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SCANNED JUN 2 0 201

. Fornj 990

v -
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) N

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

Opénitgiublic Inspéctiof

X T

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer Identtfication Number
Pl
Adcress change | RS label [UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
Name change S{ g{rg;t Number and street (or P O box if mail 1s not delivered to street addr)  [Roomvsuite E Telephone number
S
Inttal return specific (460 WEST 41ST STREET (212) 613-0300
Instruc-
Termination tions City, town or country State ZIP code + 4
Amended return NEW YORK NY 10036 G Gross receipts $ 19,181, 370.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
JEROME KILBANE 460 WEST 41ST STREET NEW YORK NY 10036 |H® Are all affinates included> Yes No

Tax-exempt status Iﬂ 501(c) (3

)< (insert no)

[ ]494a7¢)ayor [ ]527

|
J Website: ™

WWW.COVENANTHQUSENY .ORG

If 'No," attach a list (see Instructions)

H(c) Group exemption number »

| L Year of Formaton 1872

‘ M State of legal domicile NY

K Form of organization Corporahon [—J Trust H Assocnal\onﬂ Other™

tPaftll .| Summary

1,-Briefly describe the organization's mission or most significant activities ~_ COVENANT HOUSE NY OFFERS A VARIETY OF SERVICES TO
® HOMELESS AT-RISK YOUTH INCLUDING_FOOD, SHELTER, CLOTHING, HEATH CARE, _ _ _ _____ __
g EDUCATIONAL AND VOCATIONAL ASSISTANCE, DRUG ABUSE TREATMENT AND PREVENTION PROGRAMS,
€|  LEGAL SERVICES, RECREATION, PASTORAL CARE, MOTHER/CHILD PROGRAMS AND OTHER SERVICES,
3| 2 Checkthisbox > D If the organization discontinued its operations or disposed of more than 25% of Its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 |19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 119
£ | 5 Total number of employees (Part V, hne 2a) 5 1341
% . 6 Total number of volunteers (estimate If necessary) 6 |68
< 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 18,686,863. 18,695,702,
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,378. 12,865,
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 641,612, 206,722.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,334,853. 18,915,289.
13 Grants and similar amounts paid (Part 1XTcolu %«)(\lg VED 1,097,980, 1,086,920,
14 Benefits paid to or for members (Part IX} columht(Ay, M 1 )
o | 15 Salanies, other compensation, employee|benefits (Part IX, column (A), ligs|5-10) 15,219,907. 14,088,7%94.
g 16a Professional fundraising fees (Part IX, cofigrtn (A} AiYfe wé@ 201 (U?) S ——
2| b Total fundraising expenses (Part IX, coldmn [D), line 25) » a6091,343, [Pl A0 00 Yyt e o
& =
17 Other expenses (Part IX, column (A), lines 11a 1{31@?% wj‘ 4,846,014. 4,810,613.
18 Total expenses Add lines 13-17 (must equal Par«) 2 &dltimn (A), e 25 21,163,901. 19,986,327.
19 Revenue less expenses Subtract line 18 from line 12 -1,829,048. -1,071,038.
Eg Beginning of Year End of Year
f‘:% 20 Total assets (Part X, line 16) 6,869,759. 6,512,521,
;; 21 Total habilities (Part X, line 26) 4,750,753. 5,579,456,
22] 22 Net assets or fund balances Subtract line 21 from line 20 2,119,006. 933,065.
[Partll:--'| Signature Block
etz i i%:s‘.:;sds e S S PP ARG, G 5 S S 300 gt of o knowede a b, 1
sign (> P, | 3]s
Here of officer Date [ L
P> JEROME A. KILBANE EXECUTIVE DIRECTOR
Type or phint name and title
baid Dot e [
al . employed ™
P
Pre- s[rgen%al[]er;s -4
parer S Firm's name (or
Use your]s i sdelf- > EN >
Only  |operedg
ZIP+4 Phone no ™

May the IRS discuss this return with the preparer shown above? (see Instructions)

I—LYes ,ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIQ1  07/20/09 Form 990 (2009)

97-2.0



Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
* COVENENT HOUSE NY OFFERS A VARIETY OF SERVICES TO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,755,214, including grants of $ 553,324. ) (Revenue § 0.)

4b (Code ) (Expenses $ 3,276,088. including grants of $ 201,473.) (Revenue $ 0.)
RIGTHS OF PASSAGE PROGRAM PROVIDES TRANSITONAL HOME SERVICES TO UP

4c¢ (Code ) (Expenses $ 2,274,281, including grants of $ 182,381.) (Revenue § 0.)

4d Other program services. (Describe in Schedule O )
(Expenses  § 2,146,582. includinggrants of _ § 149,742.) (Revenue $ - 0.)
4e Total program service expenses » 17,452,165.

BAA TEEAQI02  07/20/09 Form 990 (2009)




Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Page 3

[Pa

rt IV [Checklist of Required Schedules

1

2

10

1

12

Iss thedo;gz:qnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage 1n lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(c)4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provn?e aavice on the distnbution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D,
Part

Did the orgarization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11l

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vi, IX, or
X as applicable

L ([))xdpthe organization report an amount for land, buildings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule
, Part VI

® Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If ‘Yes,' complete Schedule D, Part I1X

® Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the organization-obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, XlI, and Xiil

Yes

No

n

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XliI is optional |12 Al X

Is the organization a school described in section 170(b)(1)(AY(u)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uruted States? If 'Yes,' complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Ili

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

13

14a

14b

15

16

17

18

19
20

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forme-r/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule 23 | X

24a Did the organmization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organmization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part Il 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filtng thresholds, conditions, and exceptions) 5 R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orc);\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii ' 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, | x
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEAO104 02/12/10




Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 341
2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country: » Switzerland
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. | .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business D B S
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions included on Part VIil, ine 12 10a !
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)12) organizations. Enter i
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b R T
12a Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 990 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 6

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|19
b Enter the number of voting members that are independent 1bj19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other “
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the orgamzation have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following L
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a} X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
[
15 Did the process for determining compensation of the following persons include a review and approval by independent {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable - — - - ———
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation J
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt N me—
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 Is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E Own website I:I Another's website E Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»JO M. REYES 460 WEST 41ST STREET NEW YORK NY 10036 (212) 330-0540

BAA Form 990 (2009)
TEEA0106 02/05/10




UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Form 990 (2009)
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed

Page 7

® |_ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8 © (D) (E) )
Name and Title Aﬁf,{,arge Position (check all that apply) Reportable Reportable Estimated
s slolx]zx] o compensation from compensation from amount of other
perweek % 32 z| 3|2 |38« the organization related organizations compensation
S I A D -l B (W-2/1099 MISC) (W-2/1089-MISC) from the
HHMEEE R and Teiated
Ty & 5 § organizations
PHILIP J. ANDRYC _ ______
BOARD CHAIR 1.00/ X 0. 0. 0
SHANTANU AGRAWAL __ ______
DIRECTOR 1.00( X 0. 0 0.
KERRI-ANNE_BRADIN _ ______
DIRECTOR 1.00[ X 0. 0 0.
KATHLEEN MARKEY COLYER __ _
DIRECTOR 1.00] X 0. 0 0.
REVEREND MARK CREGAN ___ _ _
DIRECTOR 1.00| X 0. 0 0
DEBORAH DARELL _ ________
DIRECTOR 1.00| X 0. 0. 0.
VIVIAN GREAVES _ _ _ ______
DIRECTOR 1.00| X 0. 0. 0.
TERESA_BARRETT HAMDAM _ _ _ _
DIRECTOR 1.00/ X 0. 0. 0.
MAUREEN A. HENEGAN ______
DIRECTOR 1.00{ X 0. 0. 0.
CHARLES M. LI12ZA ________
DIRECTOR 1.00/ X 0. 0. 0.
LOUIS MANTIA __ _________
DIRECTOR 1.00] X 0. 0. 0.
LESLIE McDONALD _ _______
DIRECTOR 1.00] X 0. 0. 0.
CATHERINE A. NEWCOMB __ _ _ _
DIRECTOR 1.00/ X 0. 0. 0.
EDWIN J. ORTIZ _________
DIRECTOR 1.00[ X 0. 0. 0.
WILLIAM G. PECAU __ ____ __
DIRECTOR 1.00{ X 0. 0. 0.
JOSEPH E. ROYCE__ _______
DIRECTOR 1.00/ X 0. 0. 0.
MATTHEW SCHMEELK __ ____ _ _
DIRECTOR 1.001 X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ) (A (B) © (D) ® (F)
Name and Title Ar\:grage Position (check all that apply) Reporiable Reportable Estimated
urs = o] =l 1] = | compensation from compensation from amount of other
per weeK@ 21 2 [2 12 3] ¢ the or%gguzahon related organizations compensation
g<l=|8 |3 B33 | wantesmse (W-2/1099 MISC) from the
gl ={8 |3 al @ orgaruzation
g2| S 218 a and related
T3 B % é organizations
&l & R
°l g g
4
RICK VAN BENSCHOTEN_ _ __________|
DIRECTOR 1.00|X 0. 0. 0.
KENNETH W. WILLMAN ____________|
DIRECTOR 1.00|X 0. 0. 0.
KEVIN RYAN ]
PRESIDENT 35.00 X 0. 267,100. 10,883.
JEROME KILBANE _ ______________.
EXECUTIVE DIRECTOR 35.00 X 163,462. 0. 13,097.
GEORGIA BOOTHE_ _ _ _ __ ___ _______|
TREASURER (UNTIL JUNE 2009) 35.00 X 121,712, 0. 13,717.
DAVID GREGORIO _ _ _ _ _ __________.
SECRETARY 35.00 X 121,075. 0. 17,746.
PAULINE HESLOP, MD _ _ __________.
DIRECTOR OF HSD 35.00 X 146,659. 0. 19,808.
LENNOX EDWARDS_ _ __ _ __ _________|
CHIEF ENGINEER 35.00 X 122,338. 0. 12,361.
YULANDA THOMPSON _ _ _ _ _ _ ________.|
DIRECTOR OF PROGRAMS 35.00 X 118,979. 0. 10,985.
SALAH MORGAN _ _ _ __ _ ___________|
DIRECTOR OF FINANCE 35.00 X 107,947. 0. 14,518.
AUREA QUIRIOZ _ __ _ _______ ...
DOCTOR 35.00 X 103,578. 0. 13,646.
JO M REYES _ _ ________________|
TREASURER (EFFECTIVE JUNE 2010) 35.00 X 0. 149,163, 17,240.
1b Total > 1,005,751, 416,263. 144,001.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization > 8
Yes | No
|
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee R
on line 1a? If 'Yes,' complete Schedule J for such individual 31 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such - 1
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services e e
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
winsToN supporT sERvice 122 EAST 42ND STREET NEW YORK NY 10168 |HEALTH CLINIC PRACTITIONERS 141,297.
BENDINER & SCHLESINGER, BROOKLYN ARMY TERMINAL BROOKLYN NY 11220 |[LABORATORY SERVICE 117,895.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

2

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 9
[Part VIl | Statement of Revenue
‘ ) ) (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ ,| 1a Federated campaigns 1la 11,428.
22| b Membership dues 1b
:.% ¢ Fundraising events 1c 296,031.
5% d Related organizations 1d| 7,565,600,
«E| e Government grants (contributions) 1e| 8,036,553.
zZa
gﬁ f All other contributions, gifts, grants, and )
Eg ssmilar amounts not 1nciuded above 1f| 2,786,090.
Eg g Noncash contribns included 1n Ins 1a-1f S 59,192. . |
3<| h Total. Add lines 1a-1f > 18,695,702. !
g Business Code ~
4
E 2a_
[ b
T
s C @ o~
g o o _____
2| e ___
8 f All other program service revenue
& | g Total. Add lines 2a-2f > ’
3 Investment income (including dividends, interest and
other similar amounts) 12,865. 0. 0. 12,865.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal !
6a Gross Rents !
b Less rental expenses ;
¢ Rental income or (loss) o o I R S o
d Net rental income or (loss) >
7a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Garm or (loss) I P B
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ ,031. '
E of contributions reported on line 1¢)
x See Part IV, line 18 a| 309,241.
E b Less direct expenses bl 266,081. ) N T T
° ¢ Net income or (loss) from fundraising events > 43,160. 0. 0. 43,160.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b R )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o _ o ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code b B i
11a ROOF SIGN INCOME 900099 67,500. 0. 0. 67,500.
b MISCELLANEOUS INCOME __ (900039 34,546. 0. 0. 34,546.
¢ CAFE SPECIAL SALES _ __|900088 29,327. 0. 0. 29,327.
d All other revenue 32,189. 0. 0. 32,189.
e Total. Add lines 11a-11d > 163,562. l
12 Total revenue. See instructions »18,915,289. 0. 0. 219,587.
BAA TEEA0109  02/12/10 Form 990 (2009)




Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
hine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,086,920. 1,086,920.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305,506. 191,757. 78,954. 34,795.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 9,957,554. 8,714,747. 886,291. 356,516.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 632,198. 544,322. 63,220. 24,656.
9 Other employee benefits 1,972,886. 1,698,968. 198,016. 75,902,
10 Payroll taxes 1,220,650. 1,057,530. 116,307. 46,813.
11 Fees for services (non-employees)
a Management 117,149. 20,500. 7,560. 89,089.
b Legal 85,773. 10. 85,763. 0.
¢ Accounting 80,760. 0. 80,760. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 95,875. 95,875. 0. 0.
12 Advertising and promotion
13 Office expenses 391,243. 365,591. 18,673. 6,979.
14 Information technology 6,910. 6,675. 173. 62.
15 Royalties
16 Occupancy 1,832,029. 1,749,008. 74,499. 8,522.
17 Travel 47,218. 45,698. 702. 818.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings 27,453. 14,061. 6,973. 6,419.
20 Interest 26,624. 0. 26,624. 0.
21 Payments to affiliates
22 Deprectation, depletion, and amortization 1,000,010. 985,681. 13,213. 1,116.
23 Insurance 215,545. 201,089, 13,398. 1,058.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 .
below ) )
a FAITH_COMMUNITY COST _ _ _ _ __ 218,166. 218,166. 0. 0.
b OTHER PURCHASED SERVICES _ _ _ 174,235. 113,101. 52,088. 9,046.
¢ EQUIPMENT _ __ ___ _____ 137,035. 132,384. 3,486. 1,165.
d MISCELLANEOUS _ ________ 129,515. 4,844. 104,754. 19,917.
e TEMPORARY HELP _ _____ 107,256. 102,954. 4,290. 12.
f All other expenses 117,817. 102,284. 7,075, 8,458.
25 Total functional expenses. Add lines 1 through 24f 19,986,327. 17,452,165. 1,842,819. 691,343.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation

BAA

;

TEEAO110 02/05/10

Form 990 (2009)



Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 11
[Part X [ Balance Sheet
: : A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 492,681.] 1 233,150.
2 Savings and temporary cash investments 105,826.] 2 105,826.
3 Pledges and grants receivable, net 1,262,267.] 3 1,930,515,
4 Accounts receivable, net 125,760.| 4 389,892.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) R
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 142,269.| 9 125,808.
10a Land, buildings, and equipment cost or other basis 10a 13,692,575. i
Complete Part VI of Schedule D . . B __J
b Less accumulated depreciation 10b 9,965,245. 4,740,956.] 10c 3,727,330.
11 Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
, 15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,869,759.] 16 6,512,521.
17 Accounts payable and accrued expenses 2,926,230./17 3,044,630.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, i
_|r highest compensated employees, and disqualified persons Complete Part || o . o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,278,336.] 24 1,928,336.
25 Other liabitties. Complete Part X of Schedule D 546,187.( 25 606,490.
26 Total liabilities. Add lines 17 through 25 4,750,753.] 26 5,579,456.
N Organizations that follow SFAS 117, check here > E and complete lines |
T 27 through 29 and lines 33 and 34. D o _Q___J
’§ 27 Unrestricted net assets 1,513,180.|27 327,239.
E | 28 Temporanly restricted net assets 500,000.| 28 500, 000.
; 29 Permanently restricted net assets 105,826.]| 29 105,826.
2 Organizations that do not follow SFAS 117, check here > D and complete |
b lines 30 through 34. o s 1 N __J
¥l 30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances 2,119,006.] 33 933,065.
S | 34 Total habilities and net assets/fund balances 6,869,759.[ 34 6,512,521.
BAA Form 990 (2009)
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Form 990 (2009) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Page 12

[Part XI | Financial Statements and Reporting

1 Acgounting method used to prepare the Form 990. [:I Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

K] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

X

X

BAA

TEEAO112 02/05/10

Form 990 (2009)



2009

Open to Public

(S,:E,',',',Egg(}{‘,;%gﬁ‘_,zz) Public Charity Status and Public Support

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

Department of the Treasury A . .
Intbrnal Revenue Senvice *> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identfication ™

UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, cty, and state: _ _ _ _
D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described 1in section
170(b)}1XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)X1)}(AXvi). (Complete Part Il )
8 A community trust described i section 170(b)}1)XA)(vi). (Complete Part IL.)

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

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

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

a D Type | b |:| Type Il c D Type lll — Functionally integrated d I:I Type IlI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section

(3,4 W N

~N O

7]

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgamzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 (i)
(iiy afamily member of a person described in (1) above? 119 (ii)
| (iii) a 35% controlled entity of a person described in (1) or (1) above? 11g Gn)

h Provide the following information about the supported organizations
@) EIN

() Name of Supported @u) Type of orgamization (iv) Is the (v) Did you notify () Is the (vii) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) (?overnlng your support?
locument?
Yes No Yes No Yes No

organization in col
1) hsted i your

the organization in
col (1) of

organization n col
(1) organized in the
us?

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

§:§.:ﬂ:,’g;‘;’£°’ fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include "unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

3 The value of services or
facihities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 20,710,181.119,591,024.({21,123,316./18,628,318.{18,695,702./98,748,541.

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

6 Public support. Subtract Ine 5§ i ,
fromline 4... 98,748,541.

20,710,181./19,591,024.{21,123,316.{18,628,318.(18,695,702.| 98,748, 541.

Section B. Total Support
ﬁ;ﬁ:ﬂﬁ,’gyﬁsfﬁm fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 .. ... . [20,710,181.[19,591,024.[21,123,316.]18, 628,318.]18, 695,702.] 98, 748, 541.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources . 3,539. 6,039. 6,441. 6,378. 12,865. 35,262.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon ......

10 Other income. Do not include
gain or loss from the sale of
caplt?l assets (Explaln n
V.) ..

Pa

11 Total supgort Add lines 7
through 1 .

12 Gross receipts from related activities, etc. (see mstructlons)

472,803. 472,803.

606.

13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a sechion 501 (c)(3)

organization, check this box and stop here....... . .. > l_]
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. . .. 14 99.49%
15 Public support percentage from 2008 Schedule A, Part i, ine 14 .. .. . L. P, 15 99.98 %
76a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. . e e e e e > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon .. . > D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stor here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . . > I:]

b 10%-facts-and-circumstances test — 2008. If the o ganlzatlon did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-ctrcumstances’ test, check this box and stop here. Explaln in Part IV how the

organlza'(lon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons >
BAA Schedule A (Form 990 or §90-EZ) 2009

TEEAQ402  10/08/09




Schedule A.(Form 990 or 990-EZ) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
{Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business is
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part LI, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2003 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions.

Other ‘Income Part II, Line 10

2009:_309241.

2009:_163562. _ _

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




UNDER 21, INC/COVENANT HOUSE NEW YORK

13-3076376

Cuinnartina Clatamant af-

Supporting Statement of:

Sch J, page 2/SW Column d i-1

Description Amount
MEDICAL 9,763.
DENTAL 249.
LIFE INS 224.
Total 10,236.
Supporting Statement of:
Sch J, page 2/SW Column d i-2

Description Amount
MEDICAL 5,837.
DENTAL 393.
LIFE INS 313.
Total 6,543.




SCHEDULE.D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
. » Complete |Ia' the orlganizgti;)nsagsxv;r_le_f 'Yef.' to Form 990, S— 'Fﬁ”“ —
art IV, lines 6,7, 8,9, 10, 11, or 12. . OpenitoiRublic
ﬂ?é’?n’éﬁ"éz‘vé’éﬁ'e‘es‘;ﬁ?ée“ i » Attach to Form 990. ™ See separate instructions o E%“Efg%@'ﬁ”“;
Name of the organization Employer Identifi b
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

PaAd™ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? I:l Yes D No

Partill,] Conservation Easements Complete If the organization answered 'Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

R ‘_: Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)@)®B)() and 170()(@)B)(1)? [1ves [ No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Rantill |0rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 »S
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included 1n Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 II;rov:)czeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes I_] No
|Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b If 'Yes,' explan the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 105,826. 105,826.
b Contrnibutions

c Net Investment earnings, gains,
and losses 57. 6,378.

‘ d Grants or scholarships

e Other expenditures for faciities
and programs 57. 6,378.

f Administrative expenses

g End of year balance 105,826. 105,826. i
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment *> 100.00%

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

! (i) unrelated organizations 3a(i) X
(if) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements 10,512,247. 7,228,730, 3,283,517.
d Equipment 3,180,328. 2,736,515. 443,813.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 3,727,330.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D.(Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12

Page 3

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

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

Financial dernivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12) *>

[Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

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

Total (Column (b) must equal Form 990, Part X, Col (B)line13) _ *>

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount i
Federal Income Taxes l
DUE TO PARENT 426,549. ‘
DEFERRED REVENUE 179,941. |
!

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) ™ 606,490.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) 18,915,289.
2 Total expenses (Form 990, Part IX, column (A), line 25) 19,986,327.
3 Excess or (defictt) for the year Subtract line 2 from line 1 -1,071,038.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) -114,903.
9 Total adjustments (net) Add hnes 4 through 8 -114,903.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,185,941.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 18,973,195.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b 57,906.
¢ Recoveries of prior year grants 2¢C
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 57,906.
3 Subtract line 2e from line 1 3 18,915,289,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part Vi, ne 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 18,915,289.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20,044,233.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 57,906.
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d )
e Add lines 2a through 2d 2e 57,906.
3 Subtract line 2e from line 1 3 19,986,327.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIN, line 7b 4a
| b Other (Describe 1n Part XIV) 4b
‘ ¢ Add lines 4a and 4b ac
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5 19,986,327.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, hine 2, Part X1, line 8, Part Xll, ines 2d and 4b, and Part XIlII, lines 2d and 4b Also complete this part to provide any additional

information

Pt V Line 4_____ THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUND__ _ ___ _______
______________ IS TO_SUPPORT_THE_PROGRAMS OF THE AGENCY. _ __ _ _ _ _ __ _ ___________.

Pt XI Line 8 _ __LOSS_ON DISPOSAL OF LEASEHOLD IMPROVENTS FOR_CLOSED FACILITY ____ _ _ _.

______________ TOTALING $114,903_ _ _ _ _ _ _ _ _ o el ___.
Pt X FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED ASC 740-10 AS OF JULY 1, 2009.
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D~(Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 5
[Part XIV lSypplemental Information (confinued)

ASC 740-10 CLARIFIES THE ACCOUNTING FOR_UNCERTAINTY IN

______________ RECOGNITION AND MEASUREMENT. THIS SECTION PROVIDES THAT THE _ _____ _

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION

______________ WERE_TO_ BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT __ ___ _ _
e TAX POSITION MAY BE CHALLENGED. THE ORGANIZATION IS EXEMPT FROM _ _ _ _
______________ IS OTHERWISE EXCLUDED UNDER THE CODE. THE TAX YEARS ENDING __ ______
______________ FEDERAL AND STATE PURPOSES. THE ADOPTION OF ASC 740-10 DID _______.

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




Schedule F
(Form 990)

Depariment of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.

OMB No 1545.0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity histed In f) Total
offices in the employees or region (by type) (e, (d) 1s a program expenditures Iin
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located n the region) service(s) In region
Europe 0 O|FUNDRAISING 0.
Totals > 0 0 0.

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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Schedule K (Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
[Part IV_[Supplemental Information
) Cdmplele this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504  07/06/09 Schedule F (Form 990) 2009



2009

Open to Public
Inspection

P foat "

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employ

UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Fundraising Activities. Complete if the orgaruzation answered 'Yes' to Form 990, Part IV, line 17
Part | [Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

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

D Yes I:l No

b if 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipls (or retained by) (vi) Amount pard to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2009

TEEA3701 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
: reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Evenis
LIFELINE GALA voun proresstonass | 0 cf;’é] (z(u():)t)hrough
R (event type) (event type) (total number)
E 1 Gross receipts 396,768. 143,750. 64,754. 605,272.
¢ 2 Less Charntable contributions 273,000. 23,031. 296,031,
3 Gross income (line 1 minus line 2) 123,768. 120,719. 64,754. 309,241.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs 216,448. 37,241. 12,392. 266,081.
$ 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 266,081.
11 Net income summary Combine lines 3, column (d) and line 10 > 43,160.

[Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cashprizes
1 P
R E
E N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and hne 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain E
i
__________________________________________________________ |
10aTNgre_ a_n; o_f -l-h; organization's gam|n_g_llc_erngs_re_vo_kgd,_sTJs—pe—nae—d gr—te?n;n_at;d—d;rag_ tﬁe_t;(;e_ar; —————————— 10a B ]
b If ‘'Yes,' explain '
__________________________________________________________ _ |
11 Does the organization operate gaming activities with nonmembers? 11
1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to —
administer charitable gaming? 12
BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 UNDER 21, INC/COVENANT HOUSE NEW_ YORK 13-3076376

Page 3

13" Indicate the percentage of gaming activity operated in
a The organization's facility 13a

o0

YES

NO

b An outside facility 13b $

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes, enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > §

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

15a

17a

[

BAA TEEA3703 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
|Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: b
a Recelve a severance payment or change-of-contro! payment? 4aj X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgarization pay or accrue any compensation '
contingent on the revenues of b
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to hine 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organtzation pay or accrue any compensation
contingent on the net earmings of 1
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lll. T e
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part lll 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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SCHEDULE M H H
(Form 990)_ Noncash Contributions

» Complete if the organizations answered 'Yes’
. on Form 990, Part IV, lines 29 or 30.
f
imal Bovere Soreace” > Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

£

h

Name of the organization Employer 1d

UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

[Part] |Types of Property

(@) (b) ()

applicable Contributions on Form 990,
Part VIlI, ine 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods X 26,850.|COST/SALES PRICE

Cars and other vehicles

Boats and planes

00 N O U B wWwh =

Intellectual property

f-]

Secunties—Publicly traded

—
(=]

Secunties—Closely held stock

-
—

Securities—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

iy
w

Qualified conservation contrnibution—
Historic structures

14 Qualitied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (OIL ) X 1 32,342.|COST/SALES PRICE

26 Other » (VACCINES

(VACCINES ) X 1 16,001.|COST/SALES PRICE

>
27 Other » ( _ _ _ _ _ _ _ _ _ ______ )
28 Other »

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

30a | X

31| x

32a X

i
{
I
I
;

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

TEEA4601  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2

[Part I |Supplementa| Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
) and 33. Also complete this part for any additional information.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Fou:m 990) ) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury 7 » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

LEVELS OF GOVERNMENT. COVENANT HOUSE IS A MEMBER OF THE

NON-GOVERNMENT ORGANIZATION (NGO) BOARD OF DIRECTORS
BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the orgamzation

Employer identificat b

UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

OF UNICEF AND HAS TAKEN ON A PROMINEMT ROLE IN THE

OF THE CHILD (CRC). COVENANT HOUSE SITES ARE LOCATED

SERVICES TO HOMELESS, RUNAWAY AND THROWAWAY YOUTH

Pt VI-B, Line 11A THE ORGANIZATION PREPARES AND REVIEWS THE FORM 930 _______________
______________ IN CONSULTATION WITH THE PARENT ORGANIZATION AND_IT'S AUDITORS. __ ___
______________ THE FORM 990_IS PRESENTED TQ THE FINANCE COMMITTEE _ _ _____________
______________ OF THE BOARD AND ONCE APPROVED, IT GETS DISTRIBUTED ______________
______________ TO THE ENTIRE BOARD, BEFORE IT IS FILED WITH THE IRS._ ____________
Pt VI-B, Line 12c THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND _ _ _______________.
______________ AFFIRMATION OF THE CONFLICT OF INTEREST POLICY BY ALL OFFICERS, _____.
______________ DIRECTORS AND_KEY EMPLOYEES. IF A CONFLICT IS DETERMINED _ ________.
______________ TO EXIST, IT MUST BE REPORTED AND ADDRESSED TQ THE SATISFACTION OF THE
BAA

Schedule O (Form 990) 2009
TEEA4902 07/17/09 .




Schedule Q (Form 990) 2009 Page 2

Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
______________ ORGANIZATION. _ _ _ _ _ _ _ _ _ _ ol ____

Pt _VI-B, Line 15 THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE _ __ ____ _

SIZED NON-PROFITS. _GENERALLY THE BOARD EVALUATES THE

______________ EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY. THE ________________

______________ ORGANIZATION'S WEBSITE. ALSO FORM 1023 IS AVAILABLE ____ _________

BAA Schedule O (Form 990) 2009
TEEA4902  07/17/09



UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
EDUCATIONAL AND VOCATIONAL ASSISTANCE, DRUG ABUSE TREATMENT AND PREVENTION PROGRAMS,

LEGAL SERVICES, RECREATION, PASTORAL CARE, MOTHER/CHILD PROGRAMS AND OTHER SERVICES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code Description: MEDICAL SERVICES RELATED TO A MEDICAL CLINIC MAINTAINED BY UNDER 21
Expenses 1,972,955. TO PROVIDE YOUTHS IN THE PROGRAM WITH NEEDED MEDICAL ATTENTION.
Grants Of 146,057.

Revenue 0.

Code: Description THE QUTREACH PROGRAM REACHES QUT TO YOUTHS WHO WOULD
Expenses 152,387. OTHERWISE NOT FIND THEIR WAY TO THE SHELTER. OUTREACH
Grants Of 3,151. VANS CRUISE THE CITY STREETS EVERY NIGHT, SEARCHING OUT THESE
Revenue 0. YOUTHS AND PROVIDING THEM WITH FOOD, A TRAINED COUNSELOR AND

SAFE RIDE TO THE SHELTER.

Code: Description: COMMUNITY SERVICE CENTER LOCATED IN BROOKLYN PROVIDED
Expenses 21,240. NEIGHBORHOOD-BASED COUNSELLING, EDUCATIONAL AND
Grants Of 534. VOCATIONAL SERVICES, AND PARENTING CLASSES TO YOUNG PEOPLE

Revenue 0. UNDER 21 YEARS OF AGE.
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UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Supporting Statement of:

Form 990 p 2/0ther Expenses-1

Description Amount
TQOTAL MEDICAL (PROGRAM) EXPENSES PER AUDITED FS 2,030,861,
LESS DONATED MEDICAL SERVICES EXCLUDED IN THE 990 -57,906.
Total 1,972,955.
Supporting Statement of:
Form 990 p 9/Federated Campaigns

Description Amount
LOCAL INDEPENDENT CHARITIES 5,580.
UNITED WAY 5,848.
Total 11,428.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
TOTAL PROGRAM SALARIES AND WAGES 8,906,504.
LESS CURRENT OFFICERS SALARIES (PROGRAMS) -191,757.
Total 8,714,747.
Supporting Statement of:
Form 990 p 10/Line 7 col (C)

Description Amount
TOTAL MGNT & GEN. SALARIES AND WAGES 965,245.
LESS CURRENT OFFICERS SALARIES (MGNT & GEN.) -78,954.

Total

886,291.




UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Supporting Statement of:

Form 990 p 10/Line 7 col (D)

Description Amount
TOTAL FUNDRAISING SALARIES AND WAGES 391,311.
LESS CURRENT OFFICERS SALARIES (FUNDRAISING) -34,795.
Total 356,516.
Supporting Statement of:
Form 990 p 10/Line 9 col (B)

Description Amount
TOTAL EMPLOYEE BENEFITS PROGRAMS (PER AUDITED FUNC) 2,243,290.
LESS 403 PENSION CONTRIBUTION (PROGRAMS) -544,322.
Total 1,698,968.
Supporting Statement of:
Form 990 p 10/Line 9 col (C)

Description Amount
TOTAL EMPLOYEE BENEFITS MGNT(PER AUDITED FUNC) 261,236.
LESS 403 PENSION CONTRIBUTION (MGNT) -63,220.
Total 198,016.
Supporting Statement of:
Form 990 p 10/Line 9 col (D)

Description Amount
TOTAL EMPLOYEE BENEFITS FR(PER AUDITED FUNC) 100,558.
LESS 403 PENSION CONTRIBUTION (FR) -24,656.

Total

75,902.




UNDER 21, INC/COVENANT HOUSE NEW YORK

13-3076376

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
SUPPLIES 217,267.
TELEPHONE 148,324.
Total 365,591,
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
SUPPLIES 6,699.
TELEPHONE 11,974.
Total 18,673.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
SUPPLIES 1,652,
TELEPHONE 5,327,
Total 6,979.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
FUEL AND UTILITIES 542,692.
REPAIRS AND MAINTENANCE 262,917,
RENT AND OTHER 943,399.

Total

1,749,008.




UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
FUEL AND UTILITIES 22,286.
REPAIRS AND MAINTENANCE 10,498.
RENT AND OTHER 41,715.
Total 74,499.
Supporting Statement of:
Form 990 p 10/Line 16 col (D)

Description Amount
FUEL AND UTILITIES 2,476,
REPAIRS AND MAINTENANCE 1,411.
RENT AND OTHER 4,635.
Total 8,522.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-4

bescription Amount
MISCELLANEOUS PROGRAM EXP (PER AUDITED FS) 62,750.
LESS DONATED MEDICAL SERVICES -57,906.
Total 4,844.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
CONTRIBUTIONS RECEIVABLE 326,108.
OTHER RECEIVABLES 63,784.

Total

389,892.




UNDER 21, INC/COVENANT HOUSE NEW YORK

Supporting Statement of:

Sch J, page 2/SW Column d i-3

Description Amount
MEDICAL 8,904.
DENTAL 430.
LIFE INS 226.
Total 9,560.
Supporting Statement of:
Sch J, page 2/SW Column 4 i-4

Description Amount
MEDICAL 6,288.
DENTAL 430.
LIFE INS 272.
Total 6,990.
Supporting Statement of:
Sch. R, page 3/Amount Involved-1

Description Amount

BRANDING DOLLARS

7,490,600.

CORPORATION AND FOUNDATION GIFTS

75,000.

Total

7,565,600.




Form 8868 Application for Extension of Time To File an

{Rev Aprit 2008) Exempt Ol'ganization Return OMB No 1545-1709

Departmant of the Treasury

internal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

® |f you are filing for an Additlona! (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . T |

All other comoratlons including 1120-C fii /ers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868 For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on g-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer_ identification number
print UNDER 21, INC/ COVENANT HOUSE NEW YORK 13 3076376
File by the Number, street, and room or sulte no. If a P.O box, see instructions.
e catefor | 460 WEST 41ST STREET
::;fﬂm%f‘: City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
NEW YORK, NY 10036 ‘

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

] Form 990 3 Form 980-T (corporation) O Form 4720
(0 Form 990-BL ] Form 890-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-EZ [J Form 990-T (trust other than above) [ Form 6069

(O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (212 ) . 3300540 FAXNo.» { 212 ) 239-8996
o If the organization does not have an office or place of business in the United States, check this box . R S '
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ It thisis
for the whole group, check thisbox . ..... » [].ifitis for part of the group, check this box .. ... ™ [] and attach

a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 1s ,20.! 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for.

» [ calendar year 20. ... .or
» & taxyearbegnming ... ..... . JYLY1 ., 20.99  andending JUNE 30 ,20. 10

2 I this tax year Is for less than 12 months, check reason: (J Initial return [ Final return [} Change in accounting perod

3a It this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses instructions. 32 |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form B868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

ol you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . » [
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print UNDER 21, INC/ COVENANT HOUSE NEW YORK 13 ! 3076376

File by the Number, street, and room or suite no if a P O. box, see Instructions Far IRS use only

dended or  |__460 WEST 41ST STREET

:'é'{:lgr;hgee Crty, town or nost office, state, and ZIP code For a foreign address, see instructions,

instructions NEW YORK, NY 10036

Check type of retum to be filed (File a separate application for each return)

7] Form 990 {0 Form 990-PF {J Form 1041-A O Form 6069
) Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
[J Form 990-EZ [ Form 990-T {trust other than above) O Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » .JO M. REYES

Telephone No. » {212 ) 3300540 FAXNo.» (212 ) 239-8996
e [f the organization does not have an office or place of business in the United States, check this box . » [
o If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ Ifthis s
for the whole group, check this box . . .. » [] . If it 1s for pant of the group, check this box.. .. » [] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of tme until................. MAY TS o , 2011

For calendar year ._____. , or other tax year beginning JULY 1 ,20.93_ and ending JUNE 30 2019,

5
6 If this tax year 1s for less than 12 months, check reason: [ Initial return  [J Final return [J Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO COMPLETE THE RETURN AS THE

AUDIT HAS NOT BEEN FINALIZED AND ISSUED. rmmmmremmmmmomssssmsssmem e

8a If this application i1s for Form 990-BL, 990-PF, 9380-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 8a|$

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made Include any prior year overpayment allowed as a credit and any <

amount paid previously with Form 8868. 8b|S

¢ Balance Due, Subtract line 8b from line 8a. Include your nayment with this form, or, if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System} See instructions 8¢ |$

Signature and Verification

Under panalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belial,
it 15 true, correct, and complete, and that | am authonzed to prepare this lorm

vd
Signature » /()q,\ Atnnge Tte » Treasurer oao > Z° f- il
A4

] Form 8868 (Rev 4-2009)




