPIDLY GROWING AND CHANGING LOW-INCOME IMMIGRANT COMMUNITIES. NMIC'S
CLIENT-CENTERED PROGRAMS MINIMIZE EVICTIONS; MAXIMIZE IMPROVEMENTS TO THE
HOUSING STOCK; PROVIDE EDUCATION AND TRAINING TO INCREASE EMPLOYMENT
OPPORTUNITIES; SUPPORT FAMILIES WITH CHILD CARE, CASE MANAGEMENT AND
DOMESTIC VIOLENCE INTERVENTION SERVICES; AND, GIVE RESIDENTS A GREATER
VOICE IN THE DECISIONS THAT AFFECT THEIR LIVES. ALL NIMC SERVICES ARE
BILINGUAL- ENGLISH AND SPANISH.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

COMMUNITY ORGANIZING AND ADULT LITERACY 0. 1,270,379.

ADULT LITERACY

TOTAL TO FORM 990, PART III, LINE E 1,270,379.

24 STATEMENT(S) 3, 4, 5
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NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2972415

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 74,940. 74,940. 0.
EQUIPMENT 32,013. 19,208. 12,805,
FURNITURE AND FIXTURES 33,963. 33,963. 0.
VEHICLES 73,380, 62,448. 10,932,
TOTAL TO FORM 290, PART IV, LN 57 214,2596. 190,559. 23,737.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
DUE FROM 453 WEST 166TH STREET, L.P 12,224.
DUE FROM NMIC LEAD SAFE HOUSE HDFC 17,445.
DUE FROM NMIC WEST 166 STREET OWNER'S
CORPORATION 4,240.
OTHER RECEIVABLES 52,655,
DEPOSTITS 55,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 141,564.

FORM 990

IDENTIFICATION OF RELATED ORGANIZATIONS

STATEMENT 8
PART VI, LINE B80B

NAME OF ORGANIZATION

EXEMPT NONEXEMPT

NMIC WEST 166TH STREET OWNERS CORPORATION X

THE WASHINGTON HEIGHTS HDFC
NMIC LEAD SAFE HOUSE HDFC
453 WEST 166TH STREET, L.P.

25 STATEMENT(S) 6, 7, 8

13360301 759877 N18000
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NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

FORM 990 PART TIX - INFORMATION REGARDING TAXABLE STATEMENT 9
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

NMIC W. 166TH ST OWNERS CORP., NEW YORK NY

ADDRESS

76 WADSWORTH AVENUE, NEW YORK, NY 10033

EMPLOYER PERCENT TOTAL END-QOF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

13-3622596 100.00% REAL ESTATE 8,650, 17,675,
26 STATEMENT (S) 9
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NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2D

SEE PART V

27 STATEMENT(S) 10
13360301 759877 N1I8000 2006.08020 NORTHERN MANHATTAN IMPROVEM N1800C 1



NORTHERN MANHATTAN IMPROVEMENT CORP.

13-2872415

SCHEDULE A OTHER INCOME STATEMENT 11
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 0. 12,268. 90,902,
TOTAL TO SCHEDULE A, LINE 22 0. 0. 12,268, 90,902.
28 STATEMENT (S) 11
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Fom 4562 Depreciation and Amortization 990

Department of the Treasury

OMB Ne. 1545-0172

{including Information on Listed Property)

2006

Attachment

internal Revenus Service B See separate instructions. B Attach to your tax return. Sequence No. 87
Name(s) shown on return Businaess or activity fo which this form relates ldentifying number
NORTHERN MANHATTAN IMPROVEMENT CORP. FORM 990 PAGE 2 13-2972415
art:}| Election To Expense Certain Properly Under Section 179 Nole: /f you have any listed property, complete Part V before you complete Pait |
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 108 ,000.
2 Total cost of section 179 property placed in service (see instructionsy . 2
3 Threshold cost of section 179 property before reduction in fimitation . 3 430 r 600.
4 Reduction in limitation. Subtract line 3 fromiine 2. f zero orless, enter -0+ 4
B Doliar imitation for tax year. Subfract ine 4 from line 1, if zero or less, enter -0-. [f martied filing separately, see instructions ... S
3] {a) Description of property (&) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 172 property. Add amounts in column ey inesBand 7 ... 8
9 Tentative deduction. Enter the smaller of line S orline 8 | L9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 __________________________________________________________
11 Business income limitation. Enter the smaller of business income (not less than zeroyoriined
12 Section 179 expense deduction. Add lines ® and 10, but donotentermore thanfine 11 ... ...
13 Carryover of disallowed deduction to 2007, Add lines 9 and 10, less line 12 ........ »‘ 13 ]
Note: Do not uge Part If or Part Il beiow for listed property. instead, use Part V.
F? 4 Special Depreciation Altlowance and Other Depreciation (Do not include listed property.)
14 Special aliowance for quatified New York Liberty or Guif Opportunity Zone property {other than listed property}
placed inservice Surng the LaX YBAT 14
15 Property subject to section 188({1} election ... T VSO PRSP PRP PR B USU .. 118
16 r_depreclaticn fincluding ACRS) o eesiiiiiiieseiieii 16 2,807,

L

3 MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 . ... ... |17 I

18 Ifyou are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

) ) i) Month and {c} Basis for depreciation () Fiecove ) o )
(a) Classification of property year placed (business/investment use veriod i (e} Convention i {f} Method {g) Depreciation deduction
in service only - see instructions) !
19a  3-year property '
[+] S-year property
¢ 7-year property
d 10-year property
€ 15-year property
f 20-year propetty
g 25-year property 25 yrs, S/L
‘ ‘ / 27.5 yrs. M S/L
h Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nenresidential real property ; MM S/
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class life Sl S/L
b 1Z2-year SR 12 yrs. S/L
[ 4(0-year / 40 yrs. MM S/L
iPart IV Summary (see instructions)
21 Listed property. Enteramount from Ene 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 aﬂd 2(} in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, ..o 2., 2 ’ _80 7.
23 For assets shown above and placed in service during the current year, enter the Lhiaie i
portion of the basis attributable to seclion 283Acosts . ... 23 i
G125t Form 4562 (2006)

10-17-08

13360301 759877 N18000
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4562 (2008) NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415 Page2

i Listed Property (Include automohiles, certain other vehicles, celiular telephenes, cerain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@)

through {c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do yeu have svidence to suppon the business/investment use claimed? 1:] Yes 1:] No | 24b If "Yes," is the evidence written? [:] Yes f:] No
Type otg?mpe y [()gge ~B”g?'2833/ Co(sctl)or Hasia for ‘S‘ig’m*a““ Hecg\).'ery Me(tg)od/ Deprgrc‘i)ation Eleft)ed
(list vehices First ) et Otherbagis | "SR | Cperioq” | Convention | deduction | secion 179
26 Special allowance for qualified New York Linerty or Gulf Oppertunity Zone property placed in sarvice during the tax year
ang usad more than 50% in a qualified DUSINESS USE ... oo e e e 25
26 Property used more than 0% in a qualified business use:
%
%
L %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
; : % S/L-
28 Add amounts in column {h), lines 25 through 27. Enterhereand on line 2%, page 1 . . ... ... l 28

29 Add amounts in column {), line 26, Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a} (b} {e} {d) {e} i
30 Total busingss/investment miles driven during the Vehicla Vehicla Yehicle Yehicle Vehicie Vehicle
year (do not include commuting milesy ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drVEN
33 Total miles driven during the year.
Addiines 3Cthrough 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty howrs? ..
35 Was the vehicle used primarily by a more
than 5% owner or related persen?
36 [s another vehicle available for personal
USET

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT OO Y e
38 Do you maintain a written policy statement that prohlblts personal usge of vehicles, except commuting, by your

emplovees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicies by employees as personal USET L
40 Do you provide more than five vehicles to your employeses, obtain information from your employees about

the use of the vehicles, and retain the information received? |

41 Do you meet the requirements concarning qualified automobile demonstration use?
Note: ff vour answer to 37, 38, 39, 40, or 41 /s "Yes," do not complete Section B for the covered vehicles.

. .\(;_ | Amortization

(a) {b} (c) (d) {e} {f
Description of costs Date amertzation Amortizabie Code Amorilzation Amortization
beging amount section pariod of parcentags for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year . U 43

44 Total. Add amounts in column (f). See the instructions for where toreport . ... 44

616252/10-17-06 Form 4562 (2006)
30

13360301 759877 N18000 2006.08020 NORTHERN MANHATTAN IMPROVEM N18000 1



Form 8868 (Rav. 4-2007) Page 2

® i you are flling for an Additional {not automatic) 3-Month Extension, complete only Part il and checkthisbox ... P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization i Employer identification number
Type or :
prist  NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415
Z;!?;‘;;E" Number, street, and room or suite no. If a P.O. box, see instructions. 1 For IRS use only
2;‘59”1? for [76 WADSWORTH AVENUE :
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
newcons NEW YORK, NY 10033

Check type of reiurn to be filed {File a separate application for each return}):
Form 990 [ IFormoootz [ Form 990-T (sec. 401(a) or 408(a) trust) || Form 1041-A | Forms227 [ Form 8870
L_j Form 980-BL f::] Form 89G-PF E3 Form 990-T {trust other than above) [;_j Form 4720 [:j Form 8069

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » THE CORPORATION

Telephone No. B> (212} 822-8300 FAX No. P

& |f the organization does not have an office or place of business in the United States, check thisbox ... .. ... 4 E]
@ |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P D . Wit is for part of the group, check this box > i::] and attach a list with the names and EINs of all members the extension Is for.

4  |request an agditional 3-month extension of time unti MAY 15, 2008

5  Forcalendar year , of other tax year beginning _JUL 1, 20086 , and ending JUN 30, 2007

6  If this tax year is for less than 12 months, check reason: i:] Initial return m Final return D Change in accounting period

7  State in detail why you need the extension

AN EXTENSICN COF TIME IS8 NEEDED TC FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 920-PF, 99G-T, 4720, or 6089, enter the tentative tax, less any
nontefundable credits. See instructions.

b If this application is for Form 99C-PF, 990-T, 4720, or 6062, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid : :
praeviously with Form 8868, B | &

¢ Balance Due. Subtract line 8b from line 8a. inciude your payment with this form, or, i required, deposit
with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tie » EXECUTIVE DIRECTOR Date ¥
Noiice to Applicant. (To Be Completed by the IRS)

|| We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
gate of the crganization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

[] We cannot consider this application because it was filed after the extended due date of the return for which an extension was reguested.

[ other

By.
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the cne entered above.

Name

WISS & COMPANY, LLP
TVPE ar Number and street (include suite, room, or apt. no.} or a P.O. box number
print 354 EISENHOWER PARKWAY

City or town, province or state, and country (including postal or ZIP code)

ssse | LIVINGSTON, NJ 07039

Form 8868 {Rev. 4-2007)
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*&x&k%% THIS IS NOT A FILEABLE COPY *#%#%#%%

IRS e-file Signature Authorization OMB No. 1545-1878

rom 337T9-EQ for an Exempt Organization

For calendar year 2008, or fiscal year peginning ngL l , 2006, and ending JUN B_Q,m. 20 Q,m., 2 D 0 6
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internat Revenus Service P See instructions.
Return D (20-digit number) } N/A
Narme of exempt crganization Empleyer identification number

NORTHERN MANHATTAN IMPROVEMENT CORP, 13-2972415

Name and fitle of officer BARBARA LOWRY
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount from the return if any. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a below and the amcunt on that line for the return for which you are fling this form was blank, then leave line 1b, 2, 3b, 4b,

or Bh, whichever is applicabie, blank (do not enter -0-). But, if you entered -0- on the return, then enter -U- on the applicable line below. Do not
complete more than 1 fine in Part |

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, ine 12) . ... 1b 11946281
2a Form 999-EZ check here W EJ b Total revenue, if any (Form 990-EZ, line 9) | . 2b
3a Form 1120-POL checkhere ® || b Total tax (Form 1120-POL, fine 22 ... .. 3b
4a Form 990-PF check here P m b Tax Based on Investment Income (Form 990-PF, Part VI line 5) _________ 4b
Ba Form 8868 check here P [j b Balance Due (Form 8868, line 3¢) . ... 5b

Declaration and Signature Authorization of Officer

Under penalttes of perjury, ! declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2006
electronic return and accompanying scheduies and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) o send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for refection of the transmission, (b} an indication of any refund offset, (c} the reason for any delay in
processing the return or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawat (direct debit) entry to the financlal institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive cenfidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and,
applicablse, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize WISS AND COMPANY, TIL.P toentermyPiN| 10033 |
ERQ firm name do not enter all zeros
as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(jes) regulating charltles as part of the IRS Fed/State program, | also authorize the aforementioned EROC 1o
enter my PIN on the retusn’s disciosure consent screen.

E As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2006 electronically filed return. i | have
indicated within this return that a copy of the return is being fited with a state agency{les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signature @ **% %% THIS IS NOT A FILEABLE COPY ***%* pse b 05/15/08

]

ERO's EFIN/PIN. Enter your six-digit EFIN followec by your five-digit seif-selected PIN. [ 22635907039 |
o not enter alf zerns

Pe Certification and Authentication

| certify that the above numeric entry Is my PIN, which is my signature on the 2006 electronically filed return for the organization indicated above. |
confirm that 1 am submitting this return in accordance with the requirermnents of Pub, 4206, Information for Authorized RS e-file
Providers of Exempt Organization Filings.

ERO's signature B pate B 05/15/08

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

EEI-;A For Paperwork Reduction Act Notice, see instructions. Form B879-EC (2008)
123061
10-30-08
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING

Prepared for

NORTHERN MANHATTAN IMPROVEMENT CORP.
76 WADSWORTH AVENUE
NEW YORK, NY 10033

Prepared by
WISS & COMPANY, LLP

354 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039

Mail tax NEW YORK STATE DEPARTMENT OF LAW

return to CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Retumnmustbe | oy pask MATL AS SOON AS POSSIBLE.

mailed on

or before

Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S) .

ENCLOSE A CHECK FOR $275 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE ORGANIZATION’S STATE REGISTRATION NUMBER(8) ON THE
REMITTANCE.

BOGOSZ
06-01-08



Annual Filing for Charitable Organizations
Form CHARSOO New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities. htmi

y 07/01/2006 andending (mmvddiyyyyy 06/30/2007

b, Check if applicabie for NYS: | ©. Name of organization d. Fed. employer 1D no. {(EIN)
[_1 Address change 13-2972415
{:E Name change NORTHERN MANHATTAN IMPROVEMENT CORP. e. NY State registration no.
[ Initial filing 07-1L-48614
D Final fifing Mumbar and street {or P.O. box if mall not delivered to street address} | Roem/suite §f. Telephone number
[} Amended filing 76 WADSWORTH AVENUE 212 B822-8300
[j NY ragistraticn pending City or town, state or country and ZiP + 4 g. Email

NEW YORK, NY 10033

We certify under penalties of perjury that we reviewed this report, including &l attachments, and to the best of our knowledge and beljef, they are

true, correct and complete in accordance with the laws of the State of New York appticable o this report. FXFCUTIVE
BARBARA LOWRY DIRECTOR
Signature Printed Name Title Date
Signature Printedt Name Title Date

a. Article 7-A annual report exermption {Article 7-A registrants and dual registrants)
Check W [:‘ if total contributions from NY State {including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC} to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if ne PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from afl other sources did not exceed $25,000 or 2) it received all or substantially alf of its contributions from a single
government agency to which it submitted an annuai financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B E] if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not

If you did not check the Article 7-A annuai report exemption above, complete the following for this fiscal year:
a. Did the organization use a profassional fund raiser, fund raising counsel or commercial co-venturar for fund raising activity in NY State? [ ves No
* 11 °Yes™, complete Scheduie 4a.

b. Did the organization recelve govarnment contributions fOramts)? e (X ves o
* i "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-Afllingfee TR B RS
b, EPTL flling fee
c. Total fee

s at the top of th.‘; page -
8?‘,’5‘5.‘07 <018 Form GHARS00 (2008)
2
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NORTHERN MANHATTAN IMPROVEMENT CORP.

!f you checked the box in questlon 4 b on page 1 complete the foIEDw ing schedu%e for each government contribution {grant). Use addatlonai coples
of this page if necessary io list each government contribution {grant) separately.
 Government AgencyName o0 h oy vt Y f :
CITY OF NEW YORK DEPT OF HOMELESS SERVICES % 683 177.
CITY OF NEW YORK ADMINISTRATICON FOR CHILDREN'S SERVICES $ 660,918,
CITY OF NEW YORK DEPT. OF HOUSING PRESERVATION $ 219,561.
NON-PROFIT ASSISTANCE CROPORATION- SEEDCO $ 926,326,
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISSTANC | 588,782,
NEW YORK STATE DIVISION OF HOUSING AND COMMUNITY RENEWAL $ 3,254,834.
INTEREST ON LAWYER ACCOUNT FUND OF THE STATE OF NEW YORK $ 633,208,
THE STATE EDUCATION DEPARTMENT $ 900,636,
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES $ 64,130.
U.S5. DEPARTMENT OF JUSTICE $ 362,030,
N.Y.C. DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT $ 389,477.
NEW YORK STATE DEPARTMENT OF HEALTH $ 432,956,
CITY OF NEW YORK-~ OFFICE OF CRIMINAL JUSTICE COORDINATION $ 324,000,
NY STATE QFFICE OF COURT ADMINISTRATION $ 20,000.
ROBIN HOOD FOUNDATION $ 420,000,
COMMUNITY SERVICE SOCIETY OF NEW YORK $ 73,202.
NYS OFFICE OF CHILDREN AND FAMILY SERVICES $ 10,000.
CAMBA $ 90,000.
3
$
$
$
$
%
$
$
$
$
$
$
$
$
3
§
$
$
§
&
$
$
$
$
$
$
$
$
£
$
$
$
$
g 10,053,237.

1019
668471 01-30-07

Form CHARB00 (2006}
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NORTHERN MANHATTAN IMPROVEMENT CORP.
5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARSGO.

Organization’s Registration Type Fee Instructions

e Articie 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a} Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 525 (PFIR) or fund raising counsel! {FRC) during the reporting perfod must pay an Article 7-A
up to $250,000 * $10 filing foe of $25, regardless of totaf suppeort and revenue.,

b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than 1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fiters
Filing Fee
@] Single check or money order payable 1o "NYS Department of Law"

Copies of Internal Revenue Service Forms

@ RS Form 990 Ef] IRS Form 990-EZ C] IRS Form 990-PF

X schedule A to IRS Form 990 |1 Schedule A to IRS Form 990-EZ

[ X schedule B to 12S Form 990 [ Schedule B to IRS Form 990-EZ [ schedule B to IRS Form 990-PF
[V iRrs Form 996-T {1 iRS Form 990-T [ 1 RS Form 990-7

Additional Article 7-A Document Attachment Requirement

independent Accountant’s Beport

Audit Report (total support & revenue more than $250,000}
L Review Report (total support & revenue $100,007 to $250,000)
[__] No Accountant’s Report Required {total support & revenue not more than $100,000)

1019
668481 01-30-07

Form CHARS00 (2006)
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 38T9-EO for an Exempt Organization
For catendar year 2008, or fiscal year beginning __MJ:UL 1 , 2008, and ending JUN 3 {) 20 9_:_7" 2 0 0 6
Department of the Tressury ¥ Do not send to the 1RS. Keep for your records.
Internal Hevenue Service P> See instructions.
Return 1D (20-digit number} } N/A
Name of exempt organization Employer identification number
NORTHERN MANHATTAN IMPROVEMENT CORP. 13-2972415

Name and title of officer BARBARA LOWRY

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Doilars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or Ba below and the amount on that line for the return for which you are filing this form was blank, then leavs line 1b, 2b, 3b, 4b,
or Bb, whichever is applicable, blank {do not enter -0-). But, i you entered -0- on the return, then enter -0- on the applicable fine below. Do not
complete more than 1 line in Part L

1a Form 990 check here P b Total revenue, if any (Form 980, 1ine 12} ) 11946281
2a Form 990-EZ check here W m b Total revenue, if any (Form 980-EZ, line 9} . . ... 2h
3a Form 1120-POL checkhere P | b Total tax (Form 1120-POL, ne 22} . ., 3b
4a Form 890-PF checkhere B[ | b Tax Based on Investment income (Form 89C-PF, Part Vi, line 5) .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, jine 3¢} 5b

Peclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2006
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return. | consent fo allow my
intermediate service provider, transmitter, or slectronic return ariginator (ERC) to send the organization’s return to the IRS and {G receive from the RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, ¢} the reascn for any defay in
processing the retum ot refund, and {d} the date of any refund, if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
otganization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions invoived in the processing of the electronic payment of faxes to receive gonfidential information necessary to answer inguiries and resolve
issues related o the payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if
appiicable, the organization’s consent to glectronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize WISS AND COMPANY, LLP toentermy PIN__ 10033 |
ERQ firm name o not enter all zeros
as my signature on the organization's tax year 2008 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, { will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Otticer's signature B nate » 05/15/08

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 22635907039 |
o not enter all zares

| certify that the above numeric entry Is my PIN, which is my signature on the 2008 electronically filed retumn for the organization indicated above. |
confirrn that | am submitting this return in accordance with the requirements of Pub. 4208, information for Authorized IRS e-file
Providers of Exempt Crganization Filings.

ERO's signaturs B> pate: » 05/15/08

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L2H30A1 For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2006)
33 =}
10.30-08



